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PREFACE. 


The  Transactions  of  the  Thirty-third  Session  of  the  American 
Institute  of  Homoeopathy,  are  herewith  presented  in  one  volume, 
consecutively  paged,  fully  indexed,  and  substantially  bound  in 
cloth. 

The  arrangement  of  the  Reports  and  papers  of  Bureaus  and 
Committees  is  similar  to  that  of  preceding  volumes.  The  Con- 
stitution, By-Laws,  and  Catalogue  of  Members  are  placed  at  the 
close  of  the  volume,  instead  of  at  the  end  of  the  Proceedings 
proper. 

A  brief  history  of  the  organization  of  the  Institute  with  a 
list  of  its  Officers  to  the  present  time  has  been  printed  as  an 
appendix. 

All  of  which  is  respectfully  submitted. 

J.  C.  Burgher, 

Pittsbueo,  Pa.,  September,  1880.  General  Secretary. 
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PROCEEDINGS 


THIRTY-THIRD    SESSION 


THE   AMERICAN   INSTITUTE    OF 
HOMCEOPATHY. 

Held  at  Milwaukee,  Wisconsin,  June  15,  16,  17,  18,  1880. 


FIRST  DAY. 

MORNING  SESSION. 

T.  P.  Wilson,  M.D.,  President :  Ladies  and  Gentlemen :  The 
Thirty-third  Annual  Session  of  the  American  Institute  of  Homoe- 
opathy is  here  now  convened  for  the  transaction  of  business. 
The  proceedings  will  be  opened  by  the  Rt.  Rev.  R.  E.  Wells, 
D.D.,  Bishop  of  Wisconsin. 

Prayer  was  then  offered  by  Rt.  Rev.  R.  E.  Wells. 

T.  P.  Wilson,  M.D.,  President:  The  Institute  will  now  be  in 
the  hands  of  the  chairman  of  the  Local  Committee  of  Arrange- 
ments for  a  short  time.  Dr.  Olmstead,  of  Milwaukee,  will  now 
take  charge  of  the  Institute. 

Dr.  Olmstead:  Gentlemen,  allow  me  to  introduce  to  you 
our  Mayor,  the  Hon.  T.  H.  Brown. 

THE  MAYOR'S  ADDRESS. 

Mr.  President  and  Members  of  the  American  Institute  of  Homoe- 
opathy :  You  are  assembled  in  Milwaukee  upon  the  invitation 
of  the  Common  Council  extended  to  you  one  year  ago.     On  be- 

2 


Digitized  by 


Google 


18  AMERICAN   INSTITUTE    OP    HOM<EOPATHY. 

half  of  the  Common  Council  and  the  city  I  extend  cordial  greet- 
ing, and  venture  to  hope  that  your  sojourn  may  be  so  agreeably 
and  profitably  spent  that  the  acceptance  of  the  invitation  will 
not  be  regretted. 

Merchants,  manufacturers,  the  tillers  of  the  soil,  ministers  of 
the  Gospel, — all  trades,  professions,  and  callings  have  their  or- 
ganizations. Representative  men  from  all  parts  of  the  country 
assemble  in  convention,  relate  their  experiences,  compare  the  re- 
sults of  each  other's  labors,  and  thus  the  knowledge  of  the  ex- 
periments, the  "  provings,"  the  achievements  of  each  is  secured 
to  all. 

Whatever  is  useful  in  the  arts,  the  sciences,  in  mechanics,  in 
agriculture,  in  every  branch  of  human  endeavor,  is  sifted  out  by 
this  process,  and  thus  practical  knowledge  is  disseminated,  the 
slavery  of  prejudice,  superstition,  and  ignorance  abolished,  and 
mankind  improved  and  elevated  in  character  and  condition. 
But  of  all  the  grand  vocations  which  command  the  earnest 
thought  and  toil  of  man  there  is  none  more  honorable,  more  ele- 
vated, more  comprehensive,  more  useful  to  the  world  than  that 
to  which  you  have  devoted  yourselves, — the  art  of  preserving 
life  and  health. 

The  physician's  field  of  labor  is  inexhaustible.  Its  boun- 
daries are  the  habitable  globe.  Wherever  he  goes  he  finds  man 
subject  to  like  infirmities,  sorely  in  need  of  his  attention,  his 
care,  his  kind  and  cheerful  words. 

The  physician's  usefulness  is  not  terminated  by  death.  His 
grand  achievements  live  after  him  and  continue  a  blessing  to 
mankind  generations  after  his  name  has  been  enrolled  with  Py- 
thagoras, Hippocrates,  Galen,  Boerhaave,  Cullen,  Blane,  Jen- 
ner,  Hahnemann,  and  many  more  great  benefactors  of  the 
world. 

Doctors,  expressing  the  desire  that  your  convocation  may  be 
harmonious,  that  it  may  result  advantageously  to  the  profession 
you  cherish,  and  to  those  sublime  purposes  to  which  your  lives 
and  labors  are  consecrated,  I  again  extend  to  you  the  welcome 
and  hospitalities  of  the  city. 

Dr.  C.  C.  Olmstead  :  Allow  me  to  introduce  to  you  Pro- 
fessor Danforth. 
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Professor  Danforth,  on  behalf  of  the  State  Association, 
spoke  as  follows : 

3fr.  President  and  Members  of  the  American  Institute  of  Homoe- 
opathy:  Our  Mayor  has  cordially  welcomed  you  to  Milwaukee, 
— this  unpretending,  though  generous  City  of  the  West,  cluster- 
ing here  on  the  sunset  side  of  the  great  lakes  ;  renowned  for  its 
beauty  of  scenery,  its  elegant  homes,  its  real  wealth,  and  satis- 
fied life.  It  is  made  my  pleasant  duty  to  bid  you  welcome  to 
Wisconsin, — and  so,  I  extend  to  you  all  a  fraternal  greeting. 
Forty  years  ago  there  were  but  30,000  persons  living  within  our 
borders ;  now  there  are  upwards  of  1 ,500,000,  who  have  pitched 
their  tents  among  us,  giving  us,  through  summer  and  winter, 
peace  and  war,  for  forty  years  an  average  immigration  of  3000 
a  month  or  100  a  day.  This  tidal  wave  still  flows  on,  and  this 
year  with  increasing  ratio.  Our  State  sustains  an  unimpeach- 
able character  for  intelligence,  industry,  progress,  patriotism,  and, 
I  may  add,  wealth  ;  a  soil  of  unsurpassed  fertility,  immense  pine 
forests  on  our  north ;  iron  mines,  lead,  zinc,  and  other  precious 
metals  scattered  in  rich  profusion,  each,  all  contribute  to  repay 
the  toil  and  endeavor  of  life,  while  they  occupy  and  ennoble  the 
toiler.  In  the  name,  then,  of  our  commonwealth,  of  its  indus- 
try, intelligence,  patriotism,  and  progress,  in  the  name  of  the 
Wisconsin  Homoeopathic  Medical  Society,  and  of  the  175 
homoeopathic  physicians  practicing  their  profession  here,  I  bid 
you  a  hearty  welcome,  a  thrice  hearty  welcome,  to  this  Switzer- 
land of  America. 

T.  P.  Wilson,  M.D.,  President:  In  behalf  of  the  American 
Institute  of  Homoeopathy  I  have  the  pleasure  of  accepting  your 
hearty  words  of  welcome. 

Let  me  assure  you  that  those  words  have  sunk  deep  within 
our  hearts  and  caused  upon  a  thousand  chords  responsive  vibra- 
tions. 

But  yesterday,  as  it  were,'  your  streets  were  thronged  with  the 
broken,  bloodstained  but  enthusiastic  ranks  of  our  nation's 
honored  defenders.  Over  their  heads  you  hung  the  Stars  and 
Stripes.     Upon  their  brows  you  placed  garlands  of  flowers. 

To-day  your  beautiful  city  is  again  invaded,  but  not  by  armed 
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legions  of  soldiers.  Not  as  the  conquering  heroes  come,  not  with 
songs  of  war  or  beating  of  battle-drum,  but  as  under  a  snow- 
white  banner  upon  which  is  written  the  song  of  Bethlehem's 
angels,  "  Peace  on  Earth,  Good-will  to  Men,"  so  have  we  come 
and  are  made  thrice  welcome. 

To  many  of  us  there  is  here  opened  a  new  world  of  existence. 
We  have  followed  human  civilization  in  her  pathway  full  many 
a  league  toward  the  setting  sun,  and,  lo !  the  touch  of  her  magic 
wand  has  transformed  everything  into  shades  of  beauty. 

Behind  us  the  broad  expanse  of  an  inland  ocean  and  before 
us  the  fertile  fields  of  Wisconsin.  We  behold  her  like  a  bride 
adorned  for  her  wedding,  with  your  beautiful  city  as  the  brightest 
jewel  upon  her  forehead.  We  have  come  to  woo  her  for  a  little 
while  and  to  fix  in  our  memories,  that  shall  never  die,  some  pre- 
cious recollections  of  the  brightness  of  the  diadem  she  so  proudly 
wears. 

Milwaukee's  fame  we  have  heard  from  afar.  Her  sons  and 
her  daughters  have  contributed  no  small  share  to  the  common 
glory  of  our  country.  We  have  come  to  sit  a  little  while  by 
your  firesides  and  make  what  may  seem  to  be  a  brief  acquaint- 
ance with  you  and  yours. 

But  believe  me,  while  our  hearts  beat  responsive  to  human 
emotions  we  will  cherish  the  recollection  of  this  glad  hour,  and 
in  turn  will  make  you  welcome  when  in  other  lands  your  tired 
feet  shall  touch  the  thresholds  of  our  beloved  homes. 

The  President  i  It  will  be  necessary  for  us  to  adopt  an  order 
of  business.  This  order  of  business  we  are  to  follow  for  the  next 
four  days.  The  Secretary  is  present,  and  places  in  your  hands 
such  an  order  of  business,  subject  to  your  approval  or  otherwise. 
What  is  the  wish  of  the  Institute  regarding  this  order  of  busi- 
ness? 

Dr.  Foote,  of  Conn.:  I  move  you  that  the  order  of  business 
presented  by  the  Secretary  be  adopted. 

Dr.  T.  L.  Brown,  of  Binghainton :  I  second  the  motion. 

Dr.  E.  M.  Kellogg,  of  New  York :  I  would  propose  an 
amendment,  and  that  is  that  the  Bureau  of  Organization,  Regis- 
tration, and  Statistics  should  first  report.     Heretofore  that  bureau 
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has  always  been  among  the  very  last  to  report,  at  the  close  of  the 
session,  when  the  membership  is  thinned  out.  Now,  this  year 
we  have  an  unusually  valuable  report,  which  we  want  to  lay 
before  the  Convention  early  in  the  session.  As  an  amendment, 
if  it  is  in  order,  I  would  move  that  the  selection  of  the  time  and 
place  of  the  meeting  and  of  the  officers  be  made  the  order  of 
business  at  the  hour  of  noon  on  the  third  day.  If  it  be  deferred 
to  the  last  day  the  attendance  is  small.  Many  of  those  who  have 
attended  the  early  session  of  the  Institute  have  left,  especially 
those  who  live  at  a  distance,  and  that  is  the  reason  that  I  make 
this  motion  for  these  two  changes  in  the  order  of  business. 

Dr.  McClelland,  of  Pittsburg :  I  second  these  amendments. 

Dr.  Foote  :  I  accept  the  amendment. 

The  President  :  Dr.  Foote  moves  the  adoption  of  the  order 
of  business  subject  to  the  amendments  suggested  by  Dr.  Kellogg, 
of  Xew  York. 

Dr.  Dake,  of  Nashville,  Tenn.:  3Ir.  President:  It  should  be 
understood,  with  reference  to  this  report  of  the  Bureau  of  Organ- 
ization, Registration,  and  Statistics,  that  it  follows  the  report  of 
the  Necrologist. 

The  question  being  on  the  adoption  of  the  order  of  exercises 
presented  by  the  Secretary,  subject  to  the  amendments  suggested 
by  Dr.  Kellogg,  it  was  agreed  to. 

Dr.  T.  P.  Wilson,  of  Ann  Arbor,  Mich.,  President  of  tht 
Institute ,  then  delivered  the 

ANNUAL   ADDRESS. 

Ladies  and  Gentlemen,  Members  of  the  American  Institute  of 
Honweopathy :  One-third  of  a  century  has  elapsed  since  this 
society  was  first  organized.  A  generation  of  men  has  passed 
away  since  that  event,  and  we  of  to-day  are  practically  a  new 
race,  but  the  legitimate  successors  and  lawful  heirs  of  the  noble 
men  who  founded  this  organization.  Men  die,  but  principles 
remain,  and  the  truth  lives  forever.  And  it  must  be  no  small 
gratification  to  our  honored  veterans,  who  have  seen  the  past  as 
they  now  behold  the  present,  to  find  the  doctrines  which  they 
espoused  so  long  ago  maintaining  themselves  with  a  vitality  that 
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betokens  no  advancing  senility.  And  let  me  here,  first  of  all,  in 
your  behalf,  as  is  my  duty  and  my  pleasure,  extend  to  these  men 
who  are  yet  with  us  to  admonish  and  encourage  us  the  friendly 
hand  of  greeting.  And  let  me  also  send  words  of  good  cheer  to 
the  members  of  our  veteran  corps  who  in  their  distant  homes, 
and  unable  to  be  with  us  on  this  occasion,  are  looking  with 
dimmed  yet  anxious  eyes  upon  our  proceedings,  and  recalling,  it 
may  be  with  saddened  yet  pleasant  memories,  those  early  times 
when  they  watched  over  the  cradle  of  our  cause;  and  let  us  hope 
that  they  may  have  reason  to  rejoice  in  the  knowledge  that  we 
are  here  gathered  around  the  camp-fires  of  our  tribe,  as  they 
were  wont  to  gather  and  to  rejoice  in  days  of  yore,  and  that  over 
us  all  still  floats  the  unsullied  banner  of  Similia.  If  the  ad- 
vent of  homoeopathy  into  the  world's  arena  constitutes,  as  clearly 
it  does,  one  of  its  most  important  medical  epochs,  and  one  which 
beyond  doubt  will  span  and  fill  the  centuries  that  are  to  come,  it 
is  not  likely  that  we  may  note  much  of  its  progress  within  the 
short  space  of  a  year. 

Two  facts  of  importance  hide  from  our  eyes  the  real  progress 
we  are  making.  The  first  of  these  is  the  cessation  of  hostilities 
that  were  formerly  waged  against  us.  Our  fathers  know  what 
battles  have  been  carried  on  that  our  cause  might  maintain  its 
footing.  How  sharp,  bitter,  and  persistent  has  been  the  struggle 
with  the  enemy  in  high  places  and  in  low  !  What  scorn,  what 
denunciations,  what  ridicule  have  been  heaped  upon  all  we  hold 
dear!  It  were  well  that  we  bore  these  things  in  mind  when  we 
feel  inclined  to  complain. 

To-day  we  are  securely  intrenched,  and  our  ensign  floats  over 
all  the  field.  We  are  no  longer  rudely  assaulted  and  beaten 
back  by  the  hands  of  ignorance.  We  are  not  now  overwhelmed 
by  numbers,  and  our  rights  wrested  from  us  because  we  happen 
to  be  in  the  minority.  Those  who  a  few  years  ago  were  our 
violent  opponents  are  to-day  our  honorable  competitors.  And 
while  we  have  not  in  all  respects  yet  reached  the  full  measure  of 
our  righteous  demands,  yet  as  citizens  of  the  commonwealth,  as 
scientists,  and  as  members  of  the  honorable  profession  of  medi- 
cine, the  representatives  of  homoeopathy  in  the  United  States 
have  reason  to  be  proud  of  their  standing.     And  so  it  happens, 
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because  we  are  no  longer  sharply  opposed,  we  fail  to  see  how 
upon  every  hand  we  are  spreading  and  taking  root.  But  the 
fact  is  nevertheless  demonstrable. 

The  second  fact  which  tends  to  make  our  progress  less  percepti- 
ble to  the  eye  is  that  our  work  has  become  so  widely  distributed 
over  this  almost  boundless  country  of  ours.  I  can  well  remem- 
ber when  there  was  but  one  practitioner  of  homoeopathy  in  all 
the  State  of  Ohio.  He  was  a  veritable  nondescript,  a  wonder  in 
the  eyes  of  the  people,  and  if  half  that  is  told  of  him  were  true 
he  must  have  been  able  to  discount  the  prophets  and  apostles  of 
old  in  miracle-working.  One  after  another  joined  this  good  man 
in  his  noble  work,  and  every  fresh  recruit  was  a  fresh  cause  for 
surprise.  A  well-known  order  of  phenomena  is  the  transition 
we  experience  in  passing  from  smiles  to  laughter,  and  from 
laughter  to  tears.  It  was  so  with  those  who  saw  the  rise  of  our 
cause.  At  first  they  smiled  at  its  seeming  harmless  vagaries, 
then  they  laughed  when  its  followers  rapidly  multiplied,  and  at 
last  they  wept  when  they  saw  the  multitude  that  followed  after 
it  with  such  boundless  enthusiasm.  If  you  take  an  electric  dis- 
charge from  a  single  point  it  will  be  keenly,  perhaps  painfully, 
felt;  if  you  distribute  that  charge  doubled  in  power  over  a  broad 
surface  it  will  scarcely  be  noticed.  So  if  you  had  in  this  fair 
city  but  one  of  the  followers  of  Hahnemann,  his  very  footprints 
would  be  watched  and  numbered,  but  as  it  is  to-day  you  might 
be  puzzled  to  find  a  chamber  of  sickness  in  which  his  gentle  foot- 
falls are  not  heard  and  his  divine  ministrations  of  healing  not 
enjoyed.     Therefore  the  wonder  ceases. 

By  a  curious  provision  of  your  Constitution,  the  President,  in 
his  annual  address,  is  chiefly  confined  to  the  subject  of  "  the  prog- 
ress of  homoeopathy  during  the  past  year."  As  this  limitation 
was  applied  only  a  few  years  ago  under  a  peculiar  excitement, 
now  happily  passed  away,  and  as  its  presence  in  the  Constitution 
of  your  body  is  not  creditable  to  your  intelligence  or  the  abilities 
of  your  presiding  officers,  I  shall  take  occasion  before  I  close  to 
recommend  a  change  in  the  article  referred  to.  And  when  I, 
your  present  and  most  highly  honored  President,  shall  have 
reached  the  past  presidential  position,  it  may  be  concluded  that 
all  danger  against  which  this  clause  was  put  as  a  warning  will 
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be  happily  passed.  My  successors  might  safely  be  left  to  their 
own  judgments  as  to  the  nature  of  the  topics  they  will  discuss  in 
their  annual  addresses.  Under  that  established  limitation,  I  beg 
to  call  your  attention  to  the  subject  assigned,  viz., :  the  progress 
which  homoeopathy  has  made  during  the  past  year.  A  prosaic 
relation  of  the  facts  which  show  that  our  cause  is  advancing  will 
certainly  fill  the  letter  of  the  law,  but  there  is  a  demand  for 
something  more,  and  that  something  is  a  demonstration  of  the 
underlying  principles  which  constitute  the  philosophy  of  all  true 
progress.  It  is  as  easy  to  see  why  the  cause  of  homoeopathy  has 
gone  steadily  forward  from  its  inception  until  to-day,  as  it  is  to 
see  why  the  human  race  has  developed  out  of  barbarism  into  a 
state  of  civilization.  The  forces  which  lift  us  up  on  to  a  higher 
plane  of  development,  socially,  morally,  and  politically,  would 
not  be  true  to  themselves  if  they  were  to  leave  the  medical  pro- 
fession to  wander  on  in  the  ancient  paths  of  darkness. 

The  birth  of  homoeopathy  did  not  signal  an  epoch  of  medical 
reform  merely.  It  was  and  is  in  all  respects  an  epoch  of  revo- 
lution. A  failure  on  the  part  of  some  to  fully  grasp  this  fact 
has  resulted  most  disastrously  to  individuals  and  greatly  hindered 
our  cause.  If  men  would  only  remember  the  sad  fate  of  Lot's 
wife,  if  they  would  only  recall  the  foolishness  of  the  Israelites  in 
their  longings  for  the  leeks  and  the  flesh  pots  of  Egypt,  there  would 
be  in  our  ranks  to-day  less  solicitude  for  the  welfare  of  false  and 
obsolete  systems  of  practice,  and  a  more  jealous  and  zealous  care 
for  the  honor  and  advancement  of  homoeopathy.  But  in  spite  of 
this  we  have  been  and  still  are  advancing.  And  the  ratio  of  ad- 
vancement has  been  in  direct  proportion  to  the  degree  with  which 
we  as  a  school  have  adhered  to  the  principles  of  homoeopathy  as 
taught  by  Samuel  Hahnemann ;  and  this,  not  because  they  were 
taught  by  Hahnemann  or  were  any  better  because  he  taught 
them,  but  because  those  principles  are  in  themselves  true,  and 
therefore  unalterable.  Hahnemann's  relations  to  the  doctrines 
of  homoeopathy  were  purely  incidental.  Had  he  not  been  born 
when  he  was  and  fitted  by  his  studies  to  discover  and  proclaim 
the  truths  of  homoeopathy,  then  another  in  answer  to  the  demand 
of  the  law  of  evolution  would  have  stepped  in  where  he  stood, 
and  done  his  work  and  received  his  glory. 
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It  was  in  some  sense  a  cataclysm,  which  marked  the  advent  of 
medical  truth  into  the  world,  and  which  gave  to  mankind  its 
first  knowledge  of  the  existence  and  nature  of  a  therapeutic  law. 
A  new  era  dawned,  and  then  the  forward  march  of  order  began, 
and  it  will  ever  continue  until  the  chaos  of  empiricism  is  swal- 
lowed up  and  destroyed. 

It  must  be  conceded  that  Hahnemann  thoroughly  understood 
the  problem  with  which  he  was  dealing,  so  far  as  it  related  to 
the  system  of  medical  practice  then  in  vogue.  No  man  better 
than  he  understood  the  utter  falsity  of  the  theories  and  methods 
of  his  predecessors  and  contemporaries.  This  will  be  cheerfully 
acknowledged  by  all.  It  was  not  necessary  that  he  should 
grasp,  even  after  years  of  careful  study  and  experiment,  the  whole 
scope  of  his  discovery.  I  say  it  was  not  necessary  ;  but  if  since 
his  time  there  has  risen  a  mind  in  the  medical  world  possessing 
a  deeper  or  truer  insight  into  the  arcana  of  therapeutics,  he  should 
be  made  to  stand  forth  that  we  may  know  him  and  crown  him. 
And  what,  alas !  if  he  whom  we  are  seeking  after  should  prove 
to  be  one  of  the  modern  gods  of  this  bastard  system  taught  by  a 
Ringer,  or  a  Phillips,  or  a  Bartholow !  Hahnemann  at  least 
knew  what  he  was  striving  to  get  away  from,  though  he  may 
have  but  dimly  guessed  whither  his  new  path  was  leading  him. 
It  cannot  be  charged  upon  him  that  he  was  ever  knowingly  false 
to  the  principles  of  truth  which  were  revealed  to  him.  He  made 
no  compromise  with  error.  No  more  did  he  apologize  for  igno- 
rance. With  the  inspiration  and  fervor  of  genius,  he  adored 
that  only  which  he  saw  to  be  true.  You  cannot  conceive  of  such 
a  mind  as  his  framing  an  apologetic  rule  like  this. 

The  homoeopathic  law  is  coextensive  with  disease,  but  if  any 
among  us  shall  resort  to  any  medical  means  other  than  those 
pointed  out  by  the  law  similia  similibus,  the  fault  shall  lie  first 
of  all  at  the  door  of  our  Materia  Medica  on  account  of  its  in- 
completeness, or,  failing  to  make  that  excuse  good,  then  it  must 
be  due  to  a  want  on  the  part  of  the  physician  of  a  sufficient 
knowledge  of  the  remedies  already  possessed  by  our  school.  In 
other  words,  and  applied  to  other  things,  a  man  may  not  steal 
or  commit  murder  according  to  the  law,  but  if  he  does  these 
things  it  must  be  because  the  authority  of  the  government  is 
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weak,  or  the  person  so  violating  is  presumably  ignorant  of  the 
law. 

Men  have  what  they  facetiously  call  statutory  laws,  and  they 
pile  them  up  in  vast  and  numberless  tomes,  and  there  they  lie, 
some  of  them  living,  many  of  them  dying,  most  of  them 
dead.  But  nature  has  no  laws  but  such  as  live  and  act  without 
cessation.  When  her  laws  cease  to  act,  if  that  were  possible,  they 
die  and  are  dead  forever.  And  since  they  are  living,  there  is  no 
evasion  of  them  or  successful  compromise  with  them.  Hahne- 
mann sought  for  no  compromise.  And  this  is  what  I  mean 
when  I  say  we  are  advancing  just  in  proportion  as  we  adhere  to 
the  truths  discovered  by  Hahnemann,  and  follow  the  principles 
laid  down  by  him  in  the  conduct  of  his  professional  life.  Upon 
this  point  there  are  those  who  needlessly  deceive  themselves. 

To  revive  issues  that  are  dead,  to  reassert  what  has  been 
successfully  denied,  to  declare  that  true  which  has  been  a  thou- 
sand times  proven  to  be  false,  to  cling  to  those  things  which  we 
have  completely  outgrown,  to  continue  those  practices  which 
have  become  obsolete,  to  go  back  to  the  dead  past  instead  of 
going  forward  to  the  living  future  is  not  progress.  Neither  is  it 
progress  to  go  forward  in  a  circle,  while  nothing  can  be  worse 
than  facing  squarely  about  and  attempting  to  retrace  our  steps. 
Dogs  may  return  to  their  vomit,  and  sows  to  their  wallowing  in 
the  mire,  but  the  science  of  medicine,  as  developed  and  fostered  in 
the  homoeopathic  school  of  to-day,  can  never  return  to  the  chaos 
from  whence  it  came  forth. 

It  was  neither  a  misfortune  nor  a  mistake  when  the  homoeo- 
pathic system  was  founded  as  a  distinct  aud  independent  organi- 
zation. It  was  a  necessity,  and  through  our  separate  mainte- 
nance as  a  medical  school  has  come  all  that  we  have  achieved 
for  medical  science.  Those  who  have  vainly  tried  to  blend  the 
issues  between  us  and  our  opponents,  and  those  who  have  de- 
cried our  efforts  to  maintain  those  issues  because  they  were  vital 
to  truth  itself,  and  those  who  have  charged  upon  us  the  crime 
of "  sectarianism "  when  we  manfully  stood  up  for  that  which 
was  our  own,  have  been  everywhere  justly  overwhelmed  with 
confusion  and  disappointment.  We  stand  to-day  represented 
in  every  portion  of  our  commonwealth  by  thousands  of  intelli- 
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gent  practitioners,  and  by  hundreds  of  thousands  of  intelligent 
and  wealthy  patrons.  Now  the  maintenance  of  a  proper  esprit 
du  corps  of  so  large  a  body  is  a  matter  of  no  small  importance. 
Why  have  we  thus  far  stood  together  ?  Simply  because  we  had 
something  for  which  we  might  stand.  Have  we  less  to-day  than 
we  had  in  former  years?  The  responsibilities  which  rest  upon 
us  as  the  national  representative  body  of  the  homoeopathic  school 
are  neither  few  nor  small.  What  we  may  do  or  say  will,  like  the 
patriot  shot  at  Concord,  be  heard  round  the  world.  If  we  shall 
dare  to  compromise  or  surrender  aught  of  that  which  is  true,  we 
will  be  recreant  to  duty,  and  unworthy  the  trust  confided  to  our 
care.  If,  however,  we  shall  strike  the  keynote  of  advancement 
full,  clear  and  loud,  there  will  be  many  a  fainting  heart  cheered, 
and  along  the  whole  line  you  may  look  to  see  the  flashing  of 
arms  in  serried  ranks  moving  to  fresh  victory.  But  should  we 
utter  discordant  notes,  or  give  uncertain  sounds,  it  would  mantle 
with  shame  a  vast  multitude  of  faces  that  for  years  have  glowed 
with  the  light  of  hope  and  the  inspiration  of  truth.  I  tell  you 
that,  though  I  am  counted  an  enthusiast,  I  felt  ashamed  of  my 
coldness  for  a  cause  that  had  lain  so  long  and  closely  to  my 
heart  when,  a  few  weeks  since,  I  stood  in  the  presence  of  three- 
score ladies,  drawn  together  by  a  common  impulse,  whose  hearts 
had  been  touched  by  the  hand  of  compassion  for  suffering  hu- 
manity. And  when  I  heard  them  say  what  they  were  willing 
to  do  for  our  cause,  what  sacrifices  they  would  make  that  God's 
poor  might  have  their  diseases  cured,  and  when  I  saw  their  sub- 
lime faith  in  the  therapeutic  powers  of  our  Materia  Medica,  and 
the  almost  boundless  enthusiasm  with  which  they  indorsed  the 
principles  and  practice  of  the  homoeopathic  healing  art,  I  felt  to 
thank  God  with  all  my  heart  and  to  take  fresh  courage,  for  the 
truth  cannot  be  bartered  away  nor  spoiled  of  her  heritage  so  long 
as  she  is  enshrined  in  the  hearts  of  humanity. 

I  beg  now  to  call  your  attention  to  another  most  important 
fact.  We  have  been  advancing  because  the  philosophy  of  our 
art  is  in  consonance  with  the  general  advancement  of  science. 
During  nearly  a  century  of  growth  we  have  never  been  checked 
at  a  single  point  by  any  fresh  discovery  in  the  whole  domain  of 
science.     I  need  not  call  your  attention  to  the  fact  that  empirical 
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medicine  has  been,  time  and  again,  suddenly  thrown  back  upon 
its  haunches  by  the  revelations  of  physiology,  and  of  chemistry, 
and  of  microscopy,  and  of  kindred  subjects.  I  need  not  point 
out  to  you  how,  in  spite  of  such  revelations,  the  most  absurd 
practices  have  been  continued  and  taught  by  that  same  empirical 
school.  On  the  other  hand,  the  homoeopathic  school  has  found 
that  not  only  its  great  central  law  of  cure,  but  every  corollary 
springing  out  of  that  law,  has  received  the  most  cordial  indorse- 
ment at  the  hand  of  kindred  sciences.  There  can  of  course  be  no 
knowledge  of  a  therapeutic  law  until  we  have  come  to  a  just 
comprehension  of  the  true  nature  of  disease.  It  has  been  most 
absurdly  stated  that  Hahnemann  rejected  pathology.  On  the 
contrary,  we  assert  that  he  was  the  most  profound  pathologist  of 
his  age.  What  he  did  reject  was  the  unscientific  theories  and 
the  unmeaning  jargon  of  those  who  assumed  to  teach  pathology. 
What  he  especially  rejected  was  the  assumption  that  the  tissue 
changes  produced  by  disease  was  the  disease  itself  or  was  the 
thing  to  be  treated  by  the  intelligent  physician. 

Hahnemann  taught  us  that  back  of  all  functional  and  tissue 
change  was  the  original  disturbing  force,  and  that  it  was  to  this 
force,  or  these  forces,  which,  in  every  case  of  disease,  brought  about 
the  changes  recognized,  that  the  physician  must  apply  his  regula- 
tive and  controlling  art.  And  Hahnemann  taught  us  another 
equally  important  fact,  namely,  that  the  agents  which  are  em- 
ployed in  the  cure  of  disease  are  not  to  be  judged  merely  by  their 
physical  and  chemical  qualities,  but  by  the  forces  resident  in  them. 
And  he  taught  us,  moreover,  how  those  forces  were  to  be  studied 
and  understood.  It  seems  trite  to  say  these  things  to  you  who  are 
veterans  in  the  work  of  practicing  and  teaching  homoeopathy ; 
but,  my  friends,  these  things  are  not  understood,  simple  as  they 
are,  certainly  not  by  those  who  oppose  us,  and,  alas!  often  not 
understood  by  those  who  assume  to  represent  us.  The  cause  of 
this  misfortune  cannot  be  fixed  upon  any  one  source.  We  may 
charge  it  upon  preceptors  that  they  do  not  set  the  right  example 
before  their  students,  and,  remembering  the  old  adage,  "like 
priest  like  people,"  we  do  not  wonder  that  students  imbibe  the 
most  erroneous  theoretical  and  practical  ideas  at  the  very  outset 
of  their  career,  and  that  they  live  only  to  repeat  upon  a  larger 
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scale  the  evil  practices  of  their  preceptors.  We  might  charge  it 
upon  our  current  and  general  literature  that  it  is  sadly  tainted 
with  empiricism,  aud  that  it  is  guilty  of  offering  sugar-coated 
error  to  the  public  in  place  of  the  plain  and  priceless  truth.  We 
might  charge  it  upon  our  medical  colleges  that  they  fail  to  teach 
their  students  that  which  is  most  desirable  they  should  be 
taught,  and  that  they  allow  candidates  to  graduate  who  have  no 
proper  conception  of  the  philosophy  of  medical  science,  and  have 
not  been  drilled  into  the  true  methods  of  homoeopathic  practice. 
If  hundreds  of  such  are  being  turned  loose  upon  the  profession 
yearly,  while  the  old  original  stock  of  practitioners  is  dying  out, 
it  will  not  be  difficult  to  foresee  the  result  of  another  third  of  a 
century  to  homoeopathy  in  this  country.  It  is  well  known  to 
you,  my  friends,  that  every  doctrine  and  practice  peculiar  to  our 
school  has  been  fiercely  and  rudely  assailed  by  those  professing 
to  be  members  of  the  homoeopathic  profession.  If  each  of  them 
had  gained  their  points,  there  would  literally  have  been  nothing 
left  of  us  to-day.  We  cannot  afford  to  be  optimistic  in  the  face 
of  such  startling  facts.  Least  of  all  can  we  afford  to  lull  our- 
selves to  sleep  with  the  songs  of  peace.  As  we  are  attacked,  at 
home  or  abroad,  we  must  attack  in  return.  Of  what  use  to  us 
is  peace  purchased  by  the  selling  of  truth  ? 

11  Better  war,  loud  war,  by  land  and  sea, 
War  with  a  thousand  battles  and  shaking  a  hundred  thrones." 

The  past  year  has  been  marked  by  au  unusual  amount  of  con- 
troversy. No  one,  I  think,  should  call  in  question  the  right  of 
either  party  to  a  full,  fair,  and  candid  expression  of  their  views. 
Our  only  hope  of  present  safety  and  future  progress  lies  in  con- 
tinued agitation.  But  if  I  am  to  report  upon  the  progress  of  ho- 
moeopathy, it  becomes  my  duty  to  say  that  we  have  been  greatly 
hindered  by  controversies  of  a  purely  personal  character,  and  it 
will  be  noticed  that  our  literature  will  not  be  greatly  enriched 
by  contributions  of  this  sort.  A  continuance  of  this  is  to  be 
deprecated.  My  venerable  predecessor,  Dr.  Small,  in  his  presi- 
dential address,  in  1873,  gave  utterance  to  the  following  words: 

"  The  power  of  the  press  is  everywhere  revealed,  and  in  the 
service  of  truth  it  builds  up  human  interests.     It  should  never 
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be  the  willing  generator  of  puerile  strife,  but  the  propagator  of 
noble  principles.  In  medicine  it  should  be  the  channel  of  truth, 
of  new  discoveries,  and  practical  observations.  A  medical  journal 
is  out  of  its  legitimate  sphere  when  it  becomes  the  propagator  of 
doctors'  quarrels,  throwing  broadcast  personal  invectives,  dog- 
matic implications,  and  insinuations  of  a  personal  nature." 

Most  heartily  should  we  indorse  these  words,  and  I  have 
placed  them  here  that  they  may  again  be  read  and  better  heeded. 
There  is  such  a  wide  field  of  future  work  before  us,  and  it  is  so 
resplendent  with  the  harvest  of  truth  that  we  cannot,  my  friends, 
afford  to  exhaust  our  energies  in  any  other  direction  or  upon  any 
other  cause.  And  I  beg  to  call  your  attention  to  the  fact  that 
the  general  advancement  of  science  is  constantly  widening  our 
sphere  of  action.  Who  would  have  thought  a  few  years  ago  what 
the  microscope  might  do  for  us  in  the  improvement  of  a  certain 
class  of  triturations  ?  Who  would  have  guessed  what  a  wide- 
spread interest  might  be  created  in  these  investigations?  Mo- 
lecular physics  has  received  a  new  impetus  from  what  has  been 
already  done  in  this  direction  by  our  Bureaus  of  Microscopy  and 
Materia  Medica,  and  it  has  also  greatly  enlarged  our  knowledge 
of  both  what  is  done  and  should  be  done  by  our  pharmaceutists 
in  their  preparations  of  triturations.  This  department  of  phar- 
maceutical work  may  be  said  to  have  gone  a  long  way  forward 
within  the  past  two  or  three  years.  It  has  been  thought  by  some 
that  the  recent  work  of  our  microscopists  has  tended  to  cast  a 
shade  of  doubt  upon  the  validity  of  our  so-called  high  attenua- 
tions. Nothing  can  be  further  from  the  truth  thau  this.  In  the 
first  place,  the  microscopical  work  alluded  to  has  but  just  begun, 
and  has  not  assumed  a  finality  upon  any  fundamental  question. 
In  the  second  place,  it  is  not  probable,  I  may  perhaps  say  not 
possible,  for  any  future  revelations  of  the  microscope  to  affect  in 
any  special  degree  the  question  of  dynamics.  The  microscope 
deals  with  drug  forms;  it  is  left  for  another  department  to  deal 
with  drug  forces.  And  here  we  find  a  wide  field  opening  before  us. 
We  are  to-day  studying  force  under  entirely  new  conditions.  Those 
marvellous  instruments  known  as  the  radiometer  of  Professor 
Crooke  and  the  tasimeter  of  Mr.  Edison  are  revealing  to  us  a  new 
world  of  thought.     And  I  can  easily  imagine  how  a  knowledge 


Digitized  by 


Google 


PROCEEDINGS   OP    THIRTY-THIRD    SESSION.  31 

of  them  would  have  gladdened  the  heart  of  Hahnemann  and 
would  have  helped  him  to  a  ready  explanation  of  the  mystery 
that  naturally  hung  about  his  thirtieth  centesimal  potencies,  to 
say  nothing  of  higher  attenuations.  My  friends,  we  have  to  dis- 
cover a  fact  before  we  can  explain  it.  The  explanation,  however, 
does  not  always  follow  hard  upon  the  heels  of  the  discovery.  On 
the  contrary,  it  lays  often  a  long  way  behind. 

The  power  of  attenuated  remedies  to  cure  disease  was  a  fact 
discovered  by  Hahnemann,  and  it  is  a  fact,  demonstrated  in  the 
United  States  alone  not  less  than  a  hundred  thousand  times  every 
day.  The  explanation  of  this  comes  too  slowly.  But  it  comes 
nevertheless,  and  we  find  that  every  fresh  discovery  in  the  field 
of  dynamics  has  added  to  that  explanation.  I  am  not  speaking 
of  any  particular  form  of  attenuation,  for  to  every  mind  the 
sixth  and  the  six  thousandth  are  equally  in  want  of  a  philosoph- 
ical explanation  of  their  curative  capabilities.  But  upon  this 
point  I  need  go  no  further. 

I  come  now  to  speak  of  another  cause  of  our  progress,  namely, 
the  enlargement  and  perfection  of  our  educational  work.  The 
homoeopathic  colleges  of  the  United  States  are  taking  high  rank 
among  the  best  educational  institutions  in  the  country.  It  is  not 
the  fault  of  some  of  them  that  they  do  not  take  yet  higher 
grounds.  It  is  the  fault  of  the  profession,  which  will  not  patron- 
ize as  it  should  colleges  that  demand  better  scholarship.  It  is 
to  be  regretted  that  the  Intercollegiate  Congress  has  met  with 
so  much  to  discourage  its  action.  For  the  honor  of  our  cause, 
let  us  hope  that  it  will  yet  succeed  in  effecting  a  sodality  among 
our  colleges,  and  that  together  and  in  harmony  they  may  carry 
on  our  educational  work  in  accordance  with  the  demands  of  the 
times.  And  I  must  especially  urge  that,  in  the  matter  of  final 
examinations  for  graduation,  there  is  much  need  of  reformation. 
A  competent  board  of  examiners,  of  disinterested  persons,  for 
each  college,  should  be  appointed,  and  this  board  should  conduct 
a  very  full  and  complete  examination  into  all  strictly  medical 
subjects,  and  the  result  of  such  examinations  should  be  final  as 
to  graduation.  There  is  a  gross  impropriety  in  the  faculties 
passing  upon  their  own  work,  and  their  viitues  should  not  be  so 
severely  tested  by  asking  them  to  cut  down  at  one  fell  blow  both 
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the  number  of  graduates  and  the  cash  receipts.  This  is  too  much 
for  poor  human  nature  to  bear. 

Two  of  our  colleges  have  fairly  and  honestly  met  the  demands 
of  this  body  by  requiring  a  preliminary  examination,  and  they 
have  done  more  in  requiring  attendance  upon  three  full  courses 
of  lectures,  in  one  case  eight  months  each  and  in  the  other  nine 
months  each  before  graduation.  This,  I  think,  we  may  call  sub- 
stantial progress.  Several  of  the  remaining  colleges  will  make 
the  same  requirements  beyond  a  doubt  within  the  next  year  or 
two,  and  let  us  hope  all  of  the  homoeopathic  colleges  will  be  upon 
a  like  high  plane  within  a  comparatively  short  period.  The 
past  labors  of  your  intercollegiate  committees  have  contributed 
much  toward  these  desirable  results. 

Our  current  and  general  medical  literature  demand  at  my 
hands  words  of  the  highest  commendation.  Of  making  many 
books  and  publishing  many  journals  there  is  no  end,  and  let  us 
earnestly  pray  that  there  may  never  be  such  an  end  in  our  school. 
We  can  no  more  live  and  grow  as  a  medical  school  without  flow- 
ing constantly  into  our  professional  body  a  generous  and  fresh 
current  of  literature  than  we  could  exist  as  individuals  without 
daily  food  and  without  fresh  and  healthy  blood  flowing  in  our 
arteries  and  veins.  All  honor  to  the  intelligence  and  enterprise 
of  the  authors  and  publishers  who  give  us  yearly  such  fresh  and 
generous  draughts. 

It  is  well  known  to  most  of  you  that  but  a  small  part  of  the 
writings  of  Samuel  Hahnemann  has  been  given  to  the  world. 
His  Materia  Medica  Para,  his  Chronic  Diseases,  his  Lesser 
Writings,  and,  above  all,  his  Organon  of  the  Art  of  Healing, 
have  long  been  the  classics  of  our  literature.  I  am  credibly 
informed  that  a  large  amount  of  unpublished  manuscript  is  yet 
in  the  hands  of  his  heirs.  I  have  in  my  possession  a  pretty  full 
catalogue  of  what  those  writings  comprise.  It  has  been  thought 
desirable  by  many  that  these  should  be  given  to  the  world.  I 
am  heartily  of  that  opinion.  I  would  like  to  place  in  the  hands 
of  a  committee  such  documents  as  have  come  into  my  possession 
in  reference  to  this  matter,  and  to  have  that  committee  report 
upon  the  subject  at  an  early  date. 

I  beg  to  recommend  the  amendment  of  Section  1,  Article  III, 
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of  the  Constitution,  so  that  the  President  shall  be  left  free  to 
choose  the  subject  of  his  annual  address,  as  is  the  custom  in  all 
similar  scientific  bodies. 

I  beg,  also,  to  call  your  attention  to  the  second  resolution 
passed  June  8th,  1854,  as  casting  an  uncalled-for  aspersion  upon 
our  homoeopathic  -Materia  Medica,  and  offering  a  needless 
apology  for  ignorance.  By  persons  inimical  to  our  cause  it  is 
often  quoted  to  our  hurt.  It  is  misleading,  and  therefore  in- 
jurious in  its  effects  upon  the  public  mind.  When  we  have  said 
"that  we  regard  the  homoeopathic  law  as  coextensive  with  dis- 
ease," we  have  set  up  a  standard  that  is  not  ideal  but  real  and 
practical,  and  it  should  not  be  concealed  under  apologetic 
phrases ;  neither  should  it  be  lowered  in  the  same  breath  to  suit 
those  who  are  lacking  in  knowledge  or  in  devotion  to  principle. 

It  is  proper  perhaps  that  I  should  report  to  you  that  I  was 
present  as  a  delegate  at  the  last  meeting  of  the  American  Public 
Health  Association  at  Nashville,  Tennessee.  This  large  and 
important  body  of  scientists  is  wielding  a  great  influence  over 
this  entire  country.  I  am  assured  that  delegates  from  this  body 
would  be  cordially  received  by  the  Association,  and  I  would 
urge  upon  all  of  you  as  individuals  to  take  a  personal  interest 
and  if  possible  a  personal  part  in  the  proceedings  of  this  body. 

A  question  of  paramount  interest  to  us  here  presents  itself. 
Nearly  twenty  years  ago  the  war  of  the  rebellion  broke  out  and 
a  vast  body  of  men  were  called  into  military  service.  These 
men  of  necessity  demanded  a  large  amount  of  medical  attention. 
From  the  surgeon-general  down  to  the  humblest  regimental 
surgeon  there  were  employed  a  small  army  of  medical  men, 
whose  posts  of  honor  and  emolument  were  eagerly  sought  after. 
It  is  well  known  to  you  that  all  these  honorable  and  responsible 
positions  were  filled  exclusively  from  one  medical  school.  It 
was  in  vain  that  the  representatives  of  the  homoeopathic  school 
sought  for  employment  and  recognition.  The  most  bitter  oppo- 
sition was  set  up  against,  and  the  most  foolish  and  flimsy  ex- 
cuses offered  by  the  government  for  excluding  us  from  the  surgical 
staff  of  the  army  and  navy.  All  this  is  passed ;  but  we  have 
reason  to  learn  from  it  a  lesson  of  importance.  Let  us  in  time 
of  peace  prepare  for  war,  for  it  cannot  now  be  foreseen  when  we 
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may  have  another  conflict  of  arms ;  but  such  an  event  is  possible, 
and  we  must  not  be  found  wanting  when  that  time  comes.  I 
beg  you  to  consider  whether  it  be  not  your  duty  as  a  national 
body,  representing  the  homoeopathic  school,  to  take  such  steps  as 
will  secure  from  our  national  government  proper  recognition — I 
mean,  particularly,  in  the  matter  of  the  appointment  of  surgeons 
in  the  army  and  navy  of  the  Uuited  States.  Our  rights  must 
be  asserted  and  secured. 

Ladies  and  gentlemen,  I  have  been  called  by  your  suffrages 
to  this  post  of  honor,  and  with  it  there  is  laid  upon  me  important 
responsibilities.  It  will  be  my  aim  to  aid  you  in  the  accom- 
plishment of  your  work.  The  will  of  the  majority  shall  be  my 
law,  and  I  crave  your  assistance  and  patience,  that  working  to- 
gether we  may  succeed  in  making  the  present  the  best  of  all  ses- 
sions that  have  been  held  of  the  American  Institute  of  Homoeop- 
athy. 

Dr.  George  A.  Hall,  of  Chicago,  Vice-President,  in  the 
chair. 

Dr.  Hall  :  The  members  of  the  Institute  have  heard  the 
President's  address,  what  is  your  pleasure? 

Dr.  Dake,  of  Nashville:  I  move  that  it  be  referred  to  a 
committee  of  three. 

Motion  seconded  and  adopted. 

The  Vice-President:  How  shall  that  committee  be  ap- 
pointed ? 

Dr.  Dake:  By  the  Chair. 

Dr.  Edmonds,  of  St.  Louis :  I  have  in  my  hands  a  resolution, 
sir,  which  I  shall  now  ask  permission  to  have  referred  to  this 
committee. 

Resolved,  That  that  portion  of  the  President's  address  in  which  he  depre- 
cates personal  controversies  as  destructive  of  scientific  and  personal  progress 
is  entitled  to  the  cordial  indorsement  of  the  American  Institute  of  Homoeop- 
athy. 

The  Vice-President:  I  will  appoint  on  that  committee 
Dr.  Dake,  of  Nashville ;  Dr.  Dowling,  of  New  York  ;  and  Dr. 
Kenyon,  of  Buffalo.     It  is  also  my  duty  to  appoint  an  Auditing 
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Committee.  The  Chair  will  appoint  persons  who  have  served 
upon  that  committee,  and  who  are  familiar  with  its  duties. 

The  Auditing  Committee  will  be  Dr.  D.  H.  Beckwith,  of 
Cleveland,  Ohio;  Dr.  I.  T.  Talbot, of  Boston,  Massachusetts;  and 
Dr.  H.  M.  Smith,  of  New  York. 

The  report  of  the  Publication  Committee  of  1879  is  now  in 
order.     Is  the  Secretary  ready  to  report. 

The  Secretary  then  read  the  report  of  the  ex-Secretary, 
R.  J.  McClatchey,  M.D. : 

Philadelphia,  June  12th,  1880. 

To  the  President  and  Members  of  the  American  Institute  of  Homoeopathy : 
I  hereby  b«-g  leave  to  report  as  chairman  of  the  Committee  of  Publication, 
that  up  to  the  present  time,  about  fifty  pages  of  the  Proceedings  of  the  ses- 
sion of  1879  have  been  put  in  typo.  These  fifty  pages  embrace  the  general 
business  transacted  during  the  first  three  dnys  of  the  session.  A  portion  of 
the  remainder  of  the  Proceedings  is  also  in  type,  and  but  little  more  work  is 
required  to  prepare  it  all  for  the  compositor.  Besides  these  there  are  also 
ready  for  the  printer  the  reports  and  papers  of  the  Bureaus  of  Materia  Medica 
and  Provings,  of  Obstetrics,  of  Gynaecology,  of  Clinical  Medicine,  and  of 
Psychological  Medicine.  The  remaining  reports  and  papers  are  not  yet  in 
readiness. 

On  the  Transactions  of  the  World's  Homoeopathic  Convention  nothing  has 
been  done  since  my  last  report. 

Whatever  may  be  the  dissatisfaction  felt  by  my  fellow- members  of  the 
Institute  at  the  backward  state  of  the  work  of  publishing  the  Transactions, 
no  one  can  possibly  regret  it  as  much  as  I  do.  It  has,  however,  been  simply 
impossible,  under  the  existing  conditions  of  my  physical  health,  for  me  to 
accomplish  the  work  in  the  time  allotted.  The  events  of  the  past  few  days 
have  thoroughly  satisfied  me  that  I  cannot  hope  to  continue  my  work  on  the 
Transactions,  except  at  the  hazard  of  great  danger  to  my  health  and  perhaps 
the  peril  of  still  more  serious  consequences.  Acting  under  this  conviction  I 
have  transferred  to  Dr.  Joseph  C.  Guernsey,  my  colleague  on  the  committee, 
all  the  MSS.  and  archives  belonging  to  the  Institute,  and  must  ask  to  be 
relieved  of  all  future  responsibility  as  a  member  of  the  Committee  of  Publi- 
cation. 

R.  J.  McClatchey,  M.D. 


Dr.  D.  H.  Beckwith  :  I  move  that  the  report  be  received 
and  referred  to  a  committee. 

Dr.  Allex,  of  Michigan :  I  move  that  it  be  referred  to  a 
committee  of  three. 

The  President  :  Is  there  any  second  to  that  resolution  ? 
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Dr.  Lilienthal  :  I  second  that  motion. 

Dr.  Allen  :  I  think  that  it  is  a  shame  that  this  matter  should 
be  in  the  condition  that  it  is,  and  I  think  that  it  should  be 
finally  settled,  and  that  Dr.  McClatchey  should  be  relieved. 

The  Secretary:  You  will  please  reduce  your  motion  to 
writing. 

The  President  :  The  motion  is  in  reference  to  the  report  of 
the  former  Secretary. 

Dr.  E.  M.  Kellogg,  of  N"ew  York  :  I  have  here  a  brief 
communication  from  the  late  Provisional  Secretary,  Dr.  Guern- 
sey, which  I  would  like  to  read  to  the  members  of  the  Institute. 
It  is  dated  Philadelphia,  June  12th,  1880:  "The  undersigned 
respectfully  reports  that  yesterday  afternoon  he  received  from 
Dr.  McClatchey  what  purports  to  be  the  manuscript  relating  to 
the  World's  Homoeopathic  Convention,  held  in  1876,  and  the 
manuscript  of  the  session  of  this  Institute  in  1879.  This  mat- 
ter he  now  holds  waiting  the  Institute's  pleasure  as  to  its  future 
disposal." 

The  President  :  This  is  all  by  way  of  information.  What 
shall  be  done  with  this  communication  ? 

Dr.  Dake  :  I  move  that  it  take  the  same  course,  and  be  re- 
ferred to  the  same  committee. 

The  President:  The  two  reports  will  be  joined  in  one  and 
passed  in  one  motion  to  refer. 

The  motion  to  refer  the  ex-Secretary's  report  and  the  com- 
munication from  the  Provisional  Secretary  was  then  adopted. 

The  President  :  The  committee  will  consist  of  Drs.  H.  C. 
Allen,  J.  P.  Dake,  and  J.  C.  Burgher.  Is  the  Treasurer  ready 
to  report  ? 

Dr.  E.  M.  Kellogg,  of  Njew  York  : 

The  Treasurer  has  the  honor  to  report  the  cash  collections  for 

the  past  year  as, $27G9  00 

Balance  in  hand  one  year  ago, 895  15 

Total, $366i  15 

The  disbursements  for  the  past  year  have  amounted  to  about  $1000,  a 
most  unsatisfactory  report  when  we  consider  that  we  have  nothing  as  yet  to 
show  for  it. 
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The  disbursements  are  as  follows : 

Bill  of  Jackson  Brothers,  printing, $39  25 

Bill  of  Secretary  for  mailing  copies  of  volume  of  1878,        .        .  66  00 

Bill  of  Sherman  &  Co.,  printing, 45  00 

Bill  of  Stenographer  for  the  report  of  the  last  session,         .        .  284  85 

Bill  of  Messrs.  Morgan  &  Co.,  Lithographers,     ....  97  00 

Bill  of  Sherman  &  Co.,  miscellaneous  printing,  ....  60  50 

Balance  due  on  work  of  World's  Convention,      ....  112  75 

New  cash-book  for  the  Treasurer, 1  75 

Bills  of  the  Bureau  of  Registration,  Dr.  Talbot,  ....  88  89 

Packing  and  shipping  Transactions, 7  00 

Contribution  to  the  World's  Convention,  returned  to  Dr.  D.  H. 

Beck  with,  of  Ohio, 108  00 

Paid  to   the  Secretary  for  miscellaneous  expenses,   including 

postage,  printing,  trip  to  Philadelphia,  etc.,        .        .        .  125  72 
Treasurer's  bill  for  postage,  expressage,  telegraphing,  station- 
ery, etc., 132  65 

Total, $1113  86 

I  stated  the  disbursements  would  be  about  $1000,  because  this  $108  which 
was  returned,  being  contribution  received  from  the  State  of  Ohio,  was  not 
properly  a  disbursement. 


Dr.  McClelland,  of  Pittsburg :  I  move  that  the  report  be 
accepted,  and  referred  to  the  Auditing  Committee. 

Seconded  by  several. 

The  President  :  You  have  heard  the  motion  of  Dr.  McClel- 
land. 

Dr.  O.  S.  Runnels,  of  Indianapolis :  There  is  an  item  of 
$108  returned  to  Ohio  for  some  purpose,  being  part  of  the  con- 
tribution to  the  World's  Convention.  I  would  like  to  ask  to 
whom  that  money  was  returned. 

Dr.  D.  H.  Beckwith,  of  Ohio  :  I  will  explain  it,  if  you  please. 
I  was  appointed  on  the  committee  to  solicit  money  for  Ohio  by 
Carroll  Dunham.  He  made  a  visit  to  Cleveland,  and  stated 
that  it  was  important  that  they  should  have  the  money.  I  went 
around  among  my  friends  and  solicited  $108.  Dr.  Kellogg 
wrote  me  three  or  four  times  that  the  work  was  in  press,  and 
would  be  out  in  three  or  four  months,  and  he  solicited  the  con- 
tribution from  Ohio.     I  waited  upon  my  friends  and  procured 
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the  money,  and  forwarded  it.  We  have  now  waited  four  years 
for  the  Transactions  of  the  World's  Convention,  and  have  not  re- 
ceived them  yet.  When  I  was  asking  for  some  more  money  for 
our  hospital,  they  said  that  they  had  already  subscribed  for  the 
World's  Homoeopathic  Convention,  and  had  not  received  any- 
thing in  return  ;  and  I  wrote  to  Dr.  Kellogg  in  relation  to  the 
matter,  and  he  returned  me  $108.  This  I  gave  back  to  those 
who  had  formerly  made  the  contributions.  That  is  where  the 
$108  went  to. 

Dr.  Kellogg,  of  New  York  :  I  would  state  for  the  informa- 
tion of  Dr.  Runnels,  that  $70  of  this  $108  is  for  the  subscrip- 
tion of  seven  persons  at  ten  dollars  each  for  the  volumes  of 
1876. 

Dr.  Owens  :  I  should  like  to  inquire  if  the  $10  I  paid  was 
accounted  for  in  the  $70  ? 

Dr.  Kellogg  :  I  refer  you  to  Dr.  Beck  with. 

Dr.  Runnels*  Would  you  like  this  $10  refunded? 

Dr.  Owens  :  I  don't  wish  to  have  the  money  returned.  I 
merely  asked  the  question  as  a  matter  of  inquiry.  If  it  was 
coming  to  me  I  should  not  refuse  to  receive  it. 

The  President  :  The  question  is  on  referring  this  report  of 
the  Treasurer  to  the  Auditing  Committee. 

The  question  being  on  referring  the  report  of  the  Treasurer 
it  was  agreed  to. 

The  President:  The  Auditing  Committee  before  announced 
will  take  charge  of  the  report  of  the  Treasurer,  and  make  their 
report.  The  committee  consists  of  Dr.  Beck  with,  Dr.  Smith, 
and  Dr.  Talbot. 

Dr.  Kellogg,  of  New  York,  continuing  :  The  total  contri- 
bution which  I  have  received  as  Treasurer  for  the  World's  Con- 
vention of  1876  I  have  classified  under  three  heads:  First,  the 
contributions  by  States.  Voluntary  contributions  received  from 
the  State  of  New  York,  $915.00  ;  Pennsylvania,  $318.50  ;  Mas- 
sachusetts, $229.50;  New  Jersey,  $184.00;  Rhode  Islaud, 
$105.00;  Illinois,  $86.00;  Connecticut,  $50.00  ;  Indiana,  $44.00; 
Wisconsin,  $44.00 ;  Maine,  $43.00 ;  Vermont,  $32.00  ;  Missouri, 
$28.00;    Minnesota,    $25.00;    Tennessee,   $16.00;    Maryland, 
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$10.00 ;  District  of  Columbia,  $8.00 ;  Ohio,  7.00 ;  Louisiana, 
$4.50;  Georgia,  $4.00  ;  California,  $2.50;  Total,  $2156.00. 

In  explanation  of  the  small ness  of  the  subscriptions  of  the 
State  of  Ohio,  I  would  state  that  it  was  originally  $45,  of  which 
$38  were  refunded,  thus  leaving  the  total  subscriptions  by  States 
at  $2156.00. 

I  have  also  received  from  the  sale  of  volumes  $268.61,  exclu- 
sive of  $70  returned  to  Ohio  subscribers. 

I  have  expended  on  account  of  the  World's  Convention  in 
1876,  under  the  direct  orders  of  the  late  Carroll  Dunham,  for 
translating,  printing,  and  electrotyping  various  papers,  and  cler- 
ical and  editorial  work,  $1284.38.  Other  disbursements  during 
1876,  $46.51.  On  January  6th,  1879,  I  paid  to  Sherman  & 
Co.,  of  Philadelphia,  for  work  done  on  these  volumes  under  the 
supervision  of  Dr.  McCIatchey,  $1000.  And  also  during  las£ 
week  a  final  balance  of  $1 12.75  was  paid  to  the  printers,  making 
a  total  of  $2443.64  for  disbursements  up  to  date. 

The  receipts  from  States  and  the  sale  of  volumes  amount  to 
$2424.61,  which  shows  that  the  disbursements  have  been  $19.03 
in  excess  of  the  receipts.  But  the  Institute  made  an  assessment 
of  $2.50  upon  its  members  to  create  a  fund,  because  it  was  calcu- 
lated by  Dr.  Dunham  and  other  members  of  the  Institute  that 
the  expenses  of  the  World's  Convention  would  probably  amount 
to  $7000,  and  this  assessment  of  $2.50  was  made,  and  has  been 
paid  to  your  Treasurer  by  698  members,  which  makes  a  total 
from  that  source  of  $1745  towards  the  publication  of  these 
volumes.  This  also  ought  to  be  reckoned  in.  So  that  the  dis- 
bursements, although  they  appear  large  now,  and  appear  to  swal- 
low up  the  contributions  for  the  World's  Convention  fund,  still 
leave  a  large  sum  as  yet  unused,  amounting  to  $1725.97,  which 
is  included  in  the  present  cash  balance  in  the  Treasury  of  the  In- 
stitute. 

Dr.  Beckwith  :  I  would  like  to  ask  where  the  interest  of  the 
$108  for  four  years  has  gone  to. 

The  President  :  The  question  is  out  of  order. 

Dr.  E.  M.  Kellogg  :  I  would  like  to  answer  that  question 
before  the  Institute,  by  stating  that  the  greater  part  of  that 
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$108  was  paid  out  on  Dr.  Dunham's  orders  before  the  World's 
Convention  met. 

Dr.  Dake,  of  Nashville:  I  move  that  this  supplemental 
report  be  referred  to  the  Auditing  Committee,  together  with  the 
other  report. 

The  President  :  The  motion  is  that  this  report  be  referred 
to  the  Auditing  Committee. 

Dr.  Dake  :  This  report  together  with  the  regular  report  of 
the  Treasurer.  If  it  is  in  order  I  would  like  now  to  say  one  word. 
I  wish  to  say  the  honor  of  the  Institute  is  at  stake  in  receiving 
money  from  outside  parties  for  Transactions  which  have  not  been 
published,  and  which  they  have  not  received.  I  therefore  am 
pleased  with  our  Treasurer  because  he  has  given  us  a  supple- 
mental report,  and  told  us  how  much  money  was  received  for 
the  World's  Convention,  and  for  the  Transactions,  and  what  has 
been  done  with  the  funds.  I  am  sure  it  will  be  very  gratifying 
to  the  Institute  to  know  that  these  moneys  have  been  carefully 
kept  and  not  wasted,  and  that  we  shall  have  the  full  benefit  of 
every  dollar. 

Dr.  Kellogg  :  I  ought  to  add,  Mr.  President,  that  I  did  not 
give  the  balance  on  hand  at  the  close  of  my  report.  The  balance 
is  $2550.29. 

The  President  :  The  supplementary  report  is  in  order. 

A  Member:  What  is  this  balance? 

Dr.  Kellogg  :  It  is  the  balance  on  hand  at  date. 

The  President  :  The  question  of  the  reference  of  this  report 
to  the  Auditing  Committee  is  now  before  the  Institute. 

The  question  being  on  the  reference  of  the  report,  and  supple- 
mental report  to  the  Auditing  Committee,  it  was  agreed  to. 

Dr.  B.  W.  James,  of  Philadelphia :  It  is  well  known  to  the 
members  of  the  Institute  that  last  year  Old  England  sent  us  a 
delegate  who  was  with  us  through  our  deliberations  in  1879. 
In  1876  she  sent  us  several  delegates.  This  year  we  have  with 
us  another  delegate  from  Old  England  in  the  person  of  Dr.  E. 
W.  Berridge,  of  London.  I  think,  Mr.  President,  as  long  as 
we  have  one  from  such  a  great  distance,  and  the  old  country  has 
so  honored  us,  that  we  should  invite  him  to  a  seat  upon  the 
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platform,  and  I  therefore  make  the  motion  that  he  take  a  seat 
upon  the  platform,  and  take  part  in  our  deliberations. 

The  President  :  Ladies  and  gentlemen,  I  have  the  pleasure 
of  introducing  to  you  Dr.  E.  \V.  Berridge,  of  London. 

Dr.  Berridge  :  Mr.  President,  Ladies  and  Gentlemen :  I  can 
only  thank  you  most  sincerely  for  the  honor  you  have  done  me. 
I  have  been  in  this  country  of  yours  now  but  fourteen  days,  and 
I  am  delighted  with  all  I  have  seen  around  me.  It  is  with  great 
pleasure  to  me  that  I  meet  with  you  here. 

The  President:  The  next  thing  in  order  is  the  report  of 
the  Board  of  Censors.  Dr.  F.  R.  McManus  not  being  present, 
and  not  being  in  the  city,  Dr.  Lewis  Sherman  is  the  only  mem- 
ber of  the  board  present,  I  believe. 

Dr.  Sherman:  I  announce  that  I  will  hold  any  applications 
until  this  afternoon,  when  Dr.  McManus  is  expected  to  be  here. 

The  President:  In  the  meantime  Dr.  Lewis  Sherman  will 
act  as  chairman  of  the  Board  of  Censors.  The  Secretary  is  sup- 
plied with  blanks  to  be  filled  out.  The  other  members  of  the 
Board  of  Censors  will  be  appointed.  Dr.  Lewis  Sherman,  of 
Wisconsin,  chairman ;  Drs.  O.  S.  Runnels,  R.  F.  Baker,  and 
H.  B.  Van  Norman  will  constitute  the  Board  of  Censors. 

The  report  of  the  Necrologist  is  now  in  order. 

Dr.  McClelland,  of  Pittsburg,  Pa. :  I  have  been  requested 
to  present  the  report  of  Dr.  Paine,  of  New  York. 

Summary  of  the  Necrological  Report  for  1880. 

Intelligence  of  the  death,  since  the  last  meeting  of  the  Institute,  of  nine- 
teen of  its  members,  has  been  received  by  this  bureau. 

Among  those  who  have  thus  been  taken  from  our  fellowship,  four  had 
been  for  several  years  well  up  on  the  roll  of  seniors,  viz. :  Dr.  W.  S.  Hel- 
muth,  of  Philadelphia,  Pa. ;  Dr.  C.  J.  Hempel,  of  Grand  Rapids,  Mich. ; 
Dr.  Moses  Dodge,  of  Portland,  Me. ;  and  Dr.  E.  A  Munger,  of  Waterville, 
N.  Y.,  whose  names  and  reputations  have  been  long  familiar  not  only  to 
our  society,  but  to  the  profession  at  large. 

Dr.  Helmuth,  who  died  so  recently  as  last  April,  was  one  of  the  original 
members  and  founders  of  the  Institute,  and  was  also  one  of  the  founders  of 
the  Hahnemann  Medical  College  of  Philadelphia,  in  which  also  he  served 
for  a  number  of  years,  at  different  times,  as  professor  and  as  trustee.  He 
died  at  the  age  of  79. 
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Dr.  Hempel,  whose  name  has  become  so  widely  known  throughout  our 
school  by  the  numerous  and  valuable  writings,  translations,  and  compila- 
tions contributed  by  him  to  the  literature  of  homoeopathy,  has  been  for 
several  years  debarred  by  loss  of  sight  and  other  infirmities,  from  the  prose- 
cution of  those  useful  labors  to  which  he  formerly  devoted  so  large  a  por- 
tion of  his  time  and  talents,  fie  passed  to  his  rest  in  September  last,  aged 
67  years. 

Drs.  Dodge  and  Munger  were  justly  held  in  high  estimation  for  their  pro- 
fessional attainments  and  large  experience,  and  were  honored  by  their 
younger  colleagues  as  pioneers  and  standard-bearers  of  homoeopathy  in 
their  respective  districts.  They  were  both  among  the  early  adherents  of 
our  organization,  and  in  former  years  were  regular  attendants  at  its  annual 
sessions.     Dr.  Munger  was  66  years  old. 

It  is  with  deep  sorrow  that  the  announcement  is  made  of  the  decease,  in 
November  last,  at  the  ripe  age  of  75  years,  of  the  Marquis  de  Nunez,  of 
Madrid,  Spain,  an  honorary  member  of  the  Institute,  of  world-wide  reputa- 
tion as  a  learned  disciple  of  Hahnemann,  and  princely  promoter  of  homoeop- 
athy in  his  native  country.  It  has  been  publicly  stated  that  he  bequeathed 
a  large  estate  for  the  endowment  of  the  St.  Joseph  Hospital  in  Madrid,  of 
which  he  was  the  founder. 

Of  the  other  losses  which  the  Institute  has  recently  sustained,  there  are 
some  that  will  be  long  and  deeply  felt  by  many  of  us  who  survive,  with 
whom  they  have  been  actively  associated  in  the  work  and  business  of  the 
society. 

The  following  enumeration  contains  the  names  of  all  the  deceased  mem- 
bers not  already  mentioned,  who  are  more  fully  commemorated  in  the  re- 
port, including  a  few  whose  deaths  occurred  previous  to  the  last  meeting, 
but,  for  want  of  information,  had  not  been  recorded,  making  nineteen  in 
all. 

Dr.  Warren  Freeman,  of  New  York,  died  April  6th,  1880,  aged  65  years. 
A  member  of  22  years'  standing. 

Dr.  Franklin  Bigelow,  of  Syracuse,  N.  Y.,  elected  1854,  died  March  12th, 
1879,  aged  62. 

Dr.  John  Augustine  Ward,  of  New  York,  died  March,  1880,  aged  60  years. 
He  was  elected  in  1856. 

Dr.  John  H.  Woodbury,  of  Boston,  Mass.,  late  Professor  of  Gynaecology  in 
the  Boston  University  School  of  Medicine.  Ho  was  born  1831,  joined  the 
Institute  in  1859,  and  died  at  Clifton  Springs,  February  28th,  1880. 

Dr.  Michael  Friese,  of  Harrisburg,  Pa.,  elected  in  1866,  and  died  Febru- 
ary 4th,  1880. 

Dr.  E.  B.  Harding,  of  Northampton,  Mass.,  elected  in  1867,  and  died 
April,  1877. 

Dr.  Lafayette  Bushnell,  of  New  York,  born  1824,  a  member  since  1870, 
died  July  9th,  1879,  aged  65. 

Dr.  A.  H.  Botsford,  of  Grand  Rapids,  Mich.,  died  January,  1879.  Was 
elected  1870. 

Dr.  Harrison  V.  Miller,  of  Syracuse,  N.  Y.,  born  1828,  elected  1871,  died 
November  26th,  1879,  aged  61  years. 
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Dr.  James  M.  Cadmus,  of  Waverly,  N.  Y.,  elected  1871,  died  suddenly 
May  10th,  1879,  aged  45. 

Dr.  W.  H.  Woodyatt,  of  Chicago,  111.,  Professor  of  Diseases  of  Eye  and 
Sar  in  the  Chicago  Medical  College,  died  January  81st  of  this  year.  Elected 
1873. 

Dr.  F.  H.  Bradner,  of  Middletown,  N.  Y.,  President  of  the  local  Board 
of  Health,  elected  to  the  Institute  1874,  and  died  January  31st,  1880,  at  the 
early  age  of  31. 

Dr.  George  R.  Knight,  of  Collegeville,  Pa.,  and  Dr.  L.  M.  Smith,  of  Can- 
ton, Ohio,  of  whom  no  particulars  have  been  received  beyond  the  announce- 
ment of  their  decease. 

Further  information  will  be  gladly  received  to  the  end  that  suitable 
memorials  may  be  incorporated  at  least  in  the  next  report. 

This  may  be  a  proper  place  to  suggest  that  in  all  cases  of  death  among  the 
members  of  our  confraternity,  it  would  promote  accuracy  and  fulness  of 
statement,  and  greatly  relieve  the  labors  of  the  Necrologist,  if  relatives  or 
friends  of  the  departed  would  considerately  forward  to  this  committee,  as 
early  as  may  be,  such  papers  and  documents  as  will  best  supply  the  desired 
information. 

The  duty  of  preparing  these  brief  memorials  of  our  departed  associates 
has  been  a  labor  of  love  for  a  number  of  years  on  the  part  of  the  present  in- 
cumbent of  the  office,  but  he  has  sometimes  found  the  obtaining  of  the 
necessary  data  for  his  purpose  a  matter  of  considerable  difficulty,  and  often 
involving  a  large  amount  of  correspondence. 

Hknrt  D.  Paine, 

June,  1880.  Necrologist. 

Dr.  Foote,  of  Connecticut :  I  move  that  the  report  be  re- 
ceived and  referred. 

Agreed  to. 

The  President  :  The  next  business  in  order  is  the  Bureau 
of  Organization,  Registration,  and  Statistics.  The  report  of  the 
chairman  of  the  bureau  will  now  be  in  order.  Is  Dr.  Talbot 
ready  to  report? 

Dr.  I.  T.  Talbot,  of  Boston :  Mr.  President,  Ladies  and  Gen- 
tlemen :  The  Bureau  of  Organization,  Registration,  and  Statis- 
tics have  found  in  their  work  of  this  year  a  wealth  of  material 
which  could  not  be  presented  to  you  in  detail,  the  report  of  one 
and  another  institution  read  at  length,  but  they  have  endeavored 
to  summarize  it  in  such  a  manner  as  to  give  to  the  Institute,  and 
the  members  present  here,  and  to  the  members  who  will  receive 
it  if  the  Institute  will  see  best  to  publish  it  in  its  Transactions,  a 
summary  of  the  conditions  of  those  institutions  throughout  the 
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length  and  breadth  of  these  United  States.  To  those  who  know 
nothing  of  the  work,  the  difficulty  of  securing  from  different  indi- 
viduals full  and  accurate  reports  for  the  bureau  will  not  be  appre- 
ciated. It  has  been  a  matter  of  great  difficulty.  We  have  had 
sometimes  to  urge  upon  the  members  of  the  Institute,  and  upon 
physicians  throughout  the  United  States,  and  those  interested  in 
homoeopathy,  that  this  matter  should  be  attended  to,  and  that 
they  should  assist  this  bureau  in  completing  and  perfecting  these 
statistics. 

We  have  classified  the  different  institutes  into  State  societies, 
national  societies,  interstate  and  sectional  societies,  State  socie- 
ties and  local  societies;  also,  State  societies  and  hospitals,  dispen- 
saries, colleges,  journals,  directories,  and  miscellaneous  associa- 
tions. The  National  Society  of  the  American  Instituteof  Homoeop- 
athy at  present  numbers  about  839  members.  The  most  complete 
list  of  homoeopathic  physicians,  verified  by  reference  to  their  names 
in  the  directories,  includes  about  6000  physicians  in  the  United 
States.  This  is  undoubtedly  below  the  real  number  of  practicing 
homoeopathic  physicians,  but  is  the  most  complete  and  verified 
list  we  have.  It  would  seem  as  though  that  out  of  that  6000 
more  than  839  should  be  members  of  this  national  association, 
and  the  bureau  feels  that  it  is  within  the  power  of  the  Institute 
itself  to  increase  its  number  very  largely  by  giving  in  return  to 
every  member  more  than  he  gives  to  the  Institute.  Another 
national  association  of  homoeopathy  is  the  Ophthalmological  and 
Otological  Society,  and  is  one  of  a  special  character,  organized 
for  special  work,  and  has  40  members.  It  is  for  them  to  decide 
whether  it  is  better  to  continue  their  work  as  a  separate  organi- 
zation or  as  a  department  of  this  uational  association.  There 
is  one  sectional  or  interstate  organization,  and  there  are  several 
which  contain  members  residing  by  their  different  localities  in 
different  States ;  but  one,  the  Western  Academy  of  Homoeopathy, 
with  150  members  from  the  Western  and  Northern  Mississippi 
States,  is  the  largest  and  most  prominent,  doing  a  great  amount  of 
work.  There  are  23  organized;  17  of  these  are  incorporated 
by  acts  of  the  legislatures  of  their  States.  Of  these  various 
State  societies  the  membership  amounts  to  1859.  To  their  mem- 
bership was  added  this  last  year  183;  died,  28.     The  annual 
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dues  of  these  societies  vary  from  $1  to  $5.  The  meetings  of 
these  societies  are  all,  I  think,  annual,  some  having  semiannual, 
and  others  quarterly  meetings.  One  word  in  regard  to  the  lo- 
calities of  these  State  societies.  With  the  exception  of  two,  they 
are  all  included  in  the  Northern  States.  Tennessee  and  Mary- 
land I  refer  to.  I  should  also  say  that  Tennessee  and  Maryland, 
which  were  formerly  accouuted  as  Southern  States,  and  now 
spoken  of  for  convenience,  that  Maryland,  Tennessee,  and  Mis- 
souri are  the  only  Southern  States  which  have  State  societies, 
and  yet  there,  where  our  members  have  been  formerly  so  few, 
they  are  now  talking  of  organizing  State  societies. 

These  facts  have  been  drawn  up  in  tabular  form  for  the  con- 
venience of  the  members  of  the  Institute,  giving  the  name  of 
the  society,  its  corporate  name,  the  State  in  which  it  is  located, — 
these  are  alphabetically  arranged, — the  year  when  it  was  organ- 
ized, when  it  was  incorporated,  when  the  meetings  are  held,  the 
members  of  the  society,  the  address  of  the  secretary  of  the  society, 
the  attendance  of  the  members,  the  number  of  members  admitted 
during  last  year,  the  number  that  died,  their  dues,  what  contri- 
butions they  have  made,  and  the  list  of  the  delegates.  The  num- 
ber of  the  local  societies  is  very  much  greater ;  89  of  these  have 
come  to  the  knowledge  of  the  bureau.  It  is  not  a  very  easy 
matter  to  get  at  some  of  the  societies,  and  undoubtedly  many  of 
them  have  been  overlooked,  and,  if  so,  it  will  be  an  aid  to  the 
chairman  of  the  bureau,  and  an  aid  to  the  Institute,  if  persons 
will  give  the  names  and  statistics  in  relation  to  that  matter 
when  they  come  into  the  hall,  as  was  done  in  the  Centennial 
year,  and  the  statistics  will  go  into  the  census  of  the  United 
States,  and  we  are  making  as  complete  and  full  a  show  as  is  pos- 
sible of  our  standing.  Of  these  89  societies,  63  have  reported 
to  the  chairman  of  the  bureau,  and  the  membership  of  these  63 
societies  amounts  to  1632.  The  influence  of  these  local  societies, 
bringing  together  physicians  who  will  work  in  common,  and 
who  will  feel  an  interest  in  the  cause,  and  work  intelligently  for 
the  bureau,  I  need  not  dwell  upon;  but  one  thing  here  I  may 
say, — it  does  not  require  a  great  many  men  to  make  an  active 
and  beneficial  society.  If  you  can  get  in  any  local  society,  or 
in  any  State  society,  one  active,  efficient,  capable,  judicious  man 
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as  secretary,  one  who  will  devote  his  time  ami  energy  earnestly 
to  it,  you  have  got  a  live,  efficient,  working  society.  There  is 
one  man  needed  to  make  that  society  a  valuable  auxiliary  of  our 
cause.  The  question  of  clubs, — social  clubs, — 7  of  these  have 
come  to  the  knowledge  of  the  chairman  of  the  bureau,  of  which 
6  have  reported  a  membership  of  100  members.  They  are  prin- 
cipally partly  social  and  partly  scientific,  and  they  do  much  to 
harmonize  the  unity  of  the  members  of  the  profession. 

The  hospital — and  here  I  may  say  the  bureau  itself  was  aston- 
ished at  the  statistics  which  it  had  gathered.  There  are  few  of 
the  physicians  of  the  United  States  that  realize  the  position  which 
we  occupy  on  that  hospital  question,  and  of  the  number  of  mem- 
bers ;  first  judging  as  to  the  number  of  hospitals, — they  have  al- 
ready stated  it  as  below  half  a  dozen,  and  yet  there  are  in  the 
United  States  34  homoeopathic  hospitals.  Twenty-five  of  those 
hospitals  have  reported  to  the  bureau.  These  25  hospitals  con- 
tain 1505  beds,  which  have  been  occupied  the  past  year  by  14,913 
patients,  of  whom  8455  were  reported  cured,  2864  much  im- 
proved, 349  not  improved,  and  355,  less  than  two  and  a  half  per 
cent,  of  the  whole,  died. 

The  aggregate  value  and  cost  of  these  25  hospitals — we  have 
reported  34;  of  the  eight  not  reported  I  do  not  speak — has 
been  $1,189,175,  besides  two  hospitals  owned  by  the  separate 
States,  which  are  not  included,  and  one  by  the  city  of  New  York, 
the  Ward's  Island  Hospital,  New  York,  erected  at  an  immense 
cost.  These  are  not  included.  The  amount  of  debt  on  all  these 
hospitals  combined  is  $85,000.  The  amount  of  funds  invested 
and  belonging  to  them  is  $41,206  ;  showing  that  with  a  prop- 
erty costing  about  $1,230,000,  there  is  a  debt  of  only  $85,000. 

The  local  societies  have  been  arranged  in  a  similar  manner. 
The  State  societies,  for  convenience  of  reference,  and  hospitals, 
are  all  arranged  in  a  similar  manner — the  name  of  the  hospital 
given,  where  located,  in  what  town  or  what  city  and  State,  alpha- 
betically arranged,  when  it  was  incorporated,  when  opened,  the 
number  of  patients,  the  address  of  the  secretary  or  chief  execu- 
tive officer,  the  number  of  beds  which  it  contains,  the  number  of 
patients  last  year,  the  number  of  patients  cured,  relieved,  or  died, 
the  value  of  the  hospital  and  grounds,  the  amount  of  debt  and 
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invested  property,  the  sources  of  income,  and   the  delegates  to 
this  Institute. 

The  Homceopathic  Dwpemaines  in  the  United  States. 

Of  the  29  dispensaries  which  have  come  to  the  knowledge  of 
the  bureau,  22  have  reported.  They  report  having  treated  in 
the  last  year  103,579  patients,  and  have  given  220,803  prescrip- 
tions. Five  of  these  are  support ed  by  hospitals,  and  four  by 
colleges  with  which  they  are  connected,  and  one  by  the  city  of 
New  York,  which  is  local,  and  one  by  the  State;  while  the  ex- 
penses of  thirteen  of  these  dispensaries  are  $9613.27,  or  about 
five  and  one-half  cents  for  each  prescription  to  the  sick.  Not- 
withstanding the  amount  of  good  accomplished  by  these  dis- 
pensaries, very  few  of  them  have  been  provided  with  any  means 
of  support  outside  of  the  contributions  of  their  patrons  and  those 
most  interested  in  them  ;  and  generally  the  physician  himself, 
who  is  most  interested,  has  to  pay  the  bills  or  get  his  friends  to 
do  it.  And  of  all  these  dispensaries  there  is  $27,649.52  as  the 
combined  amount  of  endowments  that  were  received.  On  all 
these  dispensaries  there  is  less  than  $2000  debt. 

Of  course  there  is  a  subject  which  should  come  up  for  discus- 
sion, on  the  duties  of  the  community  to  support  these  dispensa- 
ries and  hospitals,  and  the  necessity  of  our  urging  upon  them 
attention  to  the  ways  and  means  in  which  it  may  be  done.  This 
will  be  a  subject  of  great  interest  to  the  profession  and  to  the 
Institute. 

Colleges. 

Of  the  eleven  medical  colleges,  all  of  which  have  now  reported 
to  the  bureau,  the  term  of  instruction  in  all  of  them  is  at  least 
five  months  each  year,  while  two  continue  six  months  in  their 
teachings,  one  eight  months,  and  one  nine  months.  Six  of  these 
colleges  have  established  a  graded  course,  covering  three  full 
years,  in  two  of  which  it  is  obligatory  on  all  their  graduates,  and 
the  colleges  are  making  special  efforts  to  increase  the  amount  of 
medical  instruction.  In  one  college  a  four  years'  course  has  al- 
ready been  successfully  inaugurated.  The  number  of  students 
for  the  past  year  has  been  1192;  the  number  of  graduates  this 
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year,  387;  the  number  of  alumni  graduated  from  these  colleges 
since  they  were  established  already  amounts  to  4822;  showing 
the  work  which  these  colleges  have  done  to  give  success  and 
spread  to  homoeopathy.  The  various  faculties  aggregate  159,  of 
whom  one  hundred  are  professors,  and  the  remainder  lecturers 
and  instructors.  The  amount  of  property  in  five  of  these  colleges 
is  §230,000;  the  endowments  additional,  $45,000;  the  amount 
of  debt,  $53,000.  The  income  of  six  of  these  colleges  from  va- 
rious sources  amounts  to  $50,727. 

Special  Schools. 

There  are  two  special  schools,  the  ophthalmic  and  obstetric, 
with  26  students,  18  graduating  last  year.  182  alumni  have 
graduated  from  these  institutions,  in  which  there  are  14  teachers 
in  their  faculties. 

Journals. 

Of  the  journals,  there  are  published  in  the  United  States  16 
homoeopathic  journals.  I  would  say  of  the  colleges  that  they 
have  been  drawn  off  in  a  similar  style — the  name  of  each  college, 
location,  when  incorporated,  when  the  students  were  first  admit- 
ted, the  name  and  address  of  its  executive  officer,  the  length  of 
each  year,  course  of  time  allowed,  the  number  of  courses  required 
before  graduation,  the  number  of  students  for  the  present  year, 
the  number  of  graduates  for'the  present  year,  the  number  of  its 
alumni,  its  faculty,  professors,  and  lecturers,  the  estimated  value 
of  its  property,  the  amount  of  endowment,  the  amount  of  debt, 
the  amount  of  its  income,  and  its  delegates  to  the  Institute. 

Of  the  homoeopathic  journals,  16  are  published  in  the  United 
States.  Four  of  these  are  quarterly  journals,  one  is  published 
every  two  months,  ten  of  them  are  monthly  journals,  and  one  a 
semi-monthly.  These  have  a  combined  circulation  of  22,250 
covers,  a  monthly  issue — combined  monthly  issue — of  all  of 
them,  or  700  pages,  making  a  yearly  issue  from  our  school  of 
8400  pages  of  matter. 

Directories. 

Of  the  directories  there  are  seven  published  in  the  United 
States;  one  of  which  is  a  general  directory,  covering  the  whole 
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United  States;  six  covering  sectional  portions  of  the  United 
States;  some  include  a  single  State,  and  others  several  States 
combined. 

This,  Mr.  President,  is,  we  can  hardly  call  it  a  report  to  the 
Institute,  but  such  as  it  is,  a  report  of  such  matters  as  it  seemed 
desirable  to  bring  before  the  Institute  at  an  early  date,  so  that  if 
the  members  would  kindly  assist  in  completing  these  statistics 
before  they  go  for  publication,  it  will  greatly  aid  the  bureau. 
With  your  leave  the  bureau  will,  at  the  close  of  the  session, 
make  a  complete  report,  including  in  the  report  the  names  of  the 
delegates  accredited  to  this  nieeting,  together  with  the  names  of 
members  present;  and,  for  that  purpose,  the  bureau  ask  that 
you  will  kindly  hand  to  the  bureau  the  name  and  address  of  all 
the  members  who  are  present  at  this  Institute,  that  the  list  may 
be  made;  also  all  the  credentials  and  reports  that  they  may  bear 
with  them. 

By  the  President:  You  have  heard  the  report  of  the  chair- 
man of  the  Bureau  of  Organization,  Registration,  and  Statistics. 
What  is  your  desire  ? 

Dr.  J.  Edward  Smith,  of  Ohio :  If  I  understood  the  chair- 
man's report  correctly,  I  think  there  has  been  an  omission  made, 
not  intentionally  on  the  part  of  the  chairman  by  any  means,  but 
an  omission  the  character  of  which  ought  not  to  occur.  To  be 
more  definite,  the  point  I  allude  to  is  this,  in  referring  to  the  use 
and  support  of  the  various  dispensaries  it  was  stated  practically 
that  a  certain  number  of  these  received  their  support  from  hospi- 
tals, and,  as  I  understood,  from  the  colleges.  There  is  an  error 
in  fact  involved  in  that  statement;  and  this  covers  up  one  im- 
portant matter  which  ought  to  see  the  light.  I  will  state  that  a 
few  years  ago  the  local  lady  physicians  of  one  of  our  States  formed 
an  association  for  the  purpose  of  establishing  a  ladies'  dispensary. 
They  insisted  upon  performing  this  work  themselves,  and  asking 
no  favors  of  any  one,  except  such  funds  as  they  might  collect  by 
voluntary  contribution.  What  I  mean  is  they  asked  no  assistance 
from  the  hospitals  or  the  colleges  where  they  were  situated. 
They  bent  their  energies  to  the  task,  and  by  dint  of  first-class 
energy,  perseverance,  and  assiduity  they  made  a  very  nice  and 
successful  matter  of  it.  They  formed  what  is  known  asa"  Women's 
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Dispensary,"  and  through  their  aid  a  college,  our  local  college  in 
that  city,  has  been  largely  benefited.  I  think  it  is  a  fact  that 
ought  to  be  known  for  that  reason.  We  have  very  few  of  these 
lady  societies  in  the  country,  and  it  shows  the  possibility  of  their 
doing  first-class  and  valuable  work,  and  of  rendering  to  the  cause 
of  homoeopathy  valuable  assistance.  It  is  a  matter  for  which  I 
have  great  regard,  and  one  I  think  ought  not  to  be  buried. 

Dr.  Lilienthal.,  of  New  York :  We  have  in  New«York  three 
dispensaries,  most  excellent  ones,  all  attended  by  ladies,  and 
supported  by  ladies,  and  one  of  them,  especially,  which  I  have  in 
my  mind  now  was  started  by  a  lady  as  a  Providence  dispensary, 
— meaning  that  Providence  will  take  care  of  it, — and  every  pa- 
tient who  comes  there  pays  ten  cents  or  a  quarter  for  attendance, 
or  whatever  they  are  willing  to  pay,  and  that  supports  the  dis- 
pensary. There  are  two  others,  one  on  41st  Street,  supported  by 
ladies.  And,  as  Dr.  Smith  says,  they  do  not  ask  any  favors 
from  anybody. 

Dr.  Smith,  of  Ohio  :  I  think  the  dispensary  to  which  I  have 
referred  discounts  that  of  our  friend. 

The  President  :  It  is  rather  the  opinion  of  the  Chair  that  the 
gentlemen  are  out  of  order.  They  are  now  entering  into  a  little 
matter  between  themselves,  and  I  shall  have  to  cut  it  short.  The 
report  is  before  you ;  what  will  you  do  with  it  ? 

Dr.  Talbot,  of  Boston :  I  wish  to  correct  that  matter.  I  hope 
I  don't  give  the  impression  which  I  judge  from  Professor  Smith's 
remarks  was  given,  that  certain  of  these  dispensaries  were  sup- 
ported by  the  hospitals  and  others  by  colleges.  I  had  no  inten- 
tion of  creating  that  impression.  The  remark  I  made  is  not  in- 
tended to  carry  that  idea.  I  hope  I  put  it  in  the  way  in  which 
it  should  be  understood.  There  are  twenty-nine  dispensaries, 
twenty-two  being  reported.  These  are  supported  by  the  hospi- 
tals with  which  they  are  connected.  It  is  the  out-patient  dis- 
pensary department  of  the  hospital,  and  the  expenses  are  included 
in  the  hospital  expenses,  which  are  not  given  separately.  Four 
of  them  are  supported  by  the  colleges  with  which  they  are  con- 
nected, the  rest  are  supported  in  various  ways.  But  I  am  very 
glad  that  Professor  Smith  has  brought  the  subject  up,  for  it  is 
one  of  the  most  interesting  that  the  bureau  have  met  in  the  whole 
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of  their  investigation, — the  methods  by  which  these  dispensaries 
are  supported.  One  poor  girl  lying  sick  on  her  back  hears  of  a 
family  that  are  wanting  homoeopathic  treatment,  and  are  unwill- 
ing to  accept  it  from  a  physician  gratuitously,  and  are  unable  to 
pay  for  it.  And  through  this  poor  sick  girl  others  are  interested, 
and  her  friends  are  told,  and  in  this  way  a  dispensary  is  established , 
which  last  year  has  contributed  to  about  5000  out-patients,  and 
has  actually  put  up  a  building  for  a  hospital,  and  within  the  last 
ten  days  secured  from  a  man  with  means  behind  him,  but  who 
keeps  thern  there  as  a  rule,  but  by  her  earnestness,  her  directness 
of  purpose  and  continuance,  has  secured  $15,000  from  that  man  to 
establish  that  hospital.  And  not  only  did  the  work  of  establishing 
a  hospital,  but  interested  others  to  give  $3000,  $2000,  and  $1000, 
and  $500,  and  smaller  sums,  until  a  beautiful  lot  and  fine  build- 
ing have  been  secured  for  the  hospital,  which  is  doing  excellent 
work.  My  friend  Dr.  Smith  knows  very  well  what  hospital 
work  is.  But  when  we  have  gone  to  work  earnestly  they  see 
the  result  of  their  work.  You  know  that  a  man  in  Pittsburg 
has  come  forward  and  offered  $50,000  if  they  will  raise  an  amount 
equal  to  it.  When  work  is  commenced  of  this  kind,  it  is  sur- 
prising what  an  advance  will  be  made.  One  man  will  give  $5000, 
another  $10,000,  and  others  smaller  sums.  If  the  public  are  only 
roused,  and  if  the  physicians  are  only  earnest  and  work  continu- 
ously, much  can  be  done.  Much  has  been  done  in  Pittsburg 
and  Philadelphia,  and  in  Boston.  In  those  places  money  is 
waiting  to  build  our  hospitals,  and  in  every  city  where  there  is 
an  earnest  working  body  of  physicians  a  hospital  and  a  dispen- 
sary can  be  established  without  any  doubt ;  and  the  expense 
which  Dr.  Smith  has  given  us,  the  expense  of  one  dispensary, — 
and  that  is  only  one  of  a  very  large  number  which  pervades 
throughout  the  country, — will  be  very  slight.  And  if  the  meet- 
ing of  this  Institute  can  do  something  to  encourage  our  body 
every  year  to  add  to  these  statistics,  that  we  may  see  the  growth 
of  homoeopathy,  that  we.  may  see  it  in  its  magnitude  extend  over 
the  country,  we  shall  have  an  encouragement  that  will  be  worth 
all  the  trouble  and  all  the  expense  that  the  American  Institute 
incurs  in  its  yearly  meeting. 
The  President  :  What  will  you  do  with  the  report  ? 
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Dr.  Hall,  of  Chicago  :  I  move  that  the  report  be  received, 
and  the  recommendations  adopted. 

Dr.  McClelland,  of  Pittsburg :  I  second  the  motion. 

Agreed  to. 

The  President  :  If  there  is  no  other  business  we  will  pro- 
ceed to  the  reading  of  the  report  of  the  Bureau  of  Anatomy  and 
Physiology. 

Before  that  report  is  made  Dr.  Sherman,  of  the  Board  of 
Censors,  wishes  to  make  a  report. 

Dr.  Sherman  then  presented  a  partial  report.  (See  complete 
report  of  the  Board  of  Censors.) 

The  President  :  You  have  heard  the  report  of  the  Board  of 
Censors.     What  will  you  do  with  it? 

Dr.  Spalding  :  I  would  like  to  make  one  suggestion.  To  me 
these  people  are  all  strangers.  If  any  one  is  proposed  as  a  mem- 
ber of  this  honorable  association  he  should  be  known  to  the  per- 
son who  proposes  him.  Great  care  should  be  taken  in  this  re- 
spect. It  is  a  disgrace  to  this  body  to  have  members  elected  of 
this  honorable  association  when  this  precaution  is  not  observed. 
The  names  of  applicants  should  be  scrutinized  by  every  member 
of  the  society.  The  members  who  are  recommended  by  the 
Board  of  Censors  should  be  carefully  watched  in  regard  to  the 
character  of  the  gentlemen  whose  names  are  presented.  If  this 
is  done  it  will  save  a  great  deal  of  trouble  to  this  society,  and 
will  save  disgrace  to  us.  We  all  know  this  has  not  been 
done  in  the  past,  and  we  have  cause  to  regret  it  I  think  that 
we  ought  to  know  the  names  presented  here  to  be  immediately 
voted  upon  before  the  vote  is  taken.  I  think,  for  the  safety  and 
good  of  the  society,  that  we  ought  to  protect  ourselves  in  some 
such  way.  It  is  known  to  us  that  a  great  many  names  are  cer- 
tified to  by  physicians  as  a  matter  of  favor,  and  not  because  they 
are  personally  acquainted  with  the  applicants.  This  ought  not 
to  be  so,  but  without  doubt  it  is  so.  We  know  that  it  has  been 
done  at  this  session.  I  would  suggest  that  those  names  that  are 
presented  at  this  session  be  vouched  for  by  persons  who  are  per- 
sonally acquainted  with  the  applicants.  They  should  be  ac- 
quainted with  their  residence,  their  moral  character.    Too  much 
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care  cannot  be  taken  in  this  respect;  the  greatest  vigilance  should 
be  exercised. 

The  President  :  The  motion  has  been  made  to  lay  the  re- 
port temporarily  upon  the  table. 

Dr.  Foote  :  I  second  that  motion. 

Dr.  Dake,  of  Nashville :  The  motion  is  not  debatable,  but  is 
it  in  order  to  make  a  remark  ?  We  have  a  by-law  in  reference 
to  this  matter  of  election,  and  governing  it.  The  by-law  pro- 
vides that  when  the  Board  of  Censors  recommend  members  here 
for  election  to  membership,  that  we  should  proceed  to  elect  them. 
We  have  always  done  so,  and  there  has  never  been  a  recommen- 
dation of  this  board  that  has  been  laid  on  the  table. 

The  President.-  The  Chair  thinks  that  the  gentleman  is  not 
in  order. 

Dr.  Dake:  I  am  discussing  a  point  of  order. 

The  President:  State  your  point  of  order. 

Dr.  Dake:  I  was  just  speaking  of  a  by-law  regulating  this 
matter. 

The  President  :  This  motion  is  to  lay  on  the  table,  and  is 
the  only  question  which  is  in  order  before  us,  and  must  be  acted 
upon  without  debate. 

The  motion  to  lay  on  the  table  was  negatived. 

The  President:  The  question  is  upon  the  motion  of  the 
chairman  of  the  Board  of  Censors  that  the  names  read  by  him 
be  admitted  as  members  of  the  Institute. 

Motion  agreed  to. 

The  President  Are  you  now  prepared  for  the  Bureau  of 
Anatomy  and  Physiology? 

Dr.  H.  B.  Van  Norman,  of  Cleveland,  Ohio,  Chairman :  Mr. 
President,  I  have  but  a  brief  report.  There  are  only  two  mem- 
bers of  the  bureau  present,  and  but  one  paper  to  read. 

Dr.  Spalding  will  read  his  paper  on  the  Sphincter  Tertius.  I 
have  a  paper  incomplete  on  Life,  which  I  will  present  only  by 
title.* 

Dr.  Henry  E.  Spalding,  of  Hingham,  Mass,  then  read  his 
paper  on  the  Sphincter  Tertius. 


*  Paper  not  received. — General  Secretary. 
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The  President:  That  closes  the  report  of  the  Bureau  of 
Anatomy  and  Physiology.  What  will  you  do  with  the  report 
of  the  bureau? 

Dr.  B.  W.  James  :  I  move  that  it  be  referred  to  the  Com- 
mittee on  Publication. 

Agreed  to.     (See  Appendix  to  Bureau,  Discussion.) 

The  President:  The  bureau  is  now  closed,  and  the  Chair 
will  appoint  William  Von  Gottschalk,  M.D.,  Providence,  R.  I., 
chairman  of  the  bureau.  The  next  bureau  is  the  Bureau  of 
Psychological  Medicine. 

Dr.  Brown,  of  Binghamton :  In  the  absence  of  Dr.  Talcott, 
who  was  prevented  from  coming  to  this  meeting,  I  will  present 
his  report  and  papers.  The  bureau  has  four  papers  to  present 
for  consideration.  The  first  paper  is  by  Dr.  Talcott  on  Phi- 
mosis in  its  Relations  to  Insanity,  which  according  to  the  rule 
adopted  years  ago,  when  I  was  chairman  of  the  bureau,  will  be 
read  by  title  and  referred. 

The  next  paper  is  by  Dr.  Lilienthal,  of  New  York.  The 
title  of  the  paper  is  The  Transitory  Fury. 

The  doctor  then  read  his  paper. 

Dr.  Brown  :  The  next  paper  in  order  is  entitled  The  Pre- 
vention and  Cause  of  Intemperance,  by  Dr.  George  F.  Foote,  of 
Connecticut. 

(Dr.  Foote  then  read  his  paper.) 

Dr.  Brown  :  The  fourth  and  last  paper  is  one  of  my  own 
production ;  it  is  very  brief,  and  I  shall  be  pleased  to  read  it  with 
what  I  have  here  given  you.  This  is  the  result  of  my  own  ex- 
perience and  labor.     The  title  of  the  paper  is  Morbid  Vision. 

The  paper  was  then  read. 

Dr.  Dake  :  I  move  that  the  report  of  the  bureau  be  received 
and  the  papers  be  referred  to  the  Publication  Committee. 

The  President  :  Why  not  have  the  paper  of  Dr.  Talcott 
read. 

Dr.  Dake  :  It  is  the  custom  to  read  by  title  the  papers  pre- 
sented by  absent  members. 

The  President  :  Does  the  chairman  of  the  bureau  ask  the 
privilege  of  the  Institute  to  have  the  paper  read  ? 

Dr.  Brown  :  I  think  it  of  some  interest;  it  will  take  but  a 
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little  time  to  read  it.  Dr.  Talcott  is  a  hard  worker;  I  mean  in 
his  specialty,  in  his  bureau.  I  do  not  want  to  stand  in  the  way 
of  his  paper  being  read.     It  can  be  read  if  the  members  wish  it. 

Dr.  Beckwith  :  Let  us  have  it  read. 

Dr.  Hall,  Vice-President,  at  this  point  took  the  chair. 

The  Vice-President  :  Do  you  make  a  motion  ? 

Dr.  Beckwith  :  I  move  that  the  paper  of  Dr.  Talcott  be 
read. 

The  question  being  on  the  motion  of  Dr.  Beckwith  to  read 
the  paper  of  Dr.  Talcott,  it  was  agreed  to. 

Dr.  McClelland,  of  Pittsburg,  then  read  the  paper  of  Dr. 
Talcott. 

Dr.  McClelland:  The  title  of  the  paper  is  Phimosis  in 
its  Relations  to  Insanity. 

Dr.  Dake,  of  Nashville,  Tenn. :  I  renew  my  motion  to  refer 
the  papers  of  this  bureau. 

The  Vice-President  :  Are  you  ready  for  the  motion  to  re- 
fer Dr.  Talctitt's  paper  to  the  committee. 

Dr.  Dake:  The  Committee  of  Publication. 

Dr.  Lilienthal,  of  New  York :  You  should  remember  be- 
fore referring  the  paper  of  Dr.  Talcott  to  the  Committee  of  Pub- 
lication that  Dr.  Talcott's  paper  is  printed.  I  have  mine  printed 
also  for  the  purpose  of  bringing  up  Article  VII,  Section  9.  I 
wish  to  make  a  motion  in  relation  to  that  before  the  society. 
You  will  all  remember  that  the  article  in  the  section  to  which  I 
refer  lays  down  the  law  that  no  paper  shall  be  published  in  the 
Transactions  that  has  been  previously  published.  Now  my  paper 
is  published,  and  Dr.  Talcott's  has  been  previously  published. 

Dr.  Dake  :  I  withdraw  my  motion  in  regard  to  the  paper 
read  by  Dr.  McClelland,  and  also  in  reference  to  the  one  read  by 
Dr.  Lilienthal. 

Dr.  Brown  :  Is  discussion  in  order. 

Dr.  Lilienthal  :  We  now  bring  it  before  the  society  on  ac- 
count of  the  fact  that  the  papers  have  been  kept  back  for  three 
or  four  years,  when  the  interest  in  the  papers  has  ceased  to  be 
felt.  My  desire  is  to  bring  this  matter  before  the  society  in 
order  to  determine  whether  these  papers  can  be  published  in  the 
Transactions  or  not. 
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Dr.  McClelland,  of  Pittsburg  :  The  By-Laws  say  no. 

The  Vice-President  :  As  it  now  stands  no  such  paper 
would  be  admitted,  of  course. 

Dr.  Lilienthal:  Certainly  that  is  the  law  at  present. 

The  Vice-President:  The  papers  are  now  ready  for  dis- 
cussion, taken  in  the  order  in  which  they  were  presented. 
Which  was  the  first? 

Dr.  Lilienthal:  My  paper  was  the  first.  Dr.  Hofmann 
told  me  that  Dr.  Seip,  of  Pittsburg,  had  a  case  of  transitory 
fury. 

Dr.  Hofmann  :  I  don't  know  sufficient  of  the  case  to  an- 
nounce it  perfectly.  I  only  understood  that  the  patient  had  in- 
haled laughing  gas  for  the  purpose  of  having  a  tooth  extracted, 
and  that  several  hours  after  he  commenced  acting  strangely  and 
getting  into  such  a  furious  state  that  it  was  almost  impossible  to 
control  him.  It  was  astonishing  what  strength  he  exerted.  It 
was  all  that  four  or  six  men  could  do  to  hold  him  down.  After 
getting  the  patient  quiet  by  the  administration  of  Belladonna — 
that  being  the  indicated  remedy — he  commenced  to  sleep  and 
slept  for  twelve  hours.  On  awaking  he  was  perfectly  sound  and 
rational. 

The  Vice-President:  Are  there  any  further  remarks  on 
Dr.  Lilienthal's  paper. 

A  Member  :  How  was  the  man  on  waking  up  ? 

Dr.  Hofmann  :  Perfectly  sound  and  perfectly  well.  He 
did  not  know  anything  of  his  former  condition. 

Dr.  Lilienthal:  Still  that  does  not  apply  to  transitory 
fury,  because  in  this  case  laughing  gas  was  administered.  That 
might  account  for  the  paroxysm  of  transitory  fury.  That  would 
produce  hyperemia  of  the  brain.  The  question  which  is  brought 
to  our  minds  is  as  to  the  cause  of  transitory  fury.  This  might 
be  answered  in  this  case  by  the  fact  that  the  patient  had  taken 
laughing  gas,  and  it  was  followed  by  such  a  congestion  of  the 
brain  that  the  patient  had  a  paroxysm,  followed  by  sound  sleep. 

The  Vice-President:  Each  speaker  is  allowed  to  speak 
only  once,  except  by  consent  of  the  Convention. 

Dr.  McClelland  :  Where  was  your  paper  published,  Dr. 
Lilienthal  ? 
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Dr.  Lilienthal:  My  paper  was  published  in  the  North 
American.  I  am  sorry  that  Dr.  Smith  is  not  here  from  Cleve- 
land. He  tells  me  that  he  has  a  paper  three  years  old,  and  he 
has  not  seen  it  in  the  Transactions  yet.  That  is  the  trouble  with 
our  By-Laws,  but  we  want  to  try  and  overcome  it  by  having 
Article  VII,  Section  9,  modified. 

Dr.  Brown  :  I  think  that  would  come  under  the  head  of 
miscellaneous  business.  I  think  it  ought  not  to  come  in  here  to 
interrupt  the  discussion  of  this  paper. 

The  Vice-President:  If  there  are  no  remarks,  Dr.  Lilien- 
thaPs  paper  will  be  laid  on  the  table. 

A  Member  :  What  has  become  of  Dr.  Foote's  paper? 

The  Vice-President  :  If  there  are  no  objections  that  will  be 
referred  to  the  Committee  on  Publication.  The  next  paper  is 
entitled  Morbid  Vision,  by  Dr.  Brown.  Are  there  any  remarks 
to  be  made  on  Dr.  Brown's  paper.  That  is  now  open  for  dis- 
cussion. If  there  are  no  remarks  the  papers  will  be  referred  to 
the  Publication  Committee. 

The  Vice-President  :  If  there  is  no  objection  the  paper 
will  be  so  referred.  The  next  paper  is  by  Dr.  Talcott  on  Phi- 
mosis. That  paper  is  now  open  for  discussion.  Ilave  you  any 
remarks  to  make  on  that  most  interesting  paper. 

Dr.  McClelland,  of  Pittsburg:  I  can  only  say  I  indorse 
the  position  taken  by  Di.  Talcott,  not  an  original  one,  of  course; 
but  that  very  many  conditions,  I  think,  will  be  admitted  are  due 
to  this  cause.  When  these  irritations  and  errors  in  digestion, 
and  errors  in  nutrition,  are  taken  into  account,  and  many  other 
diseases  in  childhood  and  in  adult  life  are  considered,  I  think  it 
will  be  found  that  they  are  due  to  this  separate  cause  of  phi- 
mosis or  partial  phimosis.  I  have  always  been  in  the  habit  of 
seeking  out  those  remote  causes  where  it  is  possible,  and  where  I 
can  find  no  other  efficient  cause  or  remedy,  and  when  this  phys- 
ical defect  has  been  remedied  the  result  has  been  an  improve- 
ment of  the  patient  and  final  recovery. 

Dr.  Brown,  cf  Binghamton  :  Mr.  President :  If  it  is  in  order, 
I  would  like  to  relate  a  fact  about  the  paper  I  have  read  and 
make  my  comparison. 
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The  Vice-President  :  That  paper  has  been  referred  and 
disposed  of. 

Dr.  Brown  :  Then  I  rise  aud  ask  permission  to  do  so. 

The  Vice-President  :  Will  you  please  wait  until  we  get 
through  with  Dr.  Talcott's  paper. 

Dr.  Owens  :  I  would  like  to  say  hi  reference  to  the  first 
case  mentioned  in  Dr.  Talcott's  paper,  I  do  not  think  it  is  a 
proper  case  to  give  under  the  head  of  mental  aberration.  There 
is  no  form  of  phimosis  in  the  ancestors  themselves  who  were  de- 
ranged or  maniacal,  as  I  understand  the  doctor's  paper.  That 
is  the  only  paper  which  has  any  description  which  would  lead 
us  to  form  any  conclusion  in  regard  to  the  merits  of  the  case. 
We  all  know  that  the  habit  of  masturbation  is  one  of  the  most 
pernicious  and  degrading  of  all  habits,  and  tends  to  demoralize 
a  man  and  discourage  him,  and  it  produces  this  group  of  condi- 
tions described  in  this  paper,  aud  perhaps  more  serious  results 
more  generally  than  any  other  one  cause,  whether  phimosis 
exists  or  not.  Now  in  this  connection  there  are  hundreds  of 
cases  of  phimosis  existing  in  which  there  is  no  such  thing  as  any 
aberration.  I  wish  the  gentleman  would  consider  that  matter 
a  moment.  There  are  hundreds  of  cases  in  which  there  are  no 
mental  aberrations  whatever,  and  where  there  is  phimosis,  and 
where  there  is  a  small  opening  to  the  prepuce,  the  opening  not 
being  larger  than  simply  to  furnish  an  outlet  for  a  small  stream 
of  urine.  I  operated  upon  a  case  of  that  kind  within  three 
months.  It  was  a  young  man  who  was  a  clerk ;  a  very  intel- 
lectual young  man  at  the  Cincinnati  bar.  I  also  operated  on 
another  young  man  who  was  very  clear-headed.  I  merely  wish 
to  set  these  off  against  those  which  have  been  reported.  I  think 
that  there  will  be  an  offset  sufficient  to  show  that  the  rule  does 
not  always  hold  good.  This  matter  should  have  and  deserves 
our  careful  consideration,  and  I  hope  that  we  will  not  adopt  this 
thing  ad  captandum  without  going  more  into  the  merits  of  the 
cause.  Where  I  have  noticed  this  condition  I  have  found  that 
it  arose  from  some  other  cause.  I  hope  this  matter  will  be  con- 
sidered more  fully  in  this  connection.  I  think  our  information 
should  be  well  extended  by  the  members ;  I  propose  to  investi- 
gate these  matters  for  myself. 
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Dr.  Wood,  of  Omaha :  I  would  concur  in  these  remarks  in 
regard  to  this  matter  of  phimosis — congenital  phimosis.  I  had 
under  my  charge  a  young  man  upon  whom  I  operated  not  less 
thau  a  year  ago,  who  is  28  years  old.  His  mind,  I  think,  is 
perfectly  clear  and  has  always  been  so.  In  his  case  the  phimosis 
produced  no  other  disease.  Still  his  mind  was  clear  notwith- 
standing that  he  had  a  loas  of  semen  as  often  as  once  a  week  and 
sometimes  oftener.  I  performed  the  operation  upon  him.  It 
benefited  the  nocturnal  emissions  to  a  great  extent.  I  think 
we  should  take  the  cases  cited  here  with  a  great  deal  of  allow- 
ance. I  do  not  think  it  gives  us  positive  proof  that  phimosis 
produces  in  all  cases  a  condition  of  the  kind  which  has  been 
mentioned. 

The  Vice-President  :  We  will  close  the  debate  if  there  are 
no  more  remarks. 

Dr.  McClelland  :  I  wish  to  say  a  word  or  two  on  the  sub- 
ject. I  think  there  has  been  a  misapprehension  in  regard  to  the 
paper. 

The  Vice-President  :  If  you  rise  to  make  an  explanation 
you  are  in  order. 

Dr.  McClelland  :  I  think  that  Dr.  Talcott's  paper  does  not 
claim  that  every  case  arising  from  phimosis  is  a  case  of  insanity. 
He  gives  that  as  a  cause  of  insanity  in  some  cases.  He  gives  a 
case  in  which  insanity  disappears  when  the  phimosis  was  re- 
moved. There  may  be  cases  of  enuresis,  and  hip  and  joint  dis- 
ease, and  conditions  of  that  kind  which  may  produce  influences 
and  results  not  due  to  phimosis,  or  that  do  not  result  in  insanity. 
Phimosis  may  exist  without  anything  apparent.  So  the  paper 
does  not  claim  that  phimosis  is  always  a  cause  of  insanity. 

The  Vice-President  :  The  hour  of  adjournment  has  now 
arrived. 

On  motion  adjourned. 

EVENING  SESSION. 

President  Wilson  in  the  chair. 

The  President  :  The  Institute  will  now  come  to  order. 
The  Secretary  informs  the  Chair  that  the  report  of  the  delegates 
from  the  State  and  county  medical  societies  and  clubs  was  not 
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taken  up  before  we  last  adjourned.  If  it  is  the  will  of  the  In- 
stitute that  will  be  the  next  order  of  business.  We  are  now 
ready  for  the  report.  There  will  be  an  opportunity  for  any  such 
who  are  present  as  delegates  from  county  and  State  medical  so- 
cieties and  clubs  to  report.  They  will,  be  given  five  minutes 
each  to  speak.  We  would  be  glad  to  have  reports  from  any  of 
those  societies.  It  is  quite  in  order.  Any  one  can  take  the 
floor  now ;  the  order  of  exercises  will  be  kept  open  for  a  few 
minutes. 

Dr.  Faknsworth,  of  Massachusetts:  I  am  one  of  the  dele- 
gates to  this  Institute,  but  I  have  no  special  report. 

Dr.  Taylor,  of  Indiana  :  I  am  not  aware  whether  any  other 
delegate  has  made  a  report  from  the  State  of  Indiana,  but  in  the 
absence  of  such  knowledge,  and  in  the  contemplation  of  the  fact 
that  the  Hoosier  State  is  an  important  territory,  I  deem  it  within 
my  province,  sir,  to  make  a  brief  report,  for  it.  I  would  say  that 
the  Indiana  Homoeopathic  Society  held  its  last  session  on  May 
25th  and  26th,  and  that  for  the  first  time  in  the  history  of  or- 
ganized homoeopathy  we  have  agreed  upon  a  plan  of  action  for 
the  purpose  of  placing  homoeopathy  on  as  good  a  ground  and 
footing  as  any  other  society  in  the  State  of  Indiana,  and  as  good 
a  footing  as  is  held  by  any  other  medical  school,  and  that  we 
have  thought  it  best  from  the  deliberations,  before  the  meeting 
and  during  the  meeting,  to  do  this  by  congressional  district  or- 
ganization. By  organized  sub-legislation,  that  is,  having  legis- 
lative sub-committees  for  each  district,  for  the  purpose  of  pre- 
paring recommendations  for  the  legislature  and  perfecting  other 
such  organizations  as  is  deemed  best  by  the  central  committee, 
in  order  to  bring  before  the  State  of  Indiana  and  their  represen- 
tatives the  question  whether  homoeopaths  were  citizens  entitled 
to  the  rights  and  privileges  of  other  citizens  of  Indiana.  We 
have  determined  finally  to  make  a  special  stand  upon  that  ground 
and  to  demand  our  rights,  not  as  practitioners  of  any  peculiar 
system  of  therapeutics,  but  as  citizens  of  the  State  of  Indiana, 
who  pay  taxes  and  who  are  entitled  to  rights  in  the  State  by 
reason  of  their  rights  as  citizens.  They  have  found  out  by 
thorough  and  repeated  examination  that  there  are  in  the  State  of 
Indiana  about  200  homoeopathic  physicians,  and  that  they  have 
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a  following  of  120,000  citizens  of  the  State  of  Indiana,  taxpay- 
ers of  Indiana,  who  own  about  $30,000,000  worth  of  property, 
and  pay  taxes  on  it.  That  is  the  object  of  our  movement,  to 
know  whether  we,  as  homoeopaths,  have  a  right  to  stand  upon 
that  ground  as  American  citizens,  upon  the  rule  that  there  should 
be  no  taxation  without  representation.  I  say  that  for  this  pur- 
pose we  have  adopted  a  plan  for  the  purpose  of  establishing  our 
rights  as  citizens  of  Indiana  and  determining  this  fact,  and  we 
shall  never  rest  uutil  we  have  gained  our  point. 

Dr.  Bowen,  of  Indiana:  I  wish  to  state  that  I  come  here  as 
a  delegate  from  the  Indiana  Society  of  Homoeopathy,  that  we 
have  now  100  members  in  our  State  society ;  at  our  last  session 
we  had  60  members  present.  That  was  the  first  time  we  got  so 
many  together,  and  I  think  that  the  efforts  that  were  put  forth 
at  our  last  session  will  result  in  getting  75  to  attend  our  next 
meeting.  As  our  friend  Dr.  Taylor  says  we  are  going  to  bring 
homoeopathy  up  in  Indiana,  and  make  Indiana  equal  to  any  of 
its  neighboring  States*. 

Dr.  Peck,  of  Rhode  Island  :  A  few  facts  I  may  be  allowed 
to  mention  which  will  present  to  you  the  status  of  homoeopathy 
in  our  State.  This  cdn  best  be  done  by  presenting  to  you  the 
figures.  We  have  80  avowed  homoeopaths,  35  members  of  the 
State  society.  The  surgeon-general  of  the  State  was  re-elected 
by  the  legislature  for  a  term  of  five  years,  without  any 
opposition  or  voice  of  dissent  from  any  part  of  the  house 
whatsoever.  He  had  previously  held  the  office  for  a  term  of 
five  years,  having  until  that  time  been  elected  by  a  majority  of 
the  votes  over  the  allopathic  competitor.  In  the  militia  of  the 
State  the  second  brigade  surgeon  of  the  cavalry  battalion,  and 
the  surgeon  of  the  infantry  battalion  are  homoeopaths.  So  long 
as  there  was  a  cavalry  battalion  the  surgeon  was  also  a  homoeo- 
path, but  upon  the  dismounting  of  one  company  the  surgeon  was 
of  course  mustered  out.  The  State  Board  of  Health  was  or- 
ganized and  one  homoeopath  was  placed  upon  it,  an  avowed  one, 
but  not  a  member  of  our  State  society.  Last  year  he  was  re-ap- 
pointed for  a  term  of  seven  years.  This  year  another  homoeo- 
path was  appointed  to  fill  the  vacancy  occasioned  by  the  expira- 
tion of  the  term  of  service  of  the  allopathic  physician.    This  one 
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is  a  member  of  our  society.  Thus  we  have  two  of  the  physi- 
cians, besides  one  lay  member,  who  are  homoeopaths.  This  is  a 
strong  representation  for  our  cause.  We  have  every  right  to  feel 
proud  that  we  are  thus  represented. 

Dr.  Everett,  of  Colorado :  It  is  my  privilege  to  represent 
the  newest  State  in  the  Union,  the  Centennial  State.  A  State 
which,  although  it  is  the  newest  in  the  Union,  is  an  importaut 
empire  in  itself;  a  State  that  is  larger  than  New  England  and 
New  York,  and  nearly  as  large  as  New  England,  New  York, 
and  Georgia  ;  larger  than  the  four  Middle  States  ;  a.  State  that 
contains  105,000  square  miles.  Colorado  is  a  new  State.  It  is 
the  Centennial  State.  It  is  the  newest  State  in  the  Union,  but 
it  is  the  State  in  which  homoeopathy  is  well  represented.  In 
the  State  are  50  homoeopathic  physicians.  A  State  society  was 
organized  within  the  past  year.  This  State  is  in  its  infancy,  but 
we  have  a  large  homoeopathic  element  there.  The  people  that 
come  to  Colorado  are  mostly  from  the  East  and  Middle  States, 
and  they  come  there  bringing  their  homoeopathic  feelings  with 
them,  so  that  Colorado  has  the  privilege  of  being  represented  in 
this  Institute  to-day.  I  am  a  delegate  from  the  Denver  Homoeo- 
pathic Academy  of  Medicine,  and  it  is  my  pleasure  to  tell  you 
of  the  progress  and  development  of  homoeopathy  in  this  new 
State.  Beneath  the  shadow  of  the  Rocky  Mountains,  along  at 
its  base,  we  have  established  homoeopathy,  and  it  is  being  repre- 
sented by  a  very  large  and  fine  class  of  men,  and  I  am  glad  to 
say  that  we  are  respected  there.  In  the  city  of  Denver  we  have 
one  of  our  physicians  on  the  Board  of  Health,  so  that  in  Col- 
orado homoeopathy  is  prospering.     (Applause.) 

Dr.  Dowling,  of  New  York  city,  N.  Y. :  I  wish  to  say  that 
I  was  a  delegate  from  the  State  Medical  Society  of  New  York, 
and  I  suppose  that  as  we  have  heard  such  a  glowing  report  from 
the  West,  that  it  will  be  proper  to  hear  a  few  words  in  regard  to 
the  homoeopathy  of  the  East.  It  is  hardly  necessary  to  say  any- 
thing in  regard  to  the  meeting  of  the  State  Medical  Society. 
We  have  an  annual  session  which  convenes  on  the  15th  of  Feb- 
ruary in  each  year.  We  have  also  a  semiannual  meeting  which 
meets  at  various  places  through  the  State.  These  meetings  are 
largely  attended,  and  our  Transactions,  as  you  know,  are  pub- 
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lished  by  the  State.  With  regard  to  the  advances  which  homoeop- 
athy has  made  in  New  York,  and  in  regard  to  the  establishment 
of  public  institutions,  perhaps  most  of  you  are  familiar  with  the 
facts,  and  know  of  the  large  hospital  which  is  under  our  care  on 
Ward's  Island,  capable  of  accommodating  800  patients;  it  is 
supported  by  the  city  of  New  York.  You  know  that  we  have 
a  Hahnemannian  hospital  founded  some  years  since,  and  you 
know  of  the  various  efforts  made  by  its  friends,  and  at  last  re- 
sulting, as  you  know,  in  the  terrible  disaster  and  loss  of  life, 
but,  notwithstanding  this  disaster,  it  was  financially  a  grand  suc- 
cess. There  was  realized  from  the  fair  between  forty  and  fifty 
thousand  dollars  in  cash,  which  is  to  be  devoted  entirely  to  the 
establishment  of  free  beds  in  this  hospital.  You  are  all  aware 
of  the  fact  that  we  have  in  the  State  of  New  York  a  large  in- 
sane asylum,  supported  entirely  by  the  State  of  New  York, 
founded,  as  most  of  you  know,  by  our  dear  friend  Dr.  Foote, 
who  is  present  with  us  this  evening.  That  institution  supported 
by  the  State  has  200  inmates,  and  the  percentage  of  recoveries 
in  the  New  York  State  Asylum  is  larger  than  that  of  any  in- 
sane asylum  in  the  United  States.  We  have  statistics  which 
prove  that,  and  I  wish  to  say  in  behalf  of  Superintendent  Tal- 
cott  that,  during  his  administration,  not  onesingle  dose  of  Opium 
has  been  given,  or  a  single  dose  of  Chloral,  nor  a  hypnotic  of 
any  kind.  None  of  these  things  have  been  administered  to  any 
patient  in  the  institution,  but,  notwithstanding  this,  it  is  with 
great  pleasure  that  our  records  present  the  largest  percentage  of 
recoveries,  greater  than  that  of  any  other  insane  asylum  in  the 
United  States.  This  insane  asylum  is  under  the  care  of  homoeo- 
pathic physicians  entirely.  As  you  are  aware,  the  recently 
elected  Governor  appointed  a  homoeopathic  physician,  Dr. 
Watson,  whose  name  is  familiar  to  you  all,  as  Surgeon-General  of 
the  State  of  New  York.  We  have  many  Brigade  Surgeons  who 
are  homoeopathic  physicians.  One  of  the  State  prisons  is  cared 
for  by  homoeopathic  physicians,  and  I  think  I  am  perfectly  safe 
in  saying  that  at  least  one-half  of  the  State  of  New  York  is 
owned  by  the  patrons  of  homoeopathy.  I  have  nothing  further 
to  say  in  regard  to  this,  but  I  think  New  York  is  pretty  well 
governed. 
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Dr.  T.  S.  Verdi,  Washington,  D.  C. :  I  would  merely  say 
that  Dr.  Delevan  was  lately  appointed  as  Commissioner  of  the 
State  of  New  York. 

Dr.  Allen,  Michigan  :  As  a  delegate  of  the  University  Hos- 
pital, Ann  Arbor,  Michigan,  T  wish  to  report  that  we  have  a  hospi- 
tal containing  25  beds.  This  hospital  has  been  built  by  the  State, 
and  furnished  by  the  State,  since  the  last  meeting  of  the  American 
Institute.  It  is  filled.  The  hospital  on  the  other  side  of  the 
Campus  is  held,  guarded,  and  kept  by  the  allopathic  school. 
Patients  come  into  our  hospital  that  have  been  treated  on  the 
other  side  of  the  Campus,  and  declared  incurable,  and  we 
have  cured  them  and  sent  them  home.  We  are  filled  with  clin- 
ics at  the  University.  The  University  clinic  is  continually  filled, 
very  much  to  our  surprise,  while  the  clinics  on  the  other  side  of 
the  Campus  are  oftentimes  barely  attended  ;  the  result  has  been 
that  the  adherents  of  our  school  are  increasing,  and  our  students 
are  jubilant,  not  only  standing  on  the  defensive,  but  they  are 
also  on  the  aggressive,  so  that  we  have  this  last  year  received 
as  students  into  the  University  a  number  who  matriculated  on  the 
other  side.  Also  a  very  few  years  ago  a  boast  was  made  by  some 
members  of  the  profession  of  the  other  school  that  they  would 
give  us  just  three  years,  and  they  would  strangle  homoeopathy 
out  of  the  University  of  Michigan.  They  have  given  us  five  years, 
and  they  are  strangling  us  into  the  University,  so  much  so,  that 
every  few  years  we  are  given  new  privileges. 

Dn.  Dake,  of  Nashville,  Tenn. :  I  suppose  that  it  is  proper 
to  say  something  from  the  South.  We  have  heard  from  the 
East,  and  we  have  heard  from  the  West.  I  am  a  delegate  rep- 
resenting the  Homoeopathic  State  Society  of  Tennessee.  I  would 
say  that  v*e  have  passed  through  peculiar  trials  by  reason  of  the 
yellow  fever.  In  regard  to  the  epidemic  of  1878  you  arc  well 
informed.  In  regard  to  the  epidemic,  scarcely  an  epidemic,  of 
1879,  which  visited  the  city  of  Memphis,  [  wish  to  say  a  word. 
One  of  our  physicians  there*  was  appointed  by  the  Howards  as 
one  of  their  attendants  upon  the  yellow  fever  cases  in  the  city  of 
Memphis,  during  the  prevalence  of  the  yellow  fever.  Every- 
thing was  in  confusion.  The  practice  of  the  physicians  was  dis- 
turbed.    Their  patients  were  scattered  and  gone  ;  those  remain- 
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ing  were  looked  after  and  provided  for  professionally  by  the 
Howards.  Dr.  S.  J.  Quimby  was  the  physician  of  our  school 
to  whom  I  refer.  I  spent  a  day  in  the  city  of  Memphis  since 
leaving  my  home,  and  had  the  pleasure  of  looking  over  his  record 
of  cases,  and  I  am  pleased  to  say  that  he  showed  a  less  rate  of  mor- 
tality than  any  other  physician  employed  by  the  Howards — those 
who  were  using  the  old-school  remedies.  His  success  attracted 
envy  and  opposition.  Efforts  were  made  on  the  part  of  some  of  the 
less  liberal  men  of  the  old  school  to  have  him  removed  from  the 
employ  of  the  Howards.  But  his  success  answered  their  objec- 
tions so  completely  that  the  Howards  retained  hiin,  and  he 
went  through  the  epidemic  with  great  credit  to  himself  and  to 
homoeopathy.  Our  State  society  is  growing  a  great  deal.  There 
are  plenty  of  good  men  in  the  cities  and  towns  of  the  State. 
The  growth  of  homoeopathy  is  quite  steady  and  strong. 

Dr.  Edmonds,  St.  Louis:  In  conjunction,  ladies  and  gentle- 
men, with  my  distinguished  confrere,  Dr.  Wallace,  of  St.  Louis, 
I  have  the  honor  of  holding  credentials  from  our  city  to  repre- 
sent the  medical  education  of  our  State.  It  is  known  to  most  of 
you,  doubtless,  who  are  members  of  this  convention,  that  we 
have  for  a  long  time  been  engaged  in  efforts  there  in  behalf  of 
organized  medical  education,  and  that  the  whole  subject  is  gone 
through  with.  We  have  at  last  organized  a  plan  by  which  we 
think  our  hopes  will  be  accomplished.  We  have  commenced 
what  we  hope  will  be  a  new  development  in  the  way  of  organi- 
zation. We  have  what  we  have  styled  a  College  of  Homoeopa- 
thic Physicians  and  Surgeons.  It  gives  me  great  pleasure  to 
say  that  we  have  initiated  this  movement  and  formed  this  organ- 
ization with  strong  hope  and  prospect  that  we  shall  be  able, 
through  the  liberality  of  our  public-minded  citizens,  the  wealthy 
citizens  and  friends  who  are  influential  in  that  State,  to  raise  a 
large  sum  of  money,  and  get  an  eligible  piece  of  ground,  and  build 
a  most  eligible  and  well-adapted  house  for  collegiate  purposes. 
We  have  not  yet  raised  the  money,  but  we  have  such  promises 
and  such  indications  as  fully  authorize  us  in  saying  that  the 
prospect  is  most  encouraging.  We  are  starting  out  with  the  hope 
and  prospect  of  a  bright  success  in  the  cause  of  medical  educa- 
tion in  our  State. 
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Dr.  Owens,  Ohio:  I  was  appointed  by  the  State  Society  to 
represent  that  society  in  the  American  Institute  of  Homoeopathy. 
Several  other  gentlemen,  whose  names  1  handed  to  the  chair- 
man of  the  Committee  on  Registration,  Organization,  and  Statis- 
tics, were  also  appointed.  I  was  authorized  to  say  for  them  that 
we  have  a  very  active  and  live  society.  We  had  a  very  interest- 
ing meeting  in  Cincinnati  of  six  days.  In  fact  it  was  quite  a 
success.  We  had  quite  a  lively  time  indeed,  and  good  feeling 
all  around,  and  as  large  an  attendance  as  we  have  had  for  several 
years.  I  am  also  authorized  to  represent  the  Cincinnati  Homoe- 
opathic Free  Dispensary,  which  is  established  in  Cincinnati,  and 
to  say,  in  behalf  of  the  papers  I  have  presented  and  handed  to 
the  chairman  of  the  Bureau  of  Registration,  that  we  have  been 
very  active  there  during  the  last  year.  About  5000  patients 
have  been  prescribed  for,  and  some  15,000  prescriptions  given 
during  the  year.  Also  that  there  have  been  a  large  number  of 
surgical  operations  performed.  I  cannot  give  you  in  detail  all 
of  the  operations  ;  that  will  be  given  hereafter.  There  is  another 
society  for  which  I  beg  leave  to  report,  although  I  am  not  author- 
ized to  do  so.  It  is  the  Women  and  Children's  Dispensary. 
This  is  free.  It  was  organized  by  two  young  lady  physicians  on 
the  11th  of  June  one  year  ago.  1  attended  their  anniversary 
on  the  11th  of  this  month.  They  report  794  patients  treated, 
and  over  6000  prescriptions  given.  The  expenses  incurred  in 
that  way  were  just  $1.2').  All  donated  by  the  friends  of  the  cause. 

Dr.  Dake:  I  move  that  the  reports  be  received  and  the  order 
of  business  closed. 

Agreed  to. 

The  President:  We  will  now  proceed  to  the  next  order  of 
business,  which  is  the  report  of  the  Bureau  of  General  Sanitary 
Science,  Climatology,  and  Hygiene. 

Bushrod  W.  James,  M.D.,  Philadelphia,  chairman:  The 
subject  which  this  bureau  has  selected  for  discussion  at  this 
meeting  is  Quarantine.  The  subject  was  divided  up  early  in 
the  session  and  the  members  were  appointed  to  report,  and  you 
have  the  result  on  the  circular.  The  different  branches  into 
which  it  was  divided,  and  the  different  members  of  the  bureau 
that  were  to  prepare  papers,  you  have  before  you.  I  have  re- 
ceived the  following  papers : 
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Location,  by  Louis  A.  FalHgant,  M.D.,  Savannah,  Ga. 

Disinfection  of  People,  Cargo,  and  Baggage  in  Quarantine, 
by  M.  S.  Briry,  M.D.,  Bath,  Me. 

A  paper  on  the  Cordon  Sanitaire,  by  R.  E.  Caruthers,  M.D., 
Allegheny  City,  Pa. ;  also  a  paper  by  Dr.  D.  H.  Beck  with,  the 
title  I  have  not  written  down  here.  A  paper  on  National  Quar- 
antine, including  that  of  the  Sea-coast,  by  George  M.  Ockford, 
of  Burlington,  Vt. 

I  will  state,  Mr.  Presideut,  that  I  was  not  the  appointed 
chairman  last  year.  Dr.  Wright,  of  Buffalo,  was  appointed,  but 
some  two  or  three  months  after  his  appointment  I  received  a 
note  that  he  had  resigned  from  the  bureau,  and  he  asked  me  to 
take  charge  of  it.  I  wrote  to  the  Secretary  of  the  society  stating 
the  facts,  and  asking  whether  it  was  proper  for  me  to  be  ap- 
pointed. In  due  course  of  time  I  received  a  com mu nieation 
from  the  Secretary  stating  that  I  was  appointed  chairman.  Dr. 
Wright  said  at  the  time  that  he  was  going  to  Europe,  and  he 
would  be  away  over  a  year;  afterwards  he  changed  his  mind 
about  going,  but  did  not  change  his  mind  in  regard  to  the  chair- 
manship. Therefore  I  report  this  bureau  in  this  manner.  Dr. 
Beck  with  will  read  his  paper  first. 

D.  H.  Beckwith,  M.D.,  Cleveland,  O. :  I  am  very  sorry 
that  our  chairman  of  this  bureau  was  changed.  Dr.  James,  the 
chairman,  has  been  insane  on  the  subject  of  quarantine  for  the 
last  year,  and  gave  us  about  nine  subjects  to  write  papers  on.  As 
he  read  them  over  you  could  see  what  a  fine  opportunity  we  all 
have  to  write,  of  course  he  taking  the  best,  as  he  ought  to.  My 
subject  is  Quarantine,  for  Refugees  Exposed  to  an  Epidemic  of 
any  kind,  by  River,  Railroad  or  Wagonway. 

Dr.  Beckwith  then  read  his  paper. 

Dr.  James:  I  plead  guilty  to  the  charge  of  being  insane  on 
the  subject  of  quarantine.  There  is  only  one  remedy,  and  that  is 
to  cure  me,  and  1  am  very  glad  that  Dr.  Beckwith  has  at- 
tempted to  cure  me  along  with  the  other  members  of  the  bureau, 
I  selected  ten  subjects  hoping  to  get  one  or  two  good  papers.  I 
have  succeeded  in  getting  five  papers.  I  was  glad,  to  get  that 
many.  I  have  replied  to  seven  or  eight  communications  during 
the  year,  keeping  the  members  posted  as  to  the  importance  of 
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the  subject.  There  are  two  or  three  papers  here  that  I  will  re- 
fer to  by  title.  There  are  others  that  will  be  read.  There  is 
one  by  Dr.  R.  E.  Caruthers,  of  Allegheny  City,  on  the  Cordon 
Sanitaire.  I  might,  however,  refer  to  a  point  or  two  which  he 
makes.  He  refers  to  the  fact  that  the  cordon  sanitaire  was  a 
military  measure  instituted  in  the  East  during  the  prevalence  of 
the  plague,  and  he  says  the  advantage  of  making  use  of  the  army 
for  this  purpose  lies  in  the  fact  that  it  is  always  available  at 
short  notice,  and  is  celebrated  for  its  discipline,  and  being  with- 
out local  bias  or  prejudice.  The  orders  given  to  it  will  be  faith- 
fully and  carefully  carried  out,  and  in  comparison  with  the 
other  forms  the  cordon  sanitaire  is  preferred.  I  will  refer  to 
another  paper  by  Dr.  M.  S.  Briry,  on  the  subject  of  the  Disin- 
fection of  People,  Cargo,  and  Baggage  in  Quarantine.  The 
paper  by  George  M.  Ockford  on  National  Quarantine,  including 
that  of  the  Sea-coast,  is  quite  a  lengthy  paper,  but  it  is  well 
worthy  of  perusal.  With  these  remarks  I  would  refer  that  paper. 
I  have  one  paper  from  Dr.  L.  A.  Falligant,  of  Savannah,  Ga., 
on  the  subject  of  Sanitation  and  the  Location  of  Quarantine 
Stations. 

Dr.  James  read  the  paper  of  Dr.  Falligant. 

Dr.  James:  I  will  close  my  report  by  reading  my  paper  on 
the  subject  of  International  Quarantine. 

The  President  :  You  have  now  heard  all  the  papers  of  the 
Bureau  of  General  Sanitary  Science,  Climatology,  and  Hygiene. 
The  papers  have  been  received  and  are  now  open  for  discussion. 

(See  Appendix  to  bureau.) 

The  President:  The  Chair  will  announce  that  the  time  for 
adjournment  has  now  arrived.  What  will  you  do  with  this 
bureau ;  will  you  let  it  lie  open  ? 

Dr.  Dake:  I  move  that  we  continue  this  session  and  finish 
this  subject  before  we  adjourn. 

The  question  being  on  the  motion  of  Dr.  Dake,  it  was  not 
agreed  to. 

Dr.  B.  W.  James,  of  Philadelphia:  There  is  one  thing  which 
is  self-evident  to  me.  It  seems  to  me  that  the  subject  ought  to 
be  thoroughly  discussed.  I  think  we  ought  to  have  time  al- 
lowed for  the  discussion.     I,  for  one,  would  like  to  see  the  sub- 
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ject  thoroughly  discussed.  If  we  have  a1  little  time  in  the  morn- 
ing I  think  it  ought  to  be  taken  up. 

On  motion  the  bureau  was  closed. 

The  President  :  I  would  like  to  announce  the  Committee 
on  the  Report  of  the  Chairman  of  the  Committee  of  Publication 
— Dr.  McClatchey's  report.  The  committee  will  be  as  follows: 
Dr.  H.  C.  Allen,  Dr.  J.  P.  Dake,  and  Dr.  J.  C.  Burgher. 

I  would  also  call  the  attention  of  the  Convention  to  the  fact 
that  the  report  of  the  Necrologist  was  received  and  no  provision 
made  for  a  subsequent  report.  It  is  a  committee  that  has  to  be 
elected  every  year.  If  you  have  any  wish  to  have  any  committee 
appointed  it  will  be  necessary  to  have  the  appointment  made 
this  evening. 

The  President  :  The  chairman  of  the  Bureau  of  General 
Sanitary  Science,  Climatology,  and  Hygiene  for  the  coming  year 
will  be  Dr.  D.  H.  Beckwith,  Cleveland,  Ohio. 

The  time  for  adjournment  has  arrived. 

Dr.  James,  Philadelphia:  I  want  to  offer  a  resolution,  but  I 
will  reserve  it  for  to-morrow. 

The  Chair  :  The  bureau  has  been  closed  by  vote.  If  there 
is  no  objection  by  the  members  the  Chair  is  willing  that  you 
should  offer  anything. 

Dr.  James:  Have  you  declared  the  Institute  adjourned  ? 

The  President  :  I  have  not  declared  the  motion  as  yet. 

Dr.  James:  My  resolution  is  as  follows: 

Resolved,  That  this  Institute  appoint  delegates  to  present  the  views  of 
this  national  body  to  the  National  Convention  called  by  the  President  of 
the  United  States,  and  if  delegates  are  admitted  to  its  proceedings,  our  del- 
egates be  supplied  with  credentials  to  present  to  that  body,  and  thereupon 
ask  admittance  and  take  part  in  the  proceedings  of  the  International  Con- 
ference to  be  held  in  Washington.  The  day  has  not  been  fixed.  It  is  passed 
by  Congress,  but  the  President  has  not  fixed  a  time. 

The  resolution  was  seconded  by  several. 

The  President  :  You  have  heard  the  resolution  ;  it  has  been 
seconded.     Are  you  ready  for  the  question  ? 

Dr.  T.  S.  VERDr,  Washington,  D.  C, :  I  would  ask  Dr. 
James  if  he  has  read  the  law  which  was  passed  in  Congress  and 
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knows  how  it  is  worded,  and  whether  this  is  formed  according 
to  that  law  ? 

Dr.  B.  W.  James  :  I  have  only  made  it  in  such  a  way  in  case 
there  is  such  a  conference.  I  have  only  taken  the  account  in 
the  newspapers. 

Dr.  T.  S.  Verdi,  Washington  :  It  is  not  fresh  in  my  mind, 
but  I  was  under  the  impression  that  it  was  the  National  Board 
of  Health  ami  the  agents  of  foreign  governments.  I  am  not  cer- 
tain of  that.  You  have  just  called  my  attention  to  this  fact 
This  matter  should  be  understood  before  the  resolution  is  adopted. 
I  would  be  in  favor  of  it 

Dr.  James  :  My  understanding  of  it  has  been  gained  from 
the  newspaper  account.  I  understand  that  Congress  has  author- 
ized the  President  to  call  such  a  conference.  I  do  not  know  if 
the  terms  were  fully  defined.  They  were  not  in  the  account  that 
I  read.  If  there  is  to  be  such  a  conference  we  should  take  cog- 
nizance of  it,  by  the  appointment  of  a  commission  from  this  body. 
It  will  not  be  out  of  place  for  us  to  be  represented  on  the  floor 
of  that  body.  This  society  ought  to  be  represented  there.  If  it 
does  not  amount  to  anything  it  will  do  no  harm. 

The  question  being  on  the  resolution  of  Dr.  James,  it  was 
agreed  to. 

Dr.  Dake,  Nashville,  Tenn.:  I  offer  the  following  resolution: 

Resolved,  That  the  President  of  this  Institute  appoint  two  delegates  to 
represent  this  Institute  at  the  next  meeting  of  the  Public  Health  Associa- 
tion . 

Seconded  and  adopted. 

The  President:  I  will  appoint  as  delegates  Dr.  J.  P.  Dake, 
Nashville,  Tenn.,  and  Dr.  W.  H.  Holcombe,  New  Orleans,  La. 
On  motion  the  Institute  adjourned. 

SECOND  DAY. 

MORNING   SESSION. 

The  President  :  The  first  thing  in  order  this  morning  is  the 
reports  and  papers  of  the  Committee  on  the  Law  of  Cure,  Thomas 
Moore,  M.D.,  Philadelphia,  chairman.  Is  there  any  report  from 
that  committee? 
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The  Secretary:  There  is  no  report,  Mr.  President,  as  far 
as  the  Secretary  is  advised. 

The  President:  The  order  then  will  be  passed.  The  first 
thing  will  be  the  report  of  the  Committee  on  the  Clinical  Ther- 
mometry of  Puerperal  Diseases,  Henry  N".  Guernsey,  M.D., 
Philadelphia,  chairman. 

The  Secretary  :  There  is  no  report. 

The  President:  We  will  proceed  with  the  regular  business. 
The  reports  of  the  homoeopathic  medical  colleges  in  the  United 
States  will  be  read  by  the  General  Secretary. 

The  Secretary  : 

Mr.  Prksidknt  and  Gentlemen:  The  report  of  the  Homoeopathic  Medi- 
cal Department  of  the  State  University  of  Iowa,  Iowa  City. — The  session  of 
the  college  opened  October  1st,  1*79,  and  closed  March  2d,  1880.  The  wholo 
number  of  matriculants  present  during  the  session  was  47;  the  number  of 
didactic  lectures,  416 ;  the  number  of  clinical  lectures,  72  ;  the  number  of 
clinical  cases,  432 ;  the  number  of  graduates,  9. 

The  Pulte  Medical  College  of  Cincinnati,  Ohio. — The  session  of  the  col- 
lege opened  October  1st,  1879,  and  closed  March  4th,  1880.  The  whole 
number  of  matriculants  present  during  the  session  was  86  ;  the  number  of 
didactic  lectures,  636  ;  the  number  of  clinical  lectures,  446  ;  the  number  of 
clinical  cases,  about  15JK) ;  the  number  of  graduates,  22. 

The  New  York  College  and  Hospital  for  Women. — The  session  of  this 
college  commenced  October  1st,  1879,  and  closed  April  1st,  1880.  It  was 
followed  by  a  six  weeks'  summer  course.  The  whole  number  of  matriculants  . 
present  during  the  session  was  84;  the  number  of  lectures — didactic — over 
600.  The  clinical  lectures,  daily,  were  held  at  the  dispensary  and  hospital. 
Graduates,  8.     A  three  years'  full  course  is  obligatory  on  all  students. 

Report  of  the  Hahnemann  Medical  College  and  Hospital  of  Chicago. — The 
session  of  the  college  opened  October  1st,  1879,  and  closed  February  26th, 
1880.  The  whole  number  of  matriculants  present  during  the  winter  session 
was  205;  spring  session,  about  50.  The  number  of  didactic  lectures,  540; 
the  number  of  clinical  lectures,  168 ;  the  number  of  graduates,  87  ;  the  course 
of  study,  three  years,  discretionary. 

Boston  University  School  of  Medicine. — The  session  of  the  college  opened 
October  6th,  1879,  and  closed  June  2d,  1880.  The  whole  number  of  matric- 
ulants present  during  the  session  was  123;  tho  number  of  didactic  lectures, 
680;  the  number  of  clinical  lectures,  240;  the  number  of  clinical  cases,  all 
the  dispensary  affords.  There  were  35  graduates,  as  per  list ;  cour&o  of  study, 
three  full  years. 

The  Homoeopathic  Medical  College  of  Missouri. — The  session  of  the  col- 
lege opened  October  9th,  1879,  and  closed  March  11th,  1880.  The  whole 
number  of  matriculants  present  during  the  session  was  54 ;  the  number  of 
didactic  lectures,  440;  the  number  of  clinical  lectures,  160;  the  number  of 
clinical  cases  was  4562;  the  total  number  of  graduates,  25. 
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The  New  York  Homoeopathic  Medical  College  of  New  York  City.— The 
session  of  the  college  opened  October  7th,  1879,  and  closed  March  6th,  1880. 
The  spring  course  opened  March  9th,  1880,  and  closed  April  23d,  1880. 
The  whole  number  of  matriculants  present  during  the  session  was  180. 
Number  of  .didactic  lectures  during  winter  session,  622;  spring  session,  78; 
total,  700.  Number  of  clinical  lectures,  winter  session,  160;  spring  session, 
88;  total,  198.  Number  of  clinical  cases  presented,  winter  session,  648; 
spring  session,  60;  total,  603.     Total  number  of  graduates,  33. 

The  Hahnemann  Medical  College  of  Philadelphia,  Pa. — The  session  of 
the  college  opened  September  29th,  1879,  and  closed  March  1st,  1880  The 
whole  number  of  matriculants  was  208;  the  number  of  didactic  lectures, 
680;  clinical  lectures,  120 ;  clinical  cases,  1162;  total  number  of  graduates,  75. 

Cleveland  Homoeopathic  Hospital  College,  Cleveland,  O. — Session  opened 
September  24th,  1879,  and  closed  February  25th,  1880.  Matriculants,  180 ; 
didactic  lectures,  464 ;  clinical  lectures,  176  ;  clinical  cases,  850;  graduates, 49. 

The  Chicago  Homoeopathic  College  of  Chicago,  111. — The  session  of  the 
college  opened  September  30th,  1879,  and  closed  April  2d,  1880.  The  whole 
number  of  matriculants  present  during  the  session  was  80;  the  number  of 
didactic  lectures,  620;  clinical  lectures,  192;  total  number  of  graduates,  20. 

The  Homoeopathic  Medical  Department  of  the  University  of  Michigan, 
Ann  Arbor. — The  session  of  the  college  opened  October  1st,  1879,  and  closed 
June  80th,  1880.  The  whole  number  of  matriculants  present  during  the 
session  was  76 ;  number  of  didactic  lectures,  about  1000;  clinical  lectures, 
about  300 ;  clinical  cases,  653;  the  total  number  of  graduates,  26. 

This  concludes  the  reports  of  the  colleges  so  far  as  received. 

On  motion,  the  reports  were  accepted. 

Willis  Danforth,  M.D.,  Milwaukee,  Wis.:  Thinking  that 
it  would  be  for  the  mutual  advantage  of  all  the  members  to  have 
an  informal  meeting  in  the  nature  of  a  reception  to-night,  my 
wife  joins  me  in  extending  an  invitation  to  the  members  to  meet 
at  our  residence. 

Dr.  Walker,  of  St.  Ixmis:  I  move  that  Dr.  Danforth's  invi- 
tation be  accepted. 

Seconded  and  adopted. 

The  President  :  The  Board  of  Censors  are  now  in  order, 
the  chairman  will  report. 

F.  R.  McManus,  M.D.,  of  Baltimore:  The  Board  of  Censors, 
through  their  chairman,  beg  to  offer  the  names  of  the  applicants  I 
am  about  to  read,  their  election  to  be  decided  by  a  vote  of  the  In- 
stitute. It  seems  to  be  a  work  of  supererogation  to  say  anything 
to  the  members  of  the  Institute  about  the  importance  of  electing 
new  members.  The  board,  however,  begs  to  ask,  as  a  favor, 
that  if  there  shall  be  any  one  present  who  has  any  objection  to 
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the  election  of  any  candidate  whose  name  is  mentioned,  that  that 
person  will  have  the  good  sense  and  will  feel  it  a  duty  to  make 
that  objection.  If  not  by  rising  up  and  standing  at  the  time,  to 
come  before  the  Board  of  Censors  and  make  it  privately.  Make 
it  to  me  as  the  chairman  of  that  board.  I  am,  as  the  chairman 
of  your  Board  of  Censors,  frequently  importuned  after  our  meet- 
ing by  members  writing  to  know  why  such  a  man  was  elected 
as  a  member  of  the  Institute,  where  he  lived,  the  letter  stating 
this,  and  that,  and  all  manner  of  things  about  the  person  in- 
quired of.  Therefore,  I  say,  if  any  person  has  an  objection,  a 
valid  objection,  to  the  election  of  a  candidate,  he  ought  to  have 
the  independence  to  object  to  that  kind  of  thing  in  a  manly  way, 
and  in  a  fair  way,  otherwise  afterwards  he  ought  to  hold  his 
peace. 

The  names  of  the  applicants  were  then  read.' 

The  President:  You  have  heard  the  report  of  the  chairman 
of  the  Board  of  Censors;  what  will  you  do  with  the  report? 

F.  R.  McManus,  M.D.,  of  Baltimore,  Md. :  The  Board  of 
Censors  asks  that  the  members  of  the  Institute  will  very  care- 
fully examine  these  applications,  and  that  you  will  then  take  a 
vote  on  the  election  of  those  persons  for  membership. 

The  President  :  You  have  heard  the  report  of  the  chairman 
of  the  Board  of  Censors  read;  what  will  you  do  with  it,  and  the 
request  accompanying  it? 

L.  E.  Ober,  M.D.,  of  La  Crosse,  Wis. :  I  move  that  the  re- 
port be  received  and  the  applicants  named  elected. 

Seconded  and  agreed  to. 

(See  complete  report  of  the  Board  of  Censors.) 

Henry  C.  Allen,  M.D.,  of  Ann  Arbor,  Mich. :  Are  you 
now  prepared  to  take  up  the  report  of  the  Committee  on  Publi- 
cation ? 

The  President  :  The  matter  is  left  with  the  Institute. 

Bushrod  W.  James,  M.D.,  of  Philadelphia:  I  move,  sir, 
that  the  order  of  exercises  be  suspended  to  take  up  the  report  of 
this  special  committee. 

Agreed  to. 

The  President  :  The  chairman  of  the  committee  will  now 
make  his  report. 
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Henry  C.  Allen,  M.D.,  Ann  Arbor,  Mich. : 

Mr.  President:  The  report  of  the  Special  Committee  on  the  Annual  Report 
of  the  Committee  of  Publication  will  now  be  presented.  Upon  an  investi- 
gation of  the  causes  which  have  led  to  the  extraordinary  dolay  in  the  pub- 
lication of  the  Tb-ansactions  of  the  World's  Homoeopathic  Convention  of  1876, 
and  the  failure  of  the  ex-Secretary  to  issue  the  Transactions  for  1879,  we 
have  coma  to  the  following  conclusions:  First,  that  tha  delay  in  the  first 
instance  was  occasioned  by  the  death  of  the  late  Dr.  Dunham,  who  had  all 
the  papers  in  charge;  second,  that  the  delay  in  both  cases  during  the  past 
year  has  been  occasioned  by  a  singular  mental  and  physical  condition  of 
the  ex-Secretary,  very  difficult  to  explain.  Although  unable  to  perform 
the  labor  of  publication,  Dr.  McClatchey  has  shown  a  most  singular  and 
unaccountable  persistence  in  keeping  the  manuscripts  from  the  present  Secre- 
tary, until  June  11th  instant,  too  late  for  issuance  before  this  meeting.  Your 
committee  cannot  account  for  the  course  of  Dr.  McClatchey  upon  any 
theory,  except  that  of  ill  health  occasioned  by  overwork,  and  in  view  of  the 
eminent  services  which  he  has  rendered,  both  to  the  Institute  and  to  the  pro- 
fession at  large,  we  would  advise  no  censure  upon  Dr.  McClatchey,  notwith- 
standing the  aggravated  trespass  upon  our  patience.  In  regard  to  the 
course  to  be  pursued  to  bring  out  the  backlying  volumes*,  your  committee 
would  recommend:  First,  that  the  Transactions  of  the  World's  Convention 
and  of  the  session  of  1879  be  committed  to  the  hands  of  the  ex- Provisional 
Secretary,  Dr.  Joseph  C.  Guernsey,  of  Philadelphia,  with  instructions  to 
publish  them  with  as  little  delay  as  possible  ;  second,  that  the  Treasurer 
be  empowered  to  pay  Dr.  Guernsey  for  such  editorial  and  clerical  services, 
not  to  exceed  seven  hundred  dollars,  upon  the  completion  of  the  work. 
All  of  which  is  respectfully  submitted, 

H.  C.  Allen, 
J.  P.  Dakk, 
J.  C.  Burgher, 
Committee. 

Dr.  Allen  :  I  may  say,  Mr.  President,  that  in  looking  over 
the  facts  in  the  case  your  committee  have  come  to  the  conclusion 
that  the  easiest  way  to  get  out  of  it  is  the  best  way  for  the  Insti- 
tute and  for  the  profession,  and  that  way  will  be  to  put  these 
papers  in  the  hands  of  Dr.  J.  C.  Guernsey,  of  Philadelphia,  who, 
by  the  course  he  has  pursued  in  the  issuance  of  the  Proceedings 
of  the  Pennsylvania  State  Society,  has  shown  a  particular  aptitude 
iu  getting  out  works  of  this  kind,  and  doing  it  well.  It  is  a  diffi- 
cult work  to  do,  and  very  few  are  adapted  to  do  it.  I  am  also 
instructed  to  say  that  the  members  of  the  Faculty  of  Hahnemann 
Medical  College,  and  the  members  of  the  Hahnemann  Medical 
Club  of  Philadelphia  are  now  in  the  receipt  of  the  manuscripts 
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of  some  of  these  volumes,  and  have  volunteered  to  assist  Dr. 
Guernsey  in  this  work.  In  view  of  the  fact  that  it  has  been  de- 
layed so  long,  and  that  the  Institute  has  suffered  a  great  deal  in 
consequence  of  it,  your  committee  unanimously  recommend  the 
adoption  of  this  report. 

The  President  :  You  have  heard  the  report  of  the  committee; 
what  will  you  do  with  it? 

It  was  moved  and  seconded  that  the  report  of  the  committee 
be  adopted. 

Agreed  to. 

The  President  :  The  Bureau  of  Materia  Medica,  Phar- 
macy, and  Provings  will  now  report. 

J.  P.  Dake,  M.D.,  of  Nashville:  Mr.  President,  the  printed 
programme  which  you  have,  and  which  appears  in  the  announce- 
ment of  this  meeting,  shows  that  this  bureau  is  full  of  papers. 
The  papers  mentioned  there  will  be  presented,  with  the  exception 
of  one  not  received  from  Dr.  Cooper  and  one  not  received  from 
Dr.  Paine.  I  have  up  to  this  moment  received  no  paper  from 
these  gentlemen,  and  I  believe  that  they  are  not  present.  I  wish 
to  say  before  proceeding  that  some  of  the  papers  are  short  and 
will  not  occupy  the  full  fifteen  minutes,  but  some  of  the  papers 
will  exceed  fifteen  minutes  a  little,  and  therefore  I  ask  your  in- 
dulgence so  that  the  papers  may  be  completed. 

A  risumi  of  the  paper  of  the  chairman  was  then  read. 

The  first  paper  in  order  will  be  read  by  Dr.  Breyfogle. 

W.  L.  Breyfogle,  M.D.,  of  Louisville,  Ky.,  read  his  paper  en- 
titled The  Proof  of  Drug  Presence  and  Power  in  Attenuations 
above  the  Sixth  Decimal,  as  Furnished  by  the  Tests  of  Chemistry. 

C.  Wesselhoeft,  M.D.,  of  Boston,  Mass.,  then  read  his  paper 
on  The  Proof  of  Drug  Presence  and  Power  in  Attenuations 
above  the  Sixth  Decimal,  as  Furnished  by  the  Spectroscope  and 
Microscope. 

J.  Edwards  Smith,  M.D.,  of  Cleveland,  O.,  read  his  paper 
on  The  Proof  of  Drug  Presence  and  Power  in  Attenuations 
above  the  Sixth  Decimal,  as  Furnished  by  the  Spectroscope  and 
Microscope. 

Lewis  Sherman,  M.D.,  of  Milwaukee,  Wis.,  then  read  his 
paper  on  The  Proof  of  Drug  Presence  and  the  Power  of  Attenu- 
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ations  above  the  Sixth  Decimal,  as  Furnished  by  the  Tests  of 
Physiology. 

J.  P.  Dake,  M.D.,  of  Nashville,  Tenn. :  The  next  paper  in 
order  is  that  furnished  by  myself  on  The  Proof  of  Drug  Presence 
and  Power  in  Attenuations  above  the  Sixth  Decimal,  as  Furnished 
by  Analogy  from  the  Field  of  Impalpable  Morbific  Agencies. 

The  paper  was  read. 

J.  P.  Dake,  M.D.,  of  Nashville,  Tenn. :  Dr.  Cooper  had  a  paper 
in  preparation,  but  was  not  able  to  finish  it.  The  next  paper 
in  order  will  be  the  paper  of  Dr.  Cowperthwaite.  I  hope  the 
members  of  the  Institute  will  listen  patiently.  I  have  but  a  few 
more  papers,  but  they  are  very  important. 

A.  C.  Cowperthwaite,  M.D.,  of  Iowa  City,  Iowa.,  then  read 
his  paper  on  The  Proofs  of  Medicinal  Presence  and  Efficacy  in 
Attenuations  above  the  Sixth  Decimal,  as  Furnished  by  Clinical 
Experience  in  the  Use  of  Attenuations  Ranging  from  the  Fif- 
teenth to  the  Thirtieth  Decimal. 

J.  P.  Dake,  M.D.,  of  Nashville,  Tenn. :  The  next  paper  in 
order  will  be  presented  by  C.  H.  Lawton,  M.D.,  of  Wilming- 
ton, Del. 

Dr.  Lawton  then  read  his  paper  on  The  Proofs  of  Medicinal 
Presence  and  Efficacy  in  Attenuations  above  the  Sixth  Decimal, 
as  Furnished  by  Clinical  Experience  in  the  Use  of  Attenua- 
tions above  the  Thirtieth  Decimal. 

The  Vice-President:  Discussion  on  the  Bureau  of  Materia 
Medica  is  now  in  order. 

J.  P.  Dake,  M.D.,  of  Nashville,  Tenn. :  I  also  hold  in  my 
hand  special  reports  from  several  gentlemen,  which,  if  time  is 
allowed,  I  shall  read.  Dr.  Pearson  has  a  valuable  oue  on  Typh- 
litis. Dr.  Cowperthwaite;  Dr.  Fisher,  of  Indiana;  Dr.  H.  N. 
Martin,  of  Philadelphia ;  Dr.  J.C.Morgan,  of  Philadelphia; 
Dr.  E.  A.  Farrington,  of  Philadelphia;  Dr.  Samuel  Lilienthal, 
of  New  York ;  and  Dr.  J.  B.  C.  Custis,  of  Washington,  have 
also  presented  papers. 

The  Vice-President  :  What  will  the  Institute  do  with  the 
papers  presented  by  Dr.  Dake  by  title  ? 

Dr.  Walker,  of  St.  Louis :  I  move  that  they  be  referred  to 
the  Printing  Committee. 
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The  Vice-President  :  A  motion  has  been  made  and  sec- 
onded that  they  be  received  and  referred  to  the  Committee  on 
Publication. 

C.  Pearson,  M.D.,  of  Washington,  D.C. :  Does  that  motion 
include  a  motion  to  refer  to  the  Committee  on  Publication. 

The  Vice-President  :  That  is  the  way  the  Chair  under- 
stands it. 

C.  Pearson,  M.D.,  of  Washington,  D.  C. :  I  beg'leave  to 
say  that  the  paper  by  Dr.  Leigh  ton,  of  Washington,  I  have 
heard,  and  it  is  a  very  interesting  case,  and  it  should  command 
the  attention  of  the  members  of  the  Institute.  If  it  is  not  read 
to  the  Institute,  and  not  published  in  the  Transactions,  I  would 
like  to  have  it  returned  for  publication  in  the  medical  journals. 
I  feel  that  it  is  an  important  and  interesting  matter,  and  one 
that  should  not  be  lost  sight^of.  If  the  Institute  does  not  want 
the  paper  I  will  publish  it  in  a  medical  journal.  I  do  not  want 
to  take  away  the  property  of  the  Institute,  but  if  it  is  not  of  use 
to  the  Institute  I  wish  to  have  it  published  elsewhere. 

The  Secretary  :  I  suggest  that  the  authors  of  the  papers 
present  be  allowed  to  read  them,  and  that  the  papers  of  those 
members  who  are  not  present  be  read  by  title  and  referred.  I 
will  make  that  as  a  motion.  The  Bureau  of  Materia  Medica  has 
solicited  papers  and  received  more  than  we  have  time  to  hear 
read,  but  it  is  only  fair  to  the  members  present  that  theirs  be  read. 
I  move,  sir,  that  Dr.  Pearsou  be  accorded  the  courtesy  of  reading 
the  paper  of  Dr.  Leighton. 

Seconded. 

Agreed  to. 

Dr.  Pearson  then  read  Dr.  Leighton's  paper  on  Typhlitis. 

J.  P.  Dake,  M.D. :  All  the  papers  of  this  bureau  are  now  in. 

The  Vice-President:  The  hour  for  adjournment  has  ar- 
rived. The  Institute  is  now  adjourned  until  7  o'clock  this 
evening. 

EVENING  SESSION. 

The  President  :  The  Institute  will  now  come  to  order. 
The  first  thing  in  order  is  the  closing  of  the  report  of  the  Bu- 
reau of  Materia  Medica,  Pharmacy,  and  Provings.     The  papers 
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have  all  been  presented  to  you,  and  they  are  now  open  for  dis- 
cussion. 

(See  Appendix — Discuasion.) 

On  motion  the  bureau  was  closed. 

The  President  :  The  next  business  in  order  is  the  presenta- 
tion of  the  report  of  the  Committee  on  Medical  Literature, 
Henry  M.  Smith,  M.D.,  New  York,  chairman. 

Henry  M.  Smith,  M.D.,  New  York  : 

During  the  last  year,  1879,  we  have  taken  cognizance  of  such  publications 
as  wo  have  received,  in  addition  to  those  that  were  published  this  year,  in- 
cluding the  entire  list.  We  have  made  a  report  of  everything  ;  the  journals 
and  various  manuscript  works  and  pamphlets,  and  transactions  of  societies, 
announcements  of  colleges,  and  everything  that  had  appeared  in  print.  The 
work  has  been  assigned  to  various  members  of  the  bureau,  who  have  not  as 
yet  reported  to  this  organization  the  result  of  their  labors.  It  will  be  com- 
pleted and  passed  over  to  the  Secretary. 

In  the  year  1879,  on  January  3lst,  there  was  published  in  New  York  an 
index  of  the  current  medical  literature  of  the  world.  Every  publication 
everywhere  printed  was  noted  here.  Not  only  was  a  notice  given  of  the 
publications,  but  all  articles  of  any  importance  appearing  in  any  journal 
was  noted  here  in  its  references.  An  exceedingly  valuable  book  to  those 
who  wanted  it,  as  Dr.  Pierson  said  in  regard  to  Lincoln's  story, — It  is  valu- 
able. There  are  many  homoeopathic  physicians  who  wish  to  know  what  has 
been  written.  There  was  mentioned  here  five  hundred  and  seventy  odd 
serial  publications.  That  includes  journals,  transactions,  etc.  It  professes 
to  give  a  li.-t  of  all  medical  publications,  of  course  including  homoeopathy, 
and  extracts  from  homoeopathic  journals.  It  mentions  thirty-three  homoeo- 
pathic serials ;  one  or  two  only  of  the  transactions.  The  foreign  list  is 
tolerably  complete,  but  it  makes  extracts  occasionally,  and  mentions 
only  seven  American  publications.  There  are  two  extracts  from  Ameri- 
can homoeopathy.  1  think  that  they  divided  the  Subject  as  we  have 
done  in  our  Transactions,  putting  them  under  the  head  of  materia  medica, 
obstetrics,  therapeutics,  surgery,  and  miscellaneous  statistics.  These  are  the 
articles  that  are  published  therein.  That  part  is  not  yet  complete,  but  will 
be  completed  and  handed  to  the  Secretary.  It  is  not  necessary,  Mr.  Presi- 
dent, I  suppo.-e,  for  the  committee  to  say  much  about  this  matter  or  to  take 
the  part  in  any  way  of  a  critic.  All  that  we  can  do  is  to  make  a  suggestion 
along  with  our  proceedings.  Inasmuch  as  the  Proceedings  of  all  of  our  so- 
ciety s,  local,  State,  and  national,  are  containing  articles  of  great  value  to 
the  profession,  greater  value  possibly  than  those  published  in  our  periodicals 
when  they  reach  the  members  and  readers,  we  should  have  them  early,  but 
now  they  aro  like  an  old  directory,  or  they  are  in  such  massive  form  that 
the  members  get  no  time  to  read  them.  This  was  the  objection  made  this 
year  by  the  members  of  the  American  Medical  Association,  that  their  vol- 
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ume,  when  it  came  out,  was  cumbersome,  and  they  adopted  the  plan  of  issu- 
ing their  Proceedings  in  sections.  Your  committee  recommend  that  we  fol- 
low their  example,  as  it  is  thought  that  this  will  give  greater  satisfaction. 
Your  committee  would  recommend  that  the  Proceedings  of  the  Institute  of 
Homoeopathy  be  issued  to  the  members  at  once,  as  soon  as  printed,  and  that 
the  transactions  and  proceedings  that  take  place  during  our  meeting  accom- 
pany them.  As  we  have  a  stenographic  report  we  recommend  that  the  trans- 
actions and  the  proceedings  that  take  place  during  our  meeting  be  prepared 
immediately,  and  issued  in  a  pamphlet  form  And  then  the  various  bureaus, 
one  or  possibly  more,  be  joined  together,  making  another  section,  and  that 
that  be  sent  to  the  members  of  the  Institute  as  soon  as  ready.  Mr.  Chair- 
man, that  is  the  suggestion  of  your  committee. 

Dr.  McClelland,  Pittsburg,  Pa. :  I  move  that  the  report  be 
referred  to  the  Committee  of  Publication,  and  the  recommenda- 
tions be  adopted. 

Carried. 

The  President:  The  next  business  in  order  is  the  report  of 
the  Committee  on  a  Homoeopathic  Dispensatory,  of  which  J.  J. 
Mitchell,  M.D.,  Newburgh,  N.  Y.,  is  the  chairman. 

The  chairman  of  the  Committee  of  the  A  merican  Institute  of  Homoeopathy, 
to  whom  was  referred  the  matter  of  a  Dispensatory,  would  respectfully  re- 
port: That  in  August  last,  after  the  meeting  in  June,  1879,  he  was  apprised 
of  the  appointment  of  the  following  committee  upon  that  subject,  viz  :  John 
J.  Mitchell,  M.D.,  Ncwburgh,  N.  Y.  ;  T.  F.  Allen,  M.D  ,  New  York  ;  H. 
M.Smith,  M.D.,  New  York;  F.  E  Bcerieke,  M.D.,  Philadelphia;  C.  Her- 
ing,  M.D.,  Philadelphia;  R.  J.  McClatchey,  M.D.,  Philadelphia;  S.  Lilien- 
thal,  M.D.,  New  York. 

Upon  the  application  of  the  chairman,  Dr.  H.  M.  Smith,  of  New  York, 
immediately  forwarded  the  manuscript  of  the  Dispensatory,  which  has  been 
in  charge  of  the  committee  for  a  number  of  years. 

Upon  examination  it  was  found  to  be  contained  in  seven  large  scrap  books. 
In  these  were  pasted  slips  of  history,  botanical  and  chemical,  of  pharmacy, 
and  notices  of  studies  and  provings,  arranged  under  the  pharmaceutical  name 
of  the  various  drugs  in  alphabetical  order,  the  whole  number  included  being 
about  260.  Notices  of  the  studies  and  provings  have  been  gathered  from 
most  of  our  standard  publications,  and  from  the  foreign  and  domestic  peri- 
odicals. 

In  the  department  of  pharmacy  many  of  the  drugs  have  their  manner  of 
preparation  very  fully  and  thoroughly  presented,  but  in  regard  to  veiy  many 
others,  probably  a  majority,  it  is  entirely  absent.  Most  of  this  work  has 
been  done  by  Dr.  H.  M.  Smith,  of  New  York. 

The  botanical  history  of  the  various  herbs,  etc.,  has  been  furnished  by 
Professor  T.  F.  Allen,  M.D.,  of  New  York,  and,  though  not  complete,  is 
probably  the  nearest  to  completion  of  any  of  the  department  of  tho  work. 
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The  chemical  history  of  the  metals  and  other  chemical  substances  closed 
with  the  report  made  some  four  years  ago  by  the  chairman  of  your  committee 
upon  about  one-half  of  the  substances  of  this  nature  named  in  our  Materia 
Medica. 

The  work  of  Dr.  Dunham  is.  seen  in  the  research  as  to  history,  the  prov- 
ings  and  the  studies  of  the  various  substances.  There  is  no  general  intro- 
duction, no  general  rules  for  pharmaceutical  operations,  no  tables  of  poisons 
or  antidotes,  no  record  of  doses,  and,  in  fact,  the  genera)  work  of  a  dispensa- 
tory is  as  yet  untouched. 

After  this  examination  your  chairman  communicated,  either  verbally  or 
by  letter,  with  those  members  of  the  committee  from  whom  he  had  reason 
to  suppose  he  could  obtain  assistance.  He  either  received  no  replies  to. these 
requests,  or  they  were  of  such  a  character  as  to  forbid  his  placing  any  reli- 
ance upon  the  members  of  the  committee  for  essential  aid  in  the  matter. 
Such  being  the  case,  and  realizing  the  very  great  labor  that  would  be  required 
to  place  the  manuscript  of  the  Dispensatory  before  the  Institute  in  a  form 
that  would  be  at  all  creditable  to  it,  the  chairman  did  not  feel  it  incumbent 
upon  him  to  assume  the  burden  of  the  work  with  all  its  responsibility,  neither 
indeed  did  he  deem  it  proper  for  him  to  do  so. 

The  manuscript  is  now  in  the  hands  of  the  chairman  of  the  committee, 
and  subject  to  the  order  of  the  Institute.  He  would  suggest  that,  in  his 
opinion,  there  are  two  courses  open  to  the  Institute,  by  either  of  which  its 
Wishes  can  be  met:  1st,  by  placing  the  MS.  in  the  hands  of  the  compiler 
of  the  U.  S.  Homoeopathic  Pharmaco,pozia%  published  by  Duncan  <&  Bros., 
1878,  giving  him  authority  to  use  such  matter  as  may  be  new  and  useful  in 
a  new  edition  of  that  work ;  or,  2d,  to  delegate  the  entire  work  to  a  com- 
mittee of  one,  who  shall  be  ordered  to  report  the  MS.  complete  at  the  next 
session  of  the  Institute  in  1881. 

It  is  the  opinion  of  the  chairman  of  your  committee  that  only  in  one  of 
these  two  ways  can  the  wishes  of  the  Institute  be  complied  with,  and  this 
great  need  in  our  school  be  met. 

All  of  which  is  most  respectfully  submitted, 

John  J.  Mitchell, 

Chairman  of  Committee. 

Newburgh,  N.  Y.t  June  9th,  1880. 

Dr.  Smith  :  Mr.  Chairman,  if  I  am  allowed  a  few  moments 
I  wish  to  speak  in  regard  to  the  preparation  of  the  Dispensatory, 
or  rather  on  the  subject  of  a  pharmacopoeia. 

The  President:  Do  you  wish  to  discuss  that  subject? 

Dr.  Smith  :  I  wish  to  report  more  fully  on  that  point.  Dr. 
Dunham  was  the  chairman  of  the  committee,  and  with  his  usual 
care  and  thoroughness  he  went  to  work  immediately  to  get  at  all 
the  facts  in  reference  to  the  homoeopathic  remedies,  and,  as  Dr. 
Mitchell  states,  arranged  them   in  alphabetical  order,  pasting 
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them  in  seven  large  scrap-books.  Wnen  his  health  gave  out  in 
1872,  he  gave  those  books  into  my  care,  with  the  request  that  I 
would  not  give  them  to  anybody.  Part  of  that  work  was  my 
own.  The  reference  to  American  literature  I  made.  He  gave 
them  to  me,  and  I  may  say  for  this  purpose.  When  he  came 
back  to  this  country  his  time,  as  you  know,  was  entirely  en- 
grossed in  getting  out  the  Proceedings  or  in  arranging  for  the 
World's  Homoeopathic  Convention,  at  the  conclusion  of  which 
his  labors  were  finished.  Nothing  was  said  about  it,  and  I  knew 
nothing  about  it.  At  the  next  meeting  of  the  Institute  I  was 
absent,  and  one  of  the  members  of  the  committee  was  appointed 
chairman.  He  reported  those  books  were  not  to  be  found.  Last 
May,  before  the  meeting  of  the  Institute,  at  a  social  meeting,  he 
accidentally  remarked  that  it  was  strange  that  those  books  of  Dr. 
Dunham  could  never  be  found,  and  asked  me,  for  the  first  time, 
if  I  knew  where  they  were?  I  told  him  I  did,  and  gave  them 
to  him,  and  he  reported  to  the  Institute  that  he  had  just  found 
them,  and  asked  to  be  relieved  from  the  work  that  was  to  be 
done.  That  work  contains  a  list  of  all  that  is  printed  in  homoe- 
opathic literature,  with  a  reference  to  all  that  is  required. 

The  President:  What  will  you  do  with  the  report  of  the 
committee. 

Dr.  Allen:  I  move  that  it  be  referred  to  the  Committee  on 
Publication. 

Dr.  I.  T.  Talbot,  of  Boston :  Permit  me  to  say  a  word  or 
two  in  relation  to  this  subject  of  a  Homoeopathic  Dispensatory. 
The  matter  was  introduced  to  the  Institute  by  Dr.  Dunham  in 
1868.  It  was  then  proposed  that  such  a  Dispensatory  should  be 
prepared  under  the  direction  of  the  American  Institute  of  Homoe- 
opathy. A  committee  was  appointed,  and  that  Dispensatory  in 
an  unfinished  condition  has  presented  itself  from  year  to  year  to 
this  Institute.  I  think  that  twelve  years'  incubation  is  quite 
sufficient,  and  I  move  you,  sir,  that  the  subject  of  the  publica- 
tion of  a  Dispensatory  by  the  American  Institute  of  Homoeopathy 
be  dismissed. 

I  think,  like  other  works  of  the  kind,  it  should  take  the  course 
that  such  works  take.  That  those  who  are  competent  should 
take  the  editorship  of  it  and  do  it,  and  that  it  should  come  ta  us 
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on  their  recommendation.  If  we  appoint  a  committee  we  should 
not  be  competent  to  judge  of  it,  while  if  a  person  takes  the  pri- 
vate responsibility  of  it,  and  takes  it  to  a  publisher,  we  shall  be 
then  in  a  position  where  we  can  buy  it  or  not,  as  we  please.  He 
takes  the  responsibility  of  the  publication  of  it.  Again,  we  have 
stood  as  an  Institute  for  twelve  years  in  the  way  of  any  pub- 
lisher publishing  it,  or  causing  it  to  be  prepared,  because  it  is  in 
the  hands  of  the  Institute.  Therefore  I  move  that  the  subject 
be  dismissed. 

J.  C.  Burgher,  M.D.,  of  Pittsburg:  X  second  the  motion. 

The  President:  The  motion  is  to  indefinitely  postpone  ac- 
tion upon  it  under  Dr.  Talbot's  advice. 

Dr.  Ken  yon  :  There  is  a  motion  before  the  house  for  a  refer- 
ence of  the  report. 

The  President  :  Dr.  Talbot's  motion  is  in  order;  it  will  take 
precedence  of  the  motion  made  to  refer. 

Dr.  T.  C.  Duncan,  of  Chicago :  Perhaps  a  word  here  would 
be  in  order  from  me  explanatory  of  the  appearance  of  the  work, 
which  would  seem  to  be  premature,  and  taking  out  of  the  hands 
of  the  Institute  this  work — a  complete  Homoeopathic  Dispensa- 
tory. You  are  well  aware  that  we  issued  some  two  or  three 
years  ago  a  small  work  on  the  Pharmacopoeia.  It  was  done  to 
meet  a  pressing  want,  coming  from  a  large  number  of  eclectics 
who  were  constantly  inquiring  where  they  might  learn  some- 
thing about  the  preparation  of  homoeopathic  remedies.  That  was 
the  reason  that  work  was  presented  in  that  form.  The  work  is 
now  out  of  print,  but  is  being  revised.  If  that  work  could  be 
incorporated  with  the  work  that  is  being  done  by  this  committee, 
I  think  it  would  give  us  a  very  satisfactory  Homoeopathic  Phar- 
macopoeia, and  it  seems  to  me  that  something  of  the  kind  couM 
be  done.  We  will  be  very  glad  either  to  do  one  of  two  things : 
to  take  the  manuscript  and  issue  a  complete  and  satisfactory 
work  to  this  Institute,  or  possibly,  I  would  not  say  definitely, 
but  I  think  we  could  arrange  to  turn  over  the  matter  to  the  In- 
stitute if  they  propose  to  go  on  and  make  a  complete,  satisfactory, 
and  reliable  Pharmacopoeia. 

Dr.-  Ballard,  of  Chicago :  I  am  rather  sorry,  Mr.  Chairman, 
to  hear  this  motion,  and  rather  hope  that  it  will  be  voted  down. 


Digitized  by 


Google 


PROCEEDINGS   OP    THIRTY-THIRD   SESSION.  83 

At  the  last  meetfng  of  the  Illinois  State  Society  there  was  a  com- 
mittee appointed  to  suggest  the  matter  of  a  complete  Dispensatory 
to  the  American  Institute  of  Homoeopathy,  with  the  hope  that 
they  would  adopt  some  means  whereby  the  present  preparation 
of  homoeopathic  medicine  might  be  regulated. 

It  is  impossible  now  to  really  rely  upon  the  strength  of  any  par- 
ticular drug  which  you  may  get  of  any  of  the  pharmaceutists. 
Some  have  one  standard  by  which  they  prepare  it,  others  have 
another  standard,  and  when  I  take  a  preparation  of  the  third 
decimal  the  confined  grains  of  the  drug  are  plainly  to  be  seen  in  it. 
That  is  not  a  proper  mode  of  trituration,  and  that  has  been  done. 
So,  too,  when  you  feel  of  that  trituration  between  your  fingers, 
and  as  you  feel  it  you  find  these  grains,  it  shows  that  it  has  not 
been  properly  triturated. 

I  expected,  Mr.  Chairman,  to  present  a  written  report  on  the 
point  proper  before  the  Institute.  Dr.  Newman,  who  is  chair- 
man, promised  to  see  to  it.  I  have  waited  for  the  report,  hence 
I  had  not  consulted  the  chairman  of  this  bureau ;  but  it  is  hoped 
that  some  action  in  this  regard  will  be  taken  by  the  American 
Institute  of  Homoeopathy,  whereby  the  homoeopathic  profession 
will  know  what  is  the  regular  standard  for  the  preparation  of 
our  medicine. 

The  President  :  The  motion  is  to  indefinitely  postpone. 

The  Secretary:  I  received  a  communication  from  Dr. 
Richard  Hughes,  of  Brighton,  England,  some  time  in  March,  in 
which  he  informed  me  that  the  British  Medical  Society  proposed 
publishing  a  third  edition  of  the  British  Homoeopathic  Pharma- 
copceia.  He  stated  also,  that  he  understood  that  the  American 
Institute  of  Homoeopathy  had  the  United  States  Dispensatory  in 
hand,  and  requested  me  to  bring  this  matter  before  the  Institute 
at  the  proper  time ;  to  endeavor  to  get  this  committee,  or  the  In- 
stitute, to  co-operate  with  their  society  in  the  publication  of  this 
third  edition.  He  said  the  work  necessarily  would  have  to  go 
under  the  name  of  the  British  Homoeopathic  Pharmacopoeia. 
But  their  object  was  to  make  it  so  complete  that  it  would  satisfy 
the  entire  English  speaking  and  reading  portion  of  homoeopathic 
physicians. 

Dr.  Hughes  said  that  he  would  be  very  glad  indeed  to  receive 
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any  suggestions  from  the  Institute  in  regard  to  the  preparation 
of  this  work,  and  he  would  cheerfully  consider  any  suggestions 
it  might  make  in  reference  to  it. 

The  President  :  Are  you  ready  for  the  motion  ? 

The  motion  to  indefinitely  postpone  the  subject  of  the  Dis- 
pensatory was  agreed  to. 

The  President:  The  next  business  iu  order  is  the  Bureau 
of  Clinical  Medicine,  C.  Pearson,  M.D.,  of  Washington,  D.  C, 
chairman. 

Clement  Pearson,  M.D.,  Washington,  D.  C. : 

Mr,  President j  Ladies,  and  Gentlemen  of  the  Institute :  The  Bureau  of  Clini- 
cal Medicine,  as  you  are  all  aware,  selected  for  the  papers  on  this  occasion 
the  subject  of  scarlatina.  I  did  not  assign  to  myself  any  particular  work,  as 
you  will  see,  upon  the  programme,  for  the  reason  that  I  thought  it  was  very 
likely  that  some  person,  some  member  of  the  bureau,  might  not  be  present, 
in  which  case  I  proposed  to  take  the  place  of  the  absentee  in  order  that  the 
papers  of  the  bureau  might  be  complete.  I  did  not  expect  to  have  this  task 
to  perform  until  about  two  weeks  ago,  until  I  received  a  lotter  from  Dr. 
Cooke,  of  Chicago,  saying  that  he  could  not  be  here.  I  am  happy  to  inform 
the  members  of  the  Institute  that  all  the  other  members  of  the  bureau  are 
present.  That  they  are  not  only  present  but  have  papers,  and  I  think  papers 
that  will  interest  the  Institute.  I  will  now  read  a  short  paper  on  scarlatina, 
assigned  to  Dr.  Cooke.  That  I  give  as  a  reason  for  reading  the  first  paper 
myself.  1  did  not  expect  to  read  any  paper  at  all.  I  do  it  in  order  to  have 
the  papers  of  the  bureau  full. 

The  next  paper  is  on  the  Diagnosis  and  Course  of  its  Varieties,  Progress 
and  Pathology,  by  Dr.  Liiienthal,  of  New  York. 

The  next  paper  is  under  the  head  of  Contagious  Nature,  Liability  to,  and 
Exemption  from,  as  to  Age  and  Previous  Attack,  by  T.  F.  Pomeroy,  M.D., 
of  Detroit,  Mich.  / 

I.  T.  Talbot,  M.D.,  Boston,  Mass. :  I  move  that  when  we 
adjourn,  we  adjourn  to  meet  at  9  o'clock  to-morrow  morning. 

The  President:  Before  the  motion  is  put,  allow  me  to  say 
in  behalf  of  our  old  and  venerable  fiiend  Dr.  McManus,  that  he 
wishes  to  entertain  this  Institute  with  some  account  of  his  expe- 
rience in  the  practice  of  homoeopathy. 

Dr.  Edmonds  :  I  move  that  the  hour  from  ten  to  eleven  on 
Friday  be  assigned  to  Dr.  McManus. 

Dr.  Talbot:  I  second  the  motion. 

Adopted. 

On  motion  the  Institute  adjourned  to  meet  at  9  a.m. 
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THIRD  DAY. 

MORNING  SESSION. 

The  President:  The  Institute  will  now  come  to  order.  The 
first  thing  in  order  is  the  Bureau  of  Clinical  Medicine. 

D.  H.  Beckwith,  M.D.,  Cleveland,  O. :  The  Auditing  Com- 
mittee are  now  ready  to  report. 

The  President:  If  there  is  no  objection  the  Auditing  Com- 
mittee will  report. 

D.  H.  Beckwith,  M.D. :  Mr.  President,  your  committee,  after 
careful  examination  of  the  report  of  our  Treasurer,  find  that  the 
report  of  last  year  is  correct,  and  also  the  supplementary  report 
of  the  World's  Convention. 

J.  C.  Burgher,  M.D.,  Pittsburg,  Pa. :  I  move  that  the  re- 
port be  accepted. 

Dr.  Olmstead,  Milwaukee,  Wis. :  I  second  the  motion. 

The  question  being  on  the  motion  to  receive  the  report  of  the 
committee,  it  was  agreed  to. 

The  President  :  Is  there  any  miscellaneous  business  before 
the  chairman  of  the  Bureau  of  Clinical  Medicine  takes  the  floor? 
If  not  we  shall  proceed  with  the  Bureau  of  Clinical  Medicine. 

E.  C.  Franklin,  M.D.,  Ann  Arbor,  Mich. :  Mr.  President, 
I  believe  it  was  the  rule  of  the  Institute  that  there  should  be  a 
report  of  the  colleges.  Yesterday  morning  I  believe  there  was 
a  partial  report  of  the  colleges  presented  to  the  Institute.  I  can 
only  make  a  partial  report,  and  I  would  ask  the  favor  of  the  In- 
stitute for  an  indulgence  of  a  few  days,  that  I  may  be  able  to 
perfect  my  report  in  reference  to  the  Homoeopathic  Department 
of  the  University  of  Michigan.  I  am  unable  to  report  the  num- 
ber of  didactic  lectures  and  clinical  lectures.  I  think  that  the 
report  should  be  got  out  with  accuracy.  I  have  no  means  at  the 
present  time  to  get  at  the  exact  number  of  students.  If  the  In- 
stitute will  be  kind  enough  to  allow  me,  I  will  present  that  re- 
port. I  believe  there  is  another  college  also  in  the  same  situa- 
tion as  ours.  I  think  it  will  be  gratifying  to  our  college  as  well 
as  to  the  New  York  college,  and  we  will  be  able  to  present  a 


Digitized  by 


Google 


86  AMERICAN   INSTITUTE   OP    HOMCKOPATHY. 

correct  report.  I  ask  permission  of  the  Institute  for  the  time, 
for  ten  or  fifteen  days  as  the  case  may  be,  to  perfect  this  report 
for  the  Transactions  of  the  Institute. 

Pemberton  Dudley,  M.D.,  Philadelphia:  I  move  that  the 
colleges  delinquent  in  their  reports  be  allowed  one  week  after 
adjournment  to  perfect  their  reports  and  forward  them  to  the 
Secretary. 

Seconded  by  A.  E.  Small,  M.D.,  Chicago.     Adopted. 

Dr.  T.  C.  Duncan  :  I  move  that  the  report  of  the  colleges  be 
made  by  the  Bureau  of  Organization,  Registration,  and  Statis- 
tics.    I  think  then  there  would  be  no  confusion. 

The  motion  was  seconded  and  adopted. 

Dr.  I.  T.  Talbot,  Boston :  Mr.  President,  Inasmuch  as  the 
adoption  of  the  recommendation  of  the  Committee  on  Medical 
Literature,  in  regard  to  the  issuing  of  the  Transactions  in  sections, 
has  led  to  some  misunderstanding,  I  move  a  reconsideration. 

Agreed  to. 

Dr.  Schneider,  Cleveland :  Mr.  President,  I  believe  in  al- 
lowing the  Secretary  to  issue  the  Transactions  in  one  volume. 
I  move,  sir,  that  the  recommendation  be  laid  on  the  table. 

Dr.  McManus,  Baltimore:  I  second  the  motion. 

Adopted. 

Dr.  F.  R.  McManus,  Baltimore:  The  Board  of  Censors  beg 
leave  to  report.  Report  received  and  applicants  elected.  (See 
Complete  Report  of  Board  of  Censors.) 

Dr.  McManus  :  We  would  say  if  there  are  any  applications 
they  should  be  handed  in  at  once.  There  is  a  little  circumstance 
connected  with  the  election  of  these  parties  which  it  is  necessary 
for  us  all  to  know,  that  the  election  of  members  here  is  only 
ratified  by  the  action  of  Professor  Kellogg,  Treasurer.  It  is 
requisite  that  the  dues  should  be  paid,  and  the  election  is  not 
complete  until  the  Treasurer  is  attended  to. 

The  President:  The  chairman  of  the  Bureau  of  Clinical 
Medicine  has  the  floor,  and  will  now  complete  his  report. 

Dr.  Clement  Pearson,  Washington :  I  would  present  the 
following  additional  papers: 

The  Contagious  Nature  of  Scarlatina;  Liability  to,  and  Ex- 
emption from,  as  to  Age  and  Previous  Attacks.  Dr.  T.  F. 
Pomeroy,  Detroit. 
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Dissimilarity  to  Diphtheria  and  Other  Cutaneous  Diseases. 
Dr.  J.  P.  Mills,  Chicago. 

Belladonna  and  Other  Prophylactics,  and  for  What  Varieties ; 
Influence  of  Seasons,  Climate,  etc.  Dr.  O.  P.  Baer,  Richmond, 
Ind. 

Treatment  of  its  Varieties  and  Symptoms.  Dr.  A.  Lippe, 
Philadelphia. 

My  Experience  in  Scarlatina.     Dr.  S.  Lilienthal,  New  York. 

Latent  Medication.     Dr.  P.  P.  Wells,  Brooklyn. 

The  papers  were  read,  and  on  motion  they  were  accepted  and 
referred  to  the  Committee  on  Publication. 

Dr.  Luplam:  I  want  to  offer  a  resolution  which  I  believe 
will  bring  forth  more  discussion. 

Whereas,  We  believe  that  by  doing  the  work  of  this  Institute  in  sec- 
tions much  time  would  be  saved,  and  a  more  thorough  consideration  and 
discussion  of  the  subjects  secured,  and  a  larger  share  of  the  professional  ex- 
perience of  its  members  gleaned  and  recorded,  therefore  be  it 

Resolved,  That  from  this  time  forward  the  annual  meeting  of  this  body 
shall  consist  of  one  general  morning  session  daily  for  the  transaction  of  the 
business  of  the  Institute,  and  that  during  the  afternoon  or  evening  of  each 
day  the  bureaus  shall  have  their  sectional  meetings,  for  the  more  full  and 
complete  performance  of  their  duties. 

Dr.  I.  T.  Talbot:  I  second  the  motion. 

R.  Ludlam,  M.D. :  The  reason  I  offer  this  resolution  is  that 
we  come  here  and  listen  to  long  papers  and  have  no  discussion. 
We  have  listened  to  many  papers  here  which  are  of  no  special 
importance  to  us.  I  mean  to  those  who  devote  their  attention 
to  special  subjects.  There  are  many  who  are  interested  in  special 
work.  /  This  can  only  be  done  by  those  who  devote  their  whole 
time  to  the  subject.  Another  reason  is  that  those  who  have  had 
large  experience  in  the  different  departments,  under  the  practice 
of  what  is  termed  specialties,  desire  to  come  here  and  state  their 
experience.  We  want  something  more  than  what  is  contained 
in  papers  to  go  into  the  publication  of  a  volume  of  our  Transac- 
tions. We  want  to  have  the  experience,  the  live  experience,  of 
members  throughout  the  country.  I  honestly  believe  that  we 
should  have  four  times  the  attendance  upon  the  meetings  of  the 
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Institute  by  means  of  this  plan,  and  have  ten  times  the  interest 
in  our  transactions. 

O.  P.  Baer,  M.D.,  Richmond,  Ind. :  I  would  suggest  that 
papers  be  not  read  in  extenso,  but  only  a  synopsis  given. 

R.  Ludlam,  M.D. :  The  trouble  will  be  just  the  same.  The 
time  will  be  consumed  by  the  synopsis  of  different  papers,  and 
no  result  will  be  reached. 

Question  being  on  the  resolution  of  Dr.  Ludlam,  it  was  agreed 
to. 

J.  P.  Dake,  M.D. :  I  move  that  this  be  made  a  By-Law  in- 
stead of  a  resolution. 

Agreed  to. 

1. 1\  Talbot,  M.D.,  Boston,  Mass. :  I  have  a  resolution  to 
offer.  I  think  it  will  take  but  a  moment.  I  wish  to  ascertain 
the  views  of  the  members  present.  I  wish  to  have  their  views 
expressed.  We  all  know  that  next  year  there  is  to  be  in  Lon- 
don an  imitation  of  the  convention  held  in  Philadelphia,  called 
the  International  Homoeopathic  Congress,  and  it  has  been  recog- 
nized on  the  part  of  this  body.     I  therefore  offer  this  resolution: 

Resolved,  That  the  American  Institute  of  Homoeopathy  cordially  indorses 
the  proposition  of  the  homoeopathic  physicians  of  Great  Britain  to  hold  an 
International  Homoeopathic  Congress  in  London,  in  July,  1881,  and  that 
the  General  Secretary  of  this  Institute  be  directed  to  furnish  credentials  as 
delegate  to  any  member  of  the  Institute  in  good  standing  who  may  attend 
such  Congress. 

Resolved,  That  the  President  appoint  a  committee  of  three,  to  make  suit- 
able arrangements  for  the  attendance  of  members  on  the  International 
Homoeopathic  Congress  in  July,  1881. 

Motion  of  Dr.  Talbot  was  seconded  by  several.  The  question 
being  on  the  motion  of  Dr.  Talbot,  it  was  agreed  to. 

The  President  :  The  committee  will  be  I.  T.  Talbot,  M.D., 
E.  M.  Kellogg,  M.D.,  Bushrod  V.  James,  M.D. 

The  President  :  The  chairman  of  the  Bureau  of  Clinical 
Medicine  has  the  floor. 

T.  C.  Duncan,  M.D.,  Chicago,  111. :  I  move  that  we  proceed 
with  the  regular  order  of  business.  The  next  business  in  order 
is  the  Bureau  of  Microscopy  and  Histology. 

Conrad  Wesselhceft,  M.D.,  Boston,  Mass. :  Mr.  Presi- 
dent, the  chairman  of  the  Bureau  of  Microscopy  and  Histology, 
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Dr.  Ailing,  is  absent.  His  report  is  not  here,  and  it  is  partly 
owing  to  my  fault,  as  he  asked  me  if  I  would  make  the  report 
for  him.  I  did  not  expect  to  come  until  within  a  few  honrs  of 
my  doing  so,  and  I  have  not  his  report  here.  He  asked  me  to 
take  charge  of  the  bureau  according  to  the  best  of  my  ability, 
and  I  promised  to  do  so.  Dr.  J.  Edwards  Smith,  a  member  of 
this  bureau,  told  me  that  he  would  make  a  report,  a  short  report, 
which  I  hope  he  will  now  do ;  and  I  am  myself  prepared  to 
make  a  very  brief  report,  which  will  not  occupy  the  members 
very  long  and,  at  the  same  time,  may  interest  them  somewhat. 

The  papers  of  Drs.  J.  Edwards  Smith  and  C.  Wesselhoeft, 
were  then  presented  and  read. 

On  motion  of  Dr.  J.  P.  Dake  the  papers  were  received  and 
referred  to  the  Committee  of  Publication,  and  the  bureau  closed. 

The  President  :  The  chairman  of  the  bureau  for  the  coming 
year  will  be  Dr.  J.  Edwards  Smith,  of  Cleveland,  Ohio. 

The  Chair  wishes  to  announce  your  Necrologist  for  the  coming 
year.     The  appointment  will  be  H.  D.  Paine,  of  New  York. 

The  President:  If  there  is  no  other  business  of  special  im- 
portance, we  will  take  up  the  special  order  assigned  for  this  hour. 
The  first  thing  is  the  selection  of  the  time  and  place  for  the  next 
meeting  of  the  American  Institute  of  Homoeopathy. 

I.  T.  Talbot,  M.D.,  Boston,  Mass. :  I  move  that  the  time 
and  place  of  the  next  meeting  of  the  American  Institute  of 
Homoeopathy  be  referred  to  the  Executive  Committee  of  this 
Institute,  with  instructions  to  make  arrangements  for  such  place, 
near  or  in  New  York  city. 

The  question  being  on  the  motion  of  Dr.  Talbot,  it  was  car- 
ried. 

The  President  :  The  next  thing  in  order  is  the  election  of 
officers.  The  proper  mode  of  accomplishing  this  business  will 
be,  first,  by  the  nomination  of  the  candidates.  Nominations  for 
President  of  the  American  Institute  of  Homoeopathy  are  now  in 
order. 

I.  T.  Talbot,  M.D.,  Boston,  Mass  :  It  is  my  pleasure  and 
honor  to  nominate  for  the  office  of  President  a  man  whom  we  all 
know  and  honor,  whom  we  met  last  year,  and  whose  cordial  re- 
ception and  kindly  feeling  toward  the  members  of  the  Institute 
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is  well  known,  who  has  a  noble  spirit,  who  has  a  generous  man- 
ner, who  has  executive  ability,  and  whose  position  in  the  profes- 
sion we  all  take  pride  in.  I  nominate  for  President  J.  W.  Dow- 
ling,  of  New  York.     (Great  applause.) 

E.  C.  Franklin,  Ann  Arbor,  Mich. :  I  rise  to  second  the 
nomination  of  Dr.  Dowling,  of  New  York,  and  I  am  pleased  to 
know  that  such  a  gentleman  has  been  brought  before  this  Insti- 
tute for  the  office  of  the  next  President  of  the  Association.  Dr. 
Dowling  is  well  known,  and  it  is  not  necessary  for  me  to  say  one 
word  in  his  hehalf.  The  word  comes  from  Boston  that  he  is  ac- 
knowledged and  that  he  is  recommended  by  every  one  who  knows 
him.  Michigan  shakes  hands  with  Boston  and  indorses  the  rec- 
ommendation, and  when  I  come  forward  I  hope  the  West  will 
come  up  in  solid  phalanx.  Come  to  the  feast  prepared  by  Dr. 
Dowling.     (Applause.) 

George  A.  Hall,  M.D.,  Chicago,  111. :  If  there  are  no  other 
nominations,  in  order  to  expedite  the  time  and  get  through  with 
our  proceedings  I  move  that  the  Secretary  cast  the  ballot  for 
Professor  Dowling. 

Agreed  to. 

The  vote  was  accordingly  cast  by  the  Secretary. 

R.  Ludlam,  M.D.,  Chicago,  III.  :  I  find  that  the  unanimous 
vote  of  the  Institute,  Mr.  President,  is  for  Dr.  Dowling. 

Dr.  Dowling  was  then  called  for,  and  came  forward  in  the 
midst  of  general  acclamation. 

The  President  :  Members  of  the  Institute,  I  have  great 
pleasure  in  presenting  to  you  Dr.  Dowling,  your  President-elect 
of  the  American  Institute  of  Homoeopathy. 

J.  W.  Dowling,  M.D.,  New  York  :  Mr.  President  and  Mem- 
bers of  the  American  Institute  of  Homoeopathy:  This  is*  more 
than  I  expected,  and  more  than  I  can  bear.  I  appreciate  the 
honor  which  you  have  conferred  upon  me,  and  pledge  myself,  at 
the  sacrifice  of  any  personal  interests,  to  work  hard  for  the  in- 
terests of  the  American  Institute  for  the  advancement  of  homoe- 
opathy throughout  this  entire  land,  and  abroad  too.  When  I 
look  around  me  and  see  the  venerable  forms  of  these  gray-headed 
veterans,  who  have  for  more  than  a  third  of  a  century  sat  at  elec- 
tion deliberations,  men  of  my  own  age,  old  in  the  practice  of  our 
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school,  and  some  of  them  younger  men,  graduates  of  the  college 
which  I  represent,  and  last  but  not  least,  the  ladies  too,  enthusiastic, 
hard-working  women  practitioners,  who,  with  a  united  voice,  have 
elected  me  to  this  exalted  position,  I  cannot  but  feel  truly  grate- 
ful for  the  honor  conferred.  I  know. myself  far  better  than  you 
know  me,  and  if,  in  the  administration  of  this  high  office,  I  shall 
make  mistakes,  rest  assured  they  will  not  be  from  the  waut  of  a 
desire  to  do  right,  but  will  be  simply  errors  of  judgment,  ema- 
nating from  a  desire  to  do  justice  to  all.  As  the  steel,  once 
touched  by  the  magnet,  always  turns  in  the  same  direction,  so 
my  heart,  which  has  been  touched  by  your  confidence  and  your 
friendship,  will  always  turn  towards  each  and  every  one  of  you. 
(Applause.) 

Again,  from  this  heart,  which  is  full  to  overflowing,  I  thank 
you. 

The  President  :  The  next  thing  in  order  is  the  nomination 
of  a  candidate  for  the  office  of  Vice-President. 

D.  H.  Beckwith,  M.D.,  Cleveland,  O. :  Mr.  President,  I 
wish  to  present  before  you  to-day  the  name  of  a  physician  whom 
you  all  know,  a  man  whose  genial  face  is  ever  present,  a  man 
who  has  risen  before  this  Institution  and  has  been  second  to  none 
in  point  of  measurement  of  scientific  opinions,  a  man  who,  in 
his  style  and  make  up,  is  a  man  equal  to  the  President  except- 
ing in  age.  Sir,  I  present  before  you  the  name  of  William  L. 
Breyfogle,  of  Kentucky.     (Applause.) 

The  President  :  Dr.  Breyfogle  is  nominated. 

George  A.  Hall,  M.D.,  Chicago,  111. :  I  rise  for  the  purpose 
of  seconding  the  nomination.  It  affords  me  very  great  pleasure 
to  do  so.  My  personal  acquaintance  with  Dr.  Breyfogle  has 
been  intimate  for  some  time.  Though  young  in  years  he  is  ripe 
in  experience;  a  man  thoroughly  qualified  in  his  profession,  a 
gentleman  at  all  times,  and  a  good  presiding  officer.  I  believe 
that  we  should  enhance  the  interests  of  the  American  Institute 
of  Homoeopathy  to  elect  him  one  of  the  presiding  officers  at  our 
coming  meeting. 

The  President:  Are  there  any  other  nominations? 

D.  S.  Smith,  M.D.,  Chicago,  111. :  I  move  that  the  nomina- 
tions be  now  closed. 
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Agreed  to. 

I.  T.  Talbot,  M.D.,  Boston,  Mass.:  If  there  is  no  other 
person  to  be  nominated,  to  save  the  time,  X  move  you,  sir,  that 
the  Secretary  cast  the  vote  of  the  Institute  for  Dr.  Breyfogle. 

Agreed  to. 

The  Secretary  then  cast  the  ballot  for  Dr.  Breyfogle. 

R.  Ludlam,  M.D.,  Chicago,  111.,  Teller:  This  vote  is  also 
unanimous.  Mr.  President,  Dr.  Breyfogle  is  unanimously  elected 
Vice-President  of  this  Institute. 

W.  L.  Breyfogle,  M.D.,  Louisville,  Ky. :  Ladies  and  Gen- 
tlemen of  the  American  Institute:  Like  Dr.Dowling,  I  am  almost 
too  full  for  utterance.  I  had  no  thought  of  running  for  an  office 
this  morning.  I  have  always  considered  myself  one  of  the 
younger  members,  and  had  no  aspiration  of  that  kind ;  therefore  I 
heartily  appreciate  the  compliment  and  honor  you  have  done  me. 
I  only  say  I  indorse  fully  the  sentiments  uttered  by  our  worthy 
President  who  has  addressed  you,  and  thank  you  for  this  high 
honor.  Again  I  thank  you,  gentlemen,  from  the  bottom  of  my 
heart,  for  this  high  honor. 

The  President  :  You  will  now  proceed  with  the  election  of 
the  officers  of  this  Institute.     Nominations  are  in  order. 

R.  Ludlam,  M.D.,  Chicago,  111.:  Mr.  Chairman,  I  rise  to 
nominate  a  man  known  to  all  as  one  of  the  best  secretaries  in 
the  universe.  I  refer  to  our  Grand  Worthy  Scribe,  Dr.  Bur- 
gher, of  Pittsburg. 

The  nomination  of  Dr.  Burgher  was  seconded  by  several,  Dr. 
Smith  and  Dr.  Dake  both  rising  for  the  same  purpose. 

On  motion,  the  nominations  were  closed. 

D.  S.  Smith,  M.D.,  Chicago,  111. :  I  move  you  that  Dr.  Lud- 
lam, of  Chicago,  be  authorized  to  cast  the  ballot. 

Agreed  to. 

Dr.  Ludlam  accordingly  cast  the  ballot. 

R.  Ludlam,  M.D.,  Chicago,  111.,  Teller:  Mr.  Chairman  and 
Gentlemen  of  the  Convention  :  It  gives  me  a  great  deal  of  pleas- 
ure to  announce  that  this  vote  is  also  unanimous. 

J.  C.  Burgher,  M.D.,  Pittsburg,  Pa. :  I  most  heartily  and 
most  cordially  thank  you  for  this  additional  evidence  of  your 
confidence  and  esteem.     You  know  but   little  of  my  work  as 
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Secretary.  You  have  taken  me  on  trust ;  I  hope  you  will  not' 
be  disappointed.  I  have  no  pledges  to  make;  I  propose  to  do 
the  work  before  me  in  the  best  way  I  can,  and  with  as  little 
delay  as  possible.  Again  I  thank  you  for  your  unanimous  re- 
election. 

The  President  :  The  next  business  in  order  is  the  election 
of  a  Provisional  Secretary.  Nominations  for  that  office  are  now 
in  order. 

I.  T.  Talbot,  M.D.,  Boston,  Mass.:  I  nominate  Dr.  J.  H. 
McClelland,  of  Pittsburg,  for  Provisional  Secretary. 

Alvin  E.  StoALL,  M.D.,  Chicago,  111. :  I  move  that  the  nomi- 
nations be  closed. 

Agreed  to. 

D.  S.  Smith,  M.D.,  Chicago,  111.:  I  move  that  the  Vice- 
President,  Dr.  Hall,  cast  the  vote  of  the  Institute  for  Dr.  Mc- 
Clelland. 

Agreed  to. 

R.  Luplam,  M.D.,  Chicago,  111.,  Teller:  I  would  report,  Mr. 
President,  that  this  vote  is  unanimous  for  Dr.  McClelland  for 
Provisional  Secretary  of  the  American  Institute  of  Homoeopathy. 

J.  H.  McClelland,  M.D.,  Pittsburg,  Pa.:  Mr.  President  and 
Ladies  and  Gentlemen :  I  also  thank  you  for  the  high  and  mighty 
office  to  which  you  have  elected  me.  I  tell  you  I  am  going  to 
back  Dr.  Burgher. 

The  President:  The  next  thing  in  order  is  the  election  of 
a  Treasurer. 

H.  M.  Smith,  M.D.,  New  York  city  :  I  rise  with  considerable 
modesty,  and  I  have  a  good  deal  of  it,  and  I  have  got  it  with 
me  now.  As  Dr.  Franklin  said,  the  East  was  entitled  to  the 
Presidency,  and  the  West  ought  to  have  the  Vice-presidency. 
Between  the  States  we  have  a  secretary  and  a  provisional  secre- 
tary. Now  the  East  is  represented  by  that  little  place  called 
New  York,  where  we  are  to  meet  next  year.  They  are  not 
afraid  of  work ;  they  are  willing  to  take  some  work,  as  we  have 
done  all  along.  I  refer  now  to  the  young  man  who  has  had 
some  experience  with  dollars  and  cents,  and  we  are  willing  to 
back  him  up  a  little  longer,  and,  with  a  little  experience,  we 
think  he  will  make  a  tolerably  good  treasurer.     The  gentleman 
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I  refer  to  is  the  well-known  Dr.  E.  M.  Kellogg,  of  New  York 
city.     (Great  applause.) 

The  President:  Is  there  any  second  to  this  nomination? 

J.  P.  Dake,  M.D.,  Nashville  :  I  rise  to  second  the  nomina- 
tion of  Dr.  Kellogg.  I  do  it  with  a  great  deal  of  confidence, 
because  I  have  been  on  the  Auditing  Committee  once  in  awhile, 
and  have  always  found  the  doctor's  accounts  perfectly  straight. 

Henry  C.  Allen,  M.D.,  Ann  Arbor,  Mich.:  I  move  that 
the  nominations  be  closed,  and  that  the  Teller  be  authorized  to 
cast  the  ballot. 

Agreed  to. 

R.  Ludlam,  M.D. :  I  have  the  pleasure  to  announce  that  this 
vote  is  also  unanimous. 

E.  M.  Kellogg,  M.D.,  New  York  city:  Well  I  never,  Mr. 
President,  saw  a  body  of  men  and  women  who  so  welcomed  a 
dun.  I  have  read  that  some  men  were  born  to  greatness,  others 
achieve  greatness,  and  still  others  have  greatness  thrust  upon 
them.  As  you  know,  I  have  been  in  a  declining  state  of  health 
for  several  years,  and  I  announced  emphatically  last  year  that  I 
would  not  serve  another  term  of  fourteen  consecutive  years.  I 
think  that  my  time  is  about  out,  and  I  had  better  drop  the  third 
term  business,  as  the  third  term  sentiment  has  become  very  ob- 
noxious of  late,  and  I  can  only  say  that  I  have  consented  to 
work  only  one  more  year  in  consideration  of  the  immense  amount 
of  work  which  this  year  will  entail  upon  the  Treasurer.  I  am 
confident  that  we  will  have  in  the  hands  of  all  the  members, 
before  the  close  of  this  present  year,  all  of  the  back  Proceedings, 
including  those  of  the  World's  Convention,  upon  which  I  have 
answered,  I  believe,  thousands  of  letters.  I  shall  of  course  have 
to  do  a  great  deal  of  work,  and  I  have  accepted  this  office  at 
jour  hands  merely  to  do  the  hard  work  which  is  involved.  I 
can  only  promise,  as  I  have  done  for  the  last  fourteen  years,  that 
I  will  crowd  you  all  with  the  sharpest  kind  of  a  stick  from  this 
day  henceforth  for  your  dues. 

The  President  :  The  election  of  the  Board  of  Censors  is  now 
in  order.     Nominations  will  be  received. 

Dr.  Talbot  :  I  nominate  as  chairman  of  the  Board  of  Censors 
a  man  who  has  always  proved  faithful  to  his  duties,  and  has  had 
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some  little  experience  in  the  matter,  and  in  whom  we  feel  per- 
fectly safe  that  the  duties  will  be  well  performed.  I  refer  to  Dr. 
F.  R.  McManns,  of  Baltimore. 

Nominations  for  additional  members  of  the  Board  of  Censors 
were  made,  and  on  motion  the  nominations  were  dosed. 

Dr.  R.  Ludlam,  Chicago,  and  Dr.  H.  C.  Allen,  Ann  Arbor, 
Tellers,  made  the  following  report :  70  votes  cast.  The  following 
members  of  the  Institute  are  elected  as  the  Board  of  Censors : 
F.  R.  McManus,  Baltimore,  chairman ;  R.  B.  Rush,  Salem,  Ohio; 
C.  T.  Canneld,  Titusville,  Pa.;  P.  G.  Valentine,  St.  Louis ;  D. 
S.  Smith,  Chicago. 

Dr.  McManus:  Ladies  and  Gentlemen  :  I  think  that  if  there 
ever  was  occasion  for  the  expression  on  the  part  of  the  chairman 
of  the  Board  of  Censors,  it  is  at  this  time,  in  regard  to  my  elec- 
tion to  the  chairmanship  of  the  Board  of  Censors.  I  feel  that 
the  natural  infirmities  of  age,  associated  with  my  long,  long  ser- 
vitude in  the  Institute,  will  soon  render  me  incapable  of  the  ful- 
.  filment  of  the  ddties  of  the  office  for  which  you  have  so  kindly 
selected  me.  Nevertheless,  I  must  say,  and  I  acknowledge  it 
with  pleasure,  that  my  vanity  is  very  much  excited  by  this  trib- 
ute of  the  Institute  to  the  fidelity  with  which  I  have  always 
served*  you  in  the  same  position.  I  accept  again,  and  I  do  it  be- 
cause it  is  due  to  the  friends  who  have  nominated  me,  and  sup- 
ported me.  I  do  it  on  account  of  the  confidence  that  it  exhibits 
in  my  administration  of  the  office,  which  is  a  very  important  one. 
I  do  it  for  you  to  perpetuate  the  advantages  to  the  several  mem- 
bers of  this  Institute,  and  to  preserve  as  long  as  I  can  this 
glorious  institution  raised  as  a  tribute  and  honor  to  Hahnemann 
and  to  homoeopathy. 

The  President  :  The  first  thing  in  order  is  the  Foreign  Cor- 
respondence, Dr.  W.  H.  Winslow,  Pittsburg,  chairman. 

Dr.  W.  H.  Winslow  : 


Mr.  Prexidenl  and  Member*  of  Vie  Institute:  I  have  not  received  a  word 
from  any  of  the  members  of  my  committee,  and  therefore  I  cannot  recom- 
mend their  reappointment. 

I  am  happy  to  report  that  an  American  student  has  taken  honors  abrond. 
Dr.  S.  P.  Shannon,  of  Pittsburg,  Pa.,  a  student  of  Dr.  J.  C.  Burgher,  and  a 
graduate  of  the  Hahnemann  Medical  College  of  Philadelphia,  has  taken  a 
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-  prize  in  Materia  Medica,  amounting  to  £10,  at  the  London  School  of  Homoe. 
opathy. 

Dr.  A.  C.  Pope,  of  London,  England,  in  a  communication  to  your  com- 
mittee, says  :  "  I  see  by  the  circular  of  the  Institute  of  Homoeopathy  that, 
at  the  Milwaukee  meeting,  delegates  are  to  be  appointed  to  attend  the  Inter- 
national Homoeopathic  Convention,  to  be  held  in  London  in  1881.  Now,  if 
you  won't  think  it  too  awfully  presumptuous  for  a  Britisher  to  give  a  hint 
to  an  American  citizen, — unless  to  a  whole  crowd  of  them, — permit  me  tx> 
suggest  that  you  appoint  as  delegates  the  entire  body  of  members  of  the  In. 
stitute.  Let  us  have  the  entire  Institute,  from  the  earliest  living  member 
down  to  the  most  recent  admission,  in  London  next  year. 

"  I  wish  I  could  be  at  Milwaukee  to  propose  it  and  to  enjoy  all  the  pleasures 
of  Lake  George  over  again  ;  the  remembrance  of  them  is  fresh  and  green. 

"  But,  alas !  for  a  Britisher  to  expect  a  pleasure  so  great  as  attending  a 
meeting  of  the  American  Institute  of  Homoeopathy  more  than  once  in  a  life- 
time is  to  expect  too  much."  • 

Dr.  Richard  Hughes,  of  Brighton,  England,  transmits  the  circulars  ap- 
pended, and  writes  amongst  other  things:  "  I  shall  be  very  glad  if,  in  your 
capacity  as  chairman  of  the  Committee  on  Foreign  Correspondence,  you  will 
bring  the  subject  of  the  International  Homoeopathic  Convention  fully  before 
the  members  of  the  Institute. 

41 1  hope,  under  the  new  Secretary,  editors  of  journals  in  foreign  countries 
will  receive  copies  of  the  Transactions  regularly  for  reviow. 

11  Pray  convey  my  brotherly  regards  and  best  wishes  to  the  Institute,  whose 
honorary  membership  is  one  of  the  distinctions  of  which  I  am  most  proud." 

London,  England,  January,  1880. 

To  Dr.  W.  H.  Winslow,  Chairman  of  the  Committee  on  Foreign  Correspondence, 
American  Institute  of  Homoeopathy. 

Dear  Colleague:  At  the  close  of  the  World's  Homoeopathic  Conven- 
tion, which  met  in  Philadelphia,  in  1876,  it  was  determined  to  hold  a  simi- 
lar meeting  every  five  years  in  some  principal  city  of  Europe  or  America; 
and  a  general  wish  was  expressed  that  the  seat  of  the  next  gathering  might 
be  London. 

On  this  determination  and  desire  being  communicated  to  the  Congress  of 
British  Homoeopathic  Practitioners  meeting  in  Bristol,  in  September,  1876, 
it  was  unanimously  resolved  that  such  a  convention  should  be  held  in  Lon- 
don in  1881,  and  that  the  Congress  would  undertake  the  arrangements  neces- 
sary fur  the  purpose.  A  committee,  consisting  of  the  undersigned,  was  there- 
upon appointed  to  draw  up  a  plan  of  proceeding;  and  its  report,  which  is 
herein  inclosed,  was  accepted  at  the  Congress  of  1877,  and  the  committee  re- 
appointed, with  instructions  to  obtain  adhesions  and  contributions. 

The  latter,  viz.,  reports  of  progress  and  papers  to  be  discussed  at  the  meet- 
ings, we  are  soliciting  from  individual  physicians  practicing  honuoeopathically 
throughout  the  world.  But  we  now  request  your  good  offices  towards  inter- 
esting the  American  Institute  of  Homoeopathy  in  our  proposed  gathering, 
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by  bringing  the  subject  before  it,  and  also  towards  making  it  known  to  the 
homoeopath ists  of  your  country  in  such  a  way  as  you  may  think  best. 

The  exact  time  and  place  of  meeting,  with  the  office-bearers,  etc.,  will  be 
finally  decided  at  the  Congress  we  shall  hold  in  September,  1880;  and  infor- 
mation thereof  will  be  duly  forwarded  to  you,  and  published  in  all  British 
homoeopathic  journals. 

Hoping  to  hear  from  you  ere  long,  and  to  find  your  services  enlisted  in 
the  cause,  we  remain, 

Very  faithfully  yours, 

R.  E.  Dudgeon,  Chairman. 

W.  Bates, 

A.  Clifton, 

A.  C.  Pope, 

R.  HUOHE8,  Secretary. 

All  communications  to  be  addressed  to  the  Secretary,  Dr.  Hughes,  Brigh- 
ton, England. 

Report  of  the  Committee  appointed  to  make  arrangements  for  holding  a  il  World's 
Homoeopathic  Convention"  in  London  in  1881.  Presented  to  and  adopted  by 
the  British  Homoeopathic  Congress  meeting  in  Liverpool,  September,  1877. 

Your  committee  beg  to  report  that  they  have  had  several  meetings ;  and, 
after  much  consideration  and  in  conference  with  the  lamented  President  of 
the  last  convention,  Dr.  Carroll  Dunham,  have  agreed  upon  the  following 
recommendations,  which  they  present  for  the  acceptance  of  the  present  Con- 
gress :  '     . 

11  Scheme  for  the  World's  Homoeopathic  Convention,  1881. 

11 1.  That  the  convention  shall  assemble  in  London  at  such  time,  and 
during  such  number  of  days,  as  may  herpafter  be  determined. 

41  2.  That  this  meeting  take  the  place  of  the  Annual  British  Homoeopathic 
Congress,  and  that  its  officers  be  elected  at  the  Congress  of  the  preceding 
year  ;  the  convention  itself  being  at  liberty  to  elect  honorary  Vice-Presidents 
from  those  foreign  guests  and  others  whom  it  desires  to  honor. 

44  8.  That  the  expenses  of  the  meeting  be  met  by  a  subscription  from  the 
homoeopathic  practitioners  of  Great  Britain  ;  the  approximate  amount  to  be 
expected  from  each  to  be  named  as  the  time  draws  near. 

41 4.  That  the  expenses  of  printing  the  Transactions  be  defrayed  by  a  sub- 
scription from  all  who  desire  to  possess  a  copy  of  the  volume. 

14  6.  That  the  convention  shall  be  open  to  all  medical  men  qualified  to 
practice  in  their  own  country. 

44  6.  That  all  who  attend  shall  present  to  the  Secretary  their  names  and 
addresses,  and  a  statement  of  their  qualifications  ;  and,  if  unknown  to  the 
officers  of  the  convention,  shall  be  introduced  by  some  one  known  to  them, 
or  shall  bring  letters  credential  from  seme  homoeopathic  society,  or  other 
recognized  representative  of  the  system. 

•4  (a..)  That  members  of  the  convention,  as  above  characterized,  shall  be  at 
liberty  to  introduce  visitors  to  the  meetings  at  their  discretion. 
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"  7.  That  the  committee  be  authorized  to  enter  into  communication  with 
physicians  at  home  and  abroad  to  obtain : 

"  (a.)  A  report  from  each  country  supplementary  to  those  presented  at  the 
convention  of  1876,  recounting  everything  of  interest  in  connection  with 
homoeopathy  which  has  occurred  within  its  sphere  since  the  last  reports  were 
drawn  up. 

*  "  (b.)  Essays  upon  the  various  branches  of  homoeopathic  theory  and  prac- 
tice, for  discussion  at  the  meetings,  and  publication  in  the  Transactions;  the 
physicians  to  be  applied  to  for  the  latter  purpose  being  those  named  in  the 
accompanying  schedule. 

*•  8.  That  all  essays  must  be  sent  in  by  January  1st,  1881,  and  shall  then 
be  submitted  to  a  Committee  of  Censors  for  approval  as  suitable  for  their 
purpose. 

"  9.  That  the  approved  essays  shall  be  printed  beforehand,  and  distributed 
to  the  members  of  the  convention,  instead  of  being  read  at  the  meetings. 

«« 10.  That  for  discussion  the  essays  shall  bo  presented  singly  or  in  groups, 
according  to  their  subject-mutter,  a  brief  analysis  of  each  being  given  from 
the  chair. 

"  11.  That  a  member  of  the  convention  (or  two,  where  two  classes  of  opin- 
ion exist  on  the  subject,  as  in  the  question  of  the  dose)  be  appointed  some 
time  before  the  meeting  to  open  the  debate,  fifteen  minutes  being  allowed 
for  such  purpose,  and  that  then  the  essay,  or  group  of  essays,  be  at  once 
opened  for  discussion,  ten  minutes  being  the  time  allotted  to  each  speaker. 

"  12.  That  the  order  of  the  essays  be  determined  by  the  importance  and 
interest  of  their  subject-matter,  so  that,  should  the  time  of  the  meeting  ex- 
pire before  all  are  discussed,  less  loss  will  have  been  sustained. 

"  18.  That  the  chairman  shall  have  liberty,  if  he  sees  that  an  essay  is  being 
debated  at  such  length  as  to  threaten  to  exclude  later  subjects  of  importance, 
to  close  its  discussion. 

44  14  That  the  authors  of  the  essays  debated,  if  present,  shall  have  the  right 
of  saying  the  last  word  before  the  subject  is  dismissed. 

"  15.  That,  as  at  the  first  convention,  the  subject  of  the  essays  and  discus- 
sions shall  be: 

11  (a.)  The  Institutes  of  Homoeopathy. 

"  (b.)  Materia  Medica. 

"(c.)  Practical  Medicine. 

44  (d.)  Surgical  Therapeutics,  including  diseases  of  the  Eye  and 

Ear. 
11  («.)  Gynaecology." 

At  a  subsequent  meeting  of  the  committee,  it  was  determined  that  the 
gathering  shall  be  known  as  the  "  International  Homoeopathic  Convention." 

Dr.  A.  Claude,  of  Paris,  France,  has  sent  three  copies  of  the  Bulletin  de 
la  Sociiti  Mldicale  Homasopalhique  de  France,  containing  his  account  of  the 
Epidemic  of  Yellow  Fever  in  the  United  States,  which,  by  his  request,  I 
present  to  the  President  of  the  Institute.     He  has. also  transmitted  the  fol- 
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lowing  interesting  essay,  entitled  The  State  of  Homoeopathy  in   France, 
which  I  have  translated  into  English ;  and  now  proceed  to  read : 

Paris,  France,  June  1st,  1880. 

Dr.  W.  H.  "Winslow,  Chairmanqf  the  Committee  on  Foreign  Correspondence, 
American  Institute  of  Homoeopathy. 

Dear  Colleague  and  Friend:  I  regret  exceedingly  that  your  letter, in 
arriving  so  late,  has  deprived  me  of  the  pleasure  of  sending  you  a  communi- 
cation worthy  of  the  friendship  which  I  bear  you  and  the  learned  assembly 
to  which  you  are  going  to  present  it.  Your  letter  reached  me  this  after- 
noon, and,  in  the  six  hours  remaining  before  the  departure  of  the  foreign 
mail,  it  is  impossible  to  classify  and  condense  the  materials  which  I  need, 
and  I  must  depend  entirely  upon  my  memory. 

You  ask  me  for  a  report  upon  the  actual  state  of  homoeopathy  in  France, 
and  upon  its  progress  in  this  country. 

If  by  progress,  you  mean  that  official  confirmation  which  the  government 
gives,  in  placing  her  stamp  upon  the  new  doctrines,  and  in  admitting  their 
partisans  into  the  ranks  of  her  administration,  Homoeopathy  is  still  in  France 
the  great  unknown — the  grand  delusion  of  the  commencement  of  this  cen- 
tury. But  it  is  doubtless  not  at  this  point  of  view  that  you  plnce  yourself 
in  order  to  judge  of  the  advancement  of  our  dear  science.  Little  by  little 
Homoeopathy  penetrates  and  creeps  in  everywhere,  and  under  its  influence 
French  Allopathy  modifies  its  therapeutics  and  abandons  its  antique  barbar- 
ism. It  would  require  a  whole  book  to  write  up  this  subject.  The  things 
they  borrow  from  us  are  numerous,  and  would  make  one  of  the  most  inter- 
esting chapters  of  this  book,  which  you  could  write  in  America,  as  well  as 
we  could,  and  about  which  one  of  the  presidents  of  the  American  Institute 
of  Homoeopathy  spoke  so  well  a  few  years  ago.  The  abstractions  are  tmide 
sometimes  unconsciously,  but  thoy  show  most  generally  the  seal  of  bad 
faith.  One  journal,  Le  Lyon  Midical  has  become  the  principal  agent  of  this 
smuggling,  and  it  rarely  publishes  a  number  without  giving,  as  a  great  dis- 
covery, the  use  of  one  of  the  itgents  of  our  Materia  Medica. 

Gelsemium  has  become  a  remedy  for  neuralgia  in  the  hands  of  the  Allo- 
paths, who  make  use  now  of  Bryonia,  Drosera,  Cochineal,  Hepar  sulph., 
etc.,  just  as  we  do. 

M.  Planat,  of  Nice,  recommended  last  year  Arnica  in  the  furuncular 
diathesis,  and,  a  few  days  ago,  M.  Herard,  in  his  annual  report  to  the  Acad- 
emy of  Medicine  upon  epidemics,  mentioned  the  observations  of  one  of  his 
allopathic  brethren,  M.  Durand,  relative  to  the  prophylactic  virtues  of  Bel- 
ladonna in  scarlatina. 

One  of  the  theses,  presented  in  the  beginning  of  the  year  to  the  Paris 
Faculty  of  Medicine,  was  devoted  to  the  employment  of  Thuja  against  vege- 
tations. The  author  had  the  honesty  to  mention  Homoeopathy.  The  most 
prominent  fact  is,  the  investigation  in  regard  to  therapeutic  diagnosis  by  the 
aid  of  metallo-therapie— a  method  which  had  its  great  beginning  in  the 
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Paculty  and  in  the  Academy,  and  of  which  the  paternity  is  due  to  one  of  our 
own  men,  to  the  deceased  and  lamented  Dr.  Perry,  well  known  by  M.  Burq, 
the  pretended  discoverer. 

Our  medicines  and  our  methods  of  applying  them  are  appropriated  every 
day  without  giving  us  any  credit.  Nevertheless,  an  important  event  has 
just  occurred :  a  great  part  of  the  professors  of  the  School  of  Medicine  at 
Rennes  has  just  hoisted  our  flag  openly.  What  will  be  the  effect  of  this  con- 
version, time  alone  will  tell. 

However  it  may  be,  French  Allopathy  occupies  the  hospitals,  the  faculties, 
the  academies,  the  places  salaried  by  the  state,  and  its  resistance,  in  losing 
all  doctrinal  significance,  is  only  more  determined. 

Our  nosocomial  resources  are  precarious,  ridiculous  in  comparison  even 
with  those  you  possess  in  the  United  States;  a  hundred  beds  are  divided  be- 
tween three  hospitals:  the  St.  Jacques  and  the  Hahnemann,  at  Paris,  and 
the  St.  Luke  at  Lyons.  These  establishments  owe  their  existence  and  sup- 
port entirely  to  the  contributions  of  our  patients,  and  to  our  personal  minis- 
trations. 

An  episode  will  make  you  appreciate  the  intensity  of  allopathic  hate.  A 
bequest  of  30,000  francs  was  made  in  favor  of  the  Homoeopathic  Society  of 
France  by  one  of  its  deceased  members,  Dr.  Granier,  of  Nlmes.  This  sum 
should  have  been  applied  for  the  benefit  of  the  St.  Jacques  Hospital,  of 
which  that  society  is  the  manager.  The  French  law  does  not  recognize  civil 
rights  in  associations,  that  is  to  say,  the  right  to  appear  in  a  court  of  justice, 
to  succeed  to  an  estate,  or  to  unite  in  societies,  having  a  kind  of  investiture, 
that  we  may  call  the  acknowledgment  of  public  utility,  and  which  is  granted 
only  by  the  Council  of  State,  after  a  minute  and  thorough  investigation. 
Some  of  the  Councilors  of  State  are  our  patients;  the  Municipal  Council  of 
Paris,  the  Council  of  the  Prefecture  of  the  Seine,  and  of  the  Board  of  Chari- 
ties were  neutral ;  if  not  favorable,  at  least  not  hostile  to  the  recognition  of 
the  Society  as  an  establishment  of  public  utility.  The  right  was  just  about 
being  accorded,  when  the  signature  was  suddenly  withdrawn  from  the  de- 
cree of  approval. 

The  Academy  of  Medicine,  the  General  Association  of  French  Physicians, 
had  summoned  the  medical  deputies  and  senators  to  act  with  all  their  influ- 
ence upon  the  minister,  in  order  to  make  him  reverse  his  decision. 

The  decree  was  revoked,  and  six  months  later  the  Hospital  of  St.  Jacques 
was  alone  recognized  a3  an  establishment  of  public  utility.  A  simple  ques- 
tion of  formality,  but  one  that  throws  a  disagreeable  light  upon  the  acts  of 
French  Allopathy.  This  meanness  was  a  marvellous  lesson  to  the  General 
Association  of  French  Physicians.  It  was  necessary  to  act ;  our  society  was 
convened,  and  it  was  decided  to  send  a  protest  to  the  minister,  in  order  the 
better  to  enlighten  his  alarmed  conscience.  No  one  could  better  undertake 
this  task,  than  Dr.  Gonnard,  whom  you  have  seen  at  the  Congress  of  the 
Trocadero.  You  know  his  grave  and  elegant  diction,  his  perfect  logical 
conception,  and  rigidly  exact  expression.  Our  confrere  did  not  lead  the 
question  upon  the  doctrinal  or  scientific  domain  exactly,  because  a  minister 
is  not  a  pontiff*  for  the  promulgation  or  excommunication  of  dogmas.  He 
confined  himself  to  the  facts,  and  demonstrated  by  statistics  what  services 
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our  modest  asylum  rendered  to  the  needy  population ;  then  he  plead  for  those* 
great  principles  of  tolerance  and  liberty,  which  have  been  acclimated  with 
so  much  difficulty  amongst  us.  It  was  necessary  to  read  those  pages,  which 
have  the  savor  of  a  pamphlet,  and  which  some  day  will  bo  mentioned  in 
the  literature  of  our  country.  However  poor  in  money  and  clinical  re- 
sources our  hospitals  may  be,  they  dispense,  nevertheless,  to  those  students 
and  doctors  of  medicine,  who  frequent  them  from  time  to  time,  ideas  that 
bear  their  fruits,  and  assure  us  of  recruits  in  the  future. 

Connected  with  these  hospitah  are  free  consultations  for  out-patients. 
An  innovation,  due  in  part  to  my  initiation,  has  been  introduced  in  the  ser- 
vice of  the  consultants  of  the  St.  Jacques  Hospital.  For  two  years  the  con- 
sultations of  the  forenoon  have  been  divided  between  six  physicians,  who 
each  has  his  day,  while  before  the  service  was  performed  consecutively 
during  three  months  by  the  same  doctor.  A  notable  increase  has  resulted 
from  this,  and  an  advantage  to  the  patient,  who  can  now  be  attended  by  the 
samo  physician  throughout  the  year.  The  increase  in  receipts  from  the  sale 
of  medicines  has  demonstrated  that  my  proposition  was  reasonable.  The 
system  has  since  been  applied  to  the  Central  Dispensary,  a  now  institution 
established  in  the  centre  of  Paris,  under  the  auspices  of  St.  Jacques  Hospital 
and  the  Homoeopathic  Society.  There  are  besides  seven  other  free  dispen- 
saries in  Paris.  I  have  not  the  figures  before  me,  but  I  do  not  believe  I 
exaggerate  in  saying,  that  nearly  50,000  free  consultations  are  given  every 
year  in  Paris.  You  will  be  able  to  judge  from  this  of  the  progress  that  we 
are  making  among  the  working  classes,  when  you  remember  there  are  only 
about  seventy  physicians  in  the  capital  practicing  Homceopathy  openly. 

French  Homceopathy  has  two  centres,  or  established  unions.  One,  the 
Homoeopathic  Medical  Society  of  France,  has  the  most  members,  and  in  the 
tolerance  of  its  eclecticism  admits  without  distinction  the  partisans  of  high 
dilutions,  as  well  as  those  of  low  attenuations.  A  great  part  of  the  members 
of  the  journal  VArt  Medical  belong  to  this  society,  which  has  for  an  organ 
the  Bulletin  de  la  Socilte  Medicate  Homatopathique  de  France,  a  monthly  issue, 
which  has  excellent  contributors,  and  publishes  the  minutes  of  the  society 
Dieetings.  As  the  friendly  confidence  of  my  confreres  has  intrusted  the  con- 
duct of  this  journal  to  me  for  some  years,  you  will  permit  me  to  drop  this 
subject. 

One  of  the  most  important  questions,  which  has  been  agitated  during  the  past 
year  by  our  society,  is  without  doubt  the  reconstruction  of  the  Materia  M  cdica. 
Frenchmen  are,  whatever  my  excellent  confrere  and  friend,  Dr.  Ozanam, 
may  have  said,  little  given  to  the  making  of  pathogeneses.  We  are  too  few 
in  numbers  to  be  able  to  enter  upon  this  kind  of  experimentation,  and  our 
critical  minds  are  a  little  too  severe  for  the  long  enumerations  of  symptoms. 
I  will  add  even,  and  I  hope  my  words  may  not  be  wrongly  construed,  be- 
cause I  have  as  much  admiration  for  Hahnemann  »s  his  most  fanatical  par- 
tisans, I  will  add  even,  that  the  form  of  presentation  adopted  by  our  mas- 
ter in  his  Materia  Medica  and  his  Chronic  Diseases  has  been  a  great  obstacle 
to  the  diffusion  of  his  doctrine  in  our  country.  The  fault  so  keenly  felt  has 
been  perpetuated  in  numerous  works,  the  most  recent  of  which  is  that  of  my 
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venerable  and  learned  friend,  Dr.  Espanet,  upon  Belladonna.  In  a  most  in- 
teresting introduction,  Dr.  E?  pa  net  bas  placed  the  rules  relative  to  the  adop- 
tion, or  the  rejection  of  symptoms  enumerated,  and  bas  given  a  new  plan  of 
classification.  The  society  devoted  several  sessions  to  the  discussion  of  this 
work,  and  at  the  beginning  I  broke  a  lance  in  favor  of  a  theory  which  was 
in  old  times  very  dear  to  me,  and  of  which  Baglioi  had  furnished  the  idea — 
I  wish  to  say,  the  clinical  history  of  the  medicine  in  respect  to  the  chrono- 
logical order  of  its  symptomatic  phenomena,  without  paying  any  attention 
to  the  arbitrary  framework  of  an  anatomical  or  physiological  nomen. 
clature. 

It  was  necessary  for  me  to  withdraw  quickly  from  the  contest,  and  mas- 
ters more  qualified  than  myself— Jousset,  Cretin,  Gonnard — descended  into 
the  arena.  You  will  find  in  our  minutes  an  official  echo,  but  very  juit,  of 
these  discussions. 

The  second  established  union  to  which  I  mnde  allusion  above  is  the  Feder- 
ative Hahnemanman  Society,  which  has  for  an  organ  the  Bibliot/tegue  Ho- 
moeopathic. The  members  of  the  group  prefer  in  general  the  high  dilutions, 
and  they  gather  recruits  especially  among  those  whom  we  may  designate  as 
purists.  An  unexpected  and  regretted  death,  that  of  Dr.  Pitet,  helped  to 
bring  about  the  publication  of  the  Bibliolheque,  of  which  Dr.  Charge  is  the 
editor  most  in  authority.  Being  an  absolute  partisan  of  individualization, 
Dr.  Charge"  has  recently  given  a  most  remarkable  study  on  Cephalalgia  and 
Vertigo.  Dr.  Leboucher  bas  brought  himself  into  notice  by  his  views  and 
sharp  attacks  against  Allopathy.  L'Arl  Medical,  of  which  Dr.  Jousset  is  the 
editor-in-chief,  does  not  belong  to  a  society.  It  is  the  organ  of  a  doctrine 
of  which  Dr.  Tessier,  physician  of  the  St.  Marguerite  Hospital  during  his 
life,  was  the  propagator. 

L'Art  Medical  maintains  the  theory  of  specific  diseases,  and  of  particular 
predispositions ;  it  is  very  busy  with  pathology,  and  is  very  advanced  in  its 
Catholicism,  as  one  can  see  by  its  epigraph,  borrowed  from  an  encyclical 
letter  of  Pius  IX.  Aside  from  its  philosophical  opinions,  one  must  acknowl- 
edge that  this  journal,  by  its  scientific  tone,  does  real  service  for  our  doctrine, 
and  has  gained  it  numerous  proselytes. 

The  Hahnemann  Hospital  had  formerly  an  organ,  V Hahnemannisme,  di- 
rected by  M.  Simon,  which  defended  the  theories  developed  with  such  a 
remarkable  maentria  by'M.  Leon  Simon,  Sr.,  in  his  Lecons  de  Medecine  Ho- 
mceopathiquc,  published  in  1835. 

If  C Haknemannistnc  now  appears  only  at  rare  intervals,  the  zeal  of  its 
partisans,  and  of  the  physicians  of  the  Hahnemann  Hospital,  is  always  at 
high  tide. 

I  wished,  in  closing,  to  touch  upon  the  teaching  of  homoeopathy  in  France. 
The  Congress  of  1878  had  placed  upon  the  homoeopathic  physicians  of  Paris 
the  organization  of  this  service.  To  the  present  time  there  have  only  been 
fruitless  attempts,  which  it  would  be  of  little  interest  to  mention.  But  the 
Central  Dispensary  has  not  hesitated  to  become  a  centre  of  very  important 
teaching.  Time  fails  me  to  treat  this  question  as  it  deserves.  Let  me  only 
*ay  to  you  that,  by  the  nature  even  of  our  political  and  social  organi- 


Digitized  by 


Google 


PROCEEDINGS    OF    THIRTY-THIRD    SESSION.  103 

zation,  it  is  among  the  physicians,  and  not  among  the  students,  that  we  must 
recruit  our  pupils. 

It  is  necessary  to  mention  our  scientific  productions,  but  the  learned  Dr. 
Ludlam,  of  Chicago,  has  undertaken  the  task  of  making  you  acquainted  with 
the  Lecons  Cliniques,  by  Dr.  Jousset.  Let  me  call  your  attention  to  the  new 
edition,  entirely  rewritten,  of  the  Pratique  de  V Homceopathie  Simplified,  by 
Dr.  Espanet,  a  manual  the  most  complete,  the  most  scientific,  and,  at  the 
same  time,  the  briefest  that  I  know  in  the  language.  We  have  published  in 
French  the  Lectures,  Clinical  and  Didactic,  on  Diseases  of  Women,  by  Dr.  Lud- 
lam, which  my  friend,  Dr.  Dorion,  of  St.  Paul,  Minn.,  and  myself  have  had 
the  pleasure  and  honor  to  see  through  the  press. 

All  this,  my  dear  Dr.  Winslow,  is  very  incomplete,  and  gives  you  but  an 
imperfect  notion  of  the  state  of  Homoeopathy  in  France,  and  I  am  really 
ashamed  to  present  such  a  defective  sketch  to  the  American  Institute  of  Ho- 
moeopathy. But  the  hour  of  departure  presses,  and  I  can  only  charge  you 
to  transmit  my  respectful  homage  to  the  learned  assembly,  and  also  to  say 
that  those  sentiments  of  fraternal  sympathy  which  have  existed  since  the 
days  of  Washington  and  Lafayette  shall  forever  live  in  the  hearts  of  Ameri- 
cans and  Frenchmen. 

Votre  tout  devout, 

Dr.  Abkl  Claude, 
Secretaire  genera)  de  la  Societe  Medicale  Homoeopath ique  de 
France;  ex-Chef  de  Clinique  de  l'Hdpital  St.  Jacques; 
Medecin  de  cette  etablissement ;  Membre  correspondant  de 
la  British  Homoeopathic  Society,  etc. 

18  Kce  de  Caumaetin,  Paris,  France,  June  1st,  1880. 


Dr.  Baer  :  I  move  the  adoption  of  the  recommendation  of 
the  chairman  on  the  Committee  on  Foreign  Correspondence. 

Dr.  Talbot  :  I  second  the  motion. 

The  question  being  on  the  motion  of  Dr.  Baer  it  was  agreed 
to. 

Dr.  Talbot  :  I  move  that  the  correspondence  be  referred  to 
the  Committee  on  Publication. 

The  President  :  That  was  intended  to  be  included  in  it. 
The  correspondence  will  be  so  referred. 

Dr.  W.  H.  Winslow  :  I  have  received  several  papers  from 
abroad;  what  will  you  do  with  them? 

Dr.  Allen  :  I  move  that  they  be  referred  to  the  Committee 
on  Publication. 

The  President  :  It  is  moved  that  they  be  received  and  re- 
ferred to  the  Committee  of  Publication.  Are  you  ready  for  the 
question  ? 
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The  motion  being  seconded,  and  question  being  on  the  recep- 
tion and  referring  of  the  report,  it  was  agreed  to. 

Dr.  Talbot  :  I  move  that  the  Bureau  of  Obstetrics  be  taken 
up. 

The  President  :  The  chairman  of  the  Bureau  of  Obstetrics, 
Dr.  O.  B.  Gause,  is  not  present ;  Dr.  George  B.  Peck,  of  Provi- 
dence, R.  I.,  will  report  the  bureau. 

George  B.  Peck,  M.D. : 

Mr.  President,  Ladies,  and  Gentlemen:  It  is  a  matter  of  profound  regret 
with  me  that  Dr.  Gause  was  detained  by  personal  infirmity  from  being  here 
to-day  to  take  charge  of  his  department ;  especially  because  of  the  fact  that 
I  did  not  receive  notice.  I  am  the  youngest  member  of  the  bureau;  I  did 
not  receive  notice  that  I  must  take  charge  of  it  until  a  week  since.  He 
wrote  me  to  call  there  on  my  way  to  this  place  of  meeting,  and  there  he 
gave  me  the  following  message  to  the  Institute. 

It  happens  that  but  one  member  besides  myself  is  present  with  papers. 
He  wished  me  to  state  that  the  reason  of  the  deficiency  of  the  bureau  was 
not  altogether  his  personal  infirmity,  but  because  he  felt  grieved  at  the  ac- 
tion of  the  society  at  its  last  meeting.  He  made  me  promise  to  make  this 
statement.  I  feel  it  also  due  to  certain  members  of  the  bureau  who  are  here 
present,  and  who  have  papers  and  have  presented  them  in  other  years,  that 
the  choice  of  the  subject  be  left  with  them. 

The  bureau  would  present  the  following  papers:  Extra  Uterine Foetation, 
by  C.  Ormes,  M.D.,  Jamestown,  New  York  ;  a  paper  on  Placenta  Prse- 
via,  by  George  B.  Peck,  M.D  ,  Providence,  R.  I. ;  The  Forceps  and  the 
Principle  of  their'  Use,*  by  R.  M.  Foster,  M  D.,  Chicago,  111. ;  Improve- 
ments' in  the  Science  and  Art  of  Obstetrics,  by  G.  C.  Walker,  M.D.,  St. 
Louis,  Mo. 

The  time  having  arrived  for  the  adjournment  of  the  Institute, 
it  was  adjourned  to  3  p.m. 

AFTERNOON   SESSION. 

The  President  :  The  Institute  will  now  please  come  to 
order.  The  Bureau  of  Obstetrics  is  the  first  thing  in  order,  Dr. 
Peck,  chairman. 

The  papers  of  Drs.  Ormes  and  Peck  were  then  read. 

The  President:  What  will  you  do  with  the  report  of  the 
Bureau  of  Obstetrics  ?     The  papers  are  open  for  discussion. 

*  Paper  not  received. — General  Secretary. 
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Dr.  Talbot,  of  Boston :  Might  T  be  allowed  a  little  time  to 
present  a  matter  of  interest,  especially  to  Professor  Franklin, 
who  is  compelled  to  leave  this  evening?  I  move  that  Dr.  Mc- 
Clelland be  requested  to  exhibit  and  explain  an  improved  jacket 
for  the  treatment  of  spinal  curvature. 

The  question  being  on  the  motion  of  Dr.  Talbot  it  was  agreed 
to. 

Dr.  J.  H.  .McClelland,  of  Pittsburg,  Pa. :  This  is  a  sub- 
stitute for  the  plaster  of  Paris  jacket.  I  have  here  a  modifica- 
tion of  a  jacket  first  made  by  Dr.  Vance,  of  Louisville,  of  paper 
and  glue,  used  considerably  by  Dr.  Breyfogle,  and  brought  to 
my  attention  by  Dr.  S.  C.  Scott.  This  one  is  made  of  crinoline 
instead  of  paper,  a  suggestion  of  Dr.  C.  B.  King,  of  Allegheny 
City,  Pa. 

The  method  is  to  apply  a  regular  plaster  bandage  or  jacket 
(by  which  you  get  the  exact  shape  and  form  of  the  child),  and 
then  take  it  off  as  soon  as  it  becomes  hard,  using  it  as  a  mould 
instead  of  leaving  it  on  for  two  or  three  months,  as  the  Sayre 
method  is.  Having  made  a  plaster  of  Paris  bust  with  this 
mould,  representing  the  body  of  the  patient  with  all  its  irregu- 
larities, you  proceed  upon  this  to  build  your  jacket  of  such  ma- 
terials as  paper  or  crinoline  and  glue.  The  first  advantage  of  this 
is  its  lightness,  and  the  second  and  greatest  its  removability. 
The  most  frightful  ulcerations  have  occurred  with  the  Sayre 
jacket  because  of  its  immovability.  This  can  be  taken  off  as 
often  as  necessary.  Having  removed  it  the  child  can  be  bathed 
and  rubbed  and  the  jacket  replaced. 

Where  a  jury-mast  is  necessary  you  build  in  your  jury-mast 
the  same  as  with  the  Sayre  jacket,  except  that  you  take  your  time 
and  build  it  on  the  cast  with  crinoline. 

Dr.  Breyfogle:  Do  they  wear  it  right  over  the  undershirt? 

Dr.  McClelland  :  It  is  worn  right  over  the  undershirt. 
You  lace  it  up  in  front.  I  have  had  made  under  my  immediate 
direction  some  eighteen  of  these  within  the  last  year,  and  they 
are  a  magnificent  thing ;  a  splendid  improvement  over  the  Sayre 
jacket.  We  all  know,  also,  that  Professor  Franklin  has  an  im- 
provement on  the  Sayre  jacket.  In  building  this  jacket  I  cover 
the  plaster  cast  with  wax  paper  to  keep  th£  materials  from  stick- 
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ing.  One  trouble  is  that  the  moisture  of  the  body  will  soften 
the  glue.  In  order  to  obviate  that  trouble  I  have  them  varnished 
with  shellac. 

Dr.  Schneider  :  Why  would  not  celluloid  make  a  good 
jacket  ? 

Dr.  McClelland  :  If  you  could  build  it  on  the  bust  it  would 
amount  to  the  same  thing. 

Dr.  Schneider  :  It  could  be  built  on  the  bust.  . 

Dr.  Franklin  :  There  seems  to  be  some  little  anxiety  on  the 
part  of  some  members  of  the  Institute  to  hear  from  us  in  refer- 
ence to  this  matter.  I  suggest  that  this  matter  be  taken  up  by 
the  Surgical  Bureau  next  year.  I  am  not  prepared  to  say  that 
this  is  a  substitute  for  the  jacket  which  I  use.  If  I  had  time  I 
could  prove  that  it  does  not  act  as  a  substitute  for  the  jacket  I 
employ.  If  the  Institute  will  arrange  so  that  the  subject  will 
come  under  discussion  next  year,  I  shall  be  very  happy  to  show 
wherein  I  think  that  the  jacket  I  have  made  is  an  improvement 
upon  the  Sayre  jacket,  and  is  superior  to  this  jacket  in  many 
respects.  I  would  take  great  pleasure  in  bringing  casts  and 
showing  some  patients  that  I  have  treated.  I  will  show  some 
who  have  been  perfectly  paralyzed,  and  not  able  to  move  the 
arm  or  either  extremities.  They  are  now  walking  about  and 
doing  ordinary  chores,  and  this  too  in  eight  months. 

The  President:  The  papers  of  the  Bureau  of  Obstetrics  are 
before  you  for  discussion  or  otherwise. 

On  motion  the  bureau  was  closed.  (See  Appendix  to  Bureau 
Discussion.) 

The  President  :  I  appoint  as  chairman  of  this  bureau  for 
the  next  year  Dr.  George  B.  Peck,  Providence,  R.  I. 

The  Chairman  :  The  next  business  in  order  is  a  presentation 
of  the  report  and  papers  of  the  Bureau  of  Gynaecology,  S.  R. 
Beckwith,  M.D.,  Cincinnati,  Ohio,  chairman. 

The  Secretary  :  Dr.  Biggar  has  consented  to  take  charge 
of  this  bureau.  I  wish  to  make  the  amende  honorable  for  the 
non-appearance  of  Dr.  Biggar's  name  on  the  programme.  It  was 
due  to  carelessness  in  transcribing  the  names.  I  also  have  to 
apologize  for  the  non-appearance  of  the  name  of  Dr.  E.  M.  Hale 
on  this  bureau.     His  name  was  on  the  manuscript,  but  by  some 
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unaccountable  oversight  in  the  proof-reading  I  did  not  notice  its 
omission  until  many  of  the  circulars  had  been  sent  out.  I  think 
this  explanation  due  not  only  to  Dr.  Hale  and  Dr.  Biggar,  but 
to  the  chairman  of  the  bureau,  Dr.  S.  R.  Beckwith,  of  Cincin- 
nati. 
Dr.  Biggar,  Cleveland : 

Mr.  President,  Ladien,  and  OentUmen  :  I  take  charge  of  the  bureau  at  the 
request  of  the  chairman.  There  was  a  meeting  of  the  Bureau  of  Gynaecology 
by  section  yesterday,  in  which  a  paper  was  read  and  discussed  on  the  Lacer- 
ations of  the  Cervix  Uteri.  This  I  give  into  the  hands  of  the  American  In- 
stitute to  act  their  pleasure.  In  regard  to  priority,  I  think  I  should  have 
said  the  subject  for  discussion  selected  by  the  chairman  of  the  bureau  was 
Pelvic  Cellulitis  from  the  beginning  to  the  end, — the  etiology,  the  prog- 
nosis, the  diagnosis,  the  medical  treatment,  and  the  surgicaf  treatment. 
Many  of  you  are  aware  that  Professor  Beckwith  has  been  quite  ill,  as  the 
result  of  poisoning  from  the  removal  of  an  ovarian  cyst,  which  has  to  a  very 
great  extent  prevented  him  from  turning  out  to  work,  as  he  intended,  and 
in  consequence  of  his  sickness  we  have  an  imperfect  report. 

In  regard  to  the  subject  selected,  Pelvic  Cellulitis,  there  are  two  gen- 
tlemen to  whom  wero  assigned  the  work  who  are  here  ready  to  report.  In 
regard  to  these,  Dr.  Ludlam  is  ready  to  report  on  that  which  was  assigned 
to  him.  The  Prognosis  of  Pelvic  Cellulitis. 

Dr.  O  S.  Runnels  also  is  ready  on  the  Etiology  and  Diagnosis  of  Pelvic 
Cellulitis,  but  it  is  the  wish  of  the  bureau  that  they  be  allowed  to  continue 
this  subject  the  next  year,  and  complete  it  in  all  its  bearings.  Perhaps  this 
may  be  granted  by  the  American  Institute  when  it  is  known  that  we  have 
some  volunteer  papers  in  regard  to  this,  and  also  some  members  of  the 
bureau  who  did  not  take  that  which  was  assigned  them,  but  selected  somo 
topic  perhaps  more  pleasant  to  themselves  and  more  interesting  to  this  meet- 
ing. We  have  a  case  of  uterine  fibroma,  successfully  removed,  taking  with 
it  the  uterus  and  both  ovaries,  by  Dr.  Ormes,  of  Jamestown,  N.  Y.,  occur- 
ring recently,  within  five  or  six  weeks.  Ho  wishes  to  present  his  paper  and 
read  his  report. 

We  have  also  another  paper  by  Dr.  B.  M.  Hale,  of  Chicago,  entitled 
How  do  Medicines  Act  on  Diseases  ? 

We  have  another  on  Uterine  Stem  Pessaries,  by  Mrs.  Dr.  Cook,  of  Chi- 
cago. We  have  also  a  very  interesting  paper  from  Dr.  Lungren,  Toledo. 
Dr.  Lungren  has  twice  successfully  performed  the  Caesarean  section  upon 
the  same  patient.  He  wishes  to  report  in  regard  to  it.*  We  have 
also  a  paper  by  Dr.  B.  Frank  Betts,  of  Philadelphia,  entitled  The  Influence 
of  Homoeopathic  Treatment  upon  the  Development  of  Ovarian  Cysts. 
These  are  all  that  are  presented  in  the  bureau.  With  the  permission  of  the 
Institute  I  will  first  call  upon  Dr.  Ormes  to  read  his  paper  upon  Uterine 
Fibroma. 

*  Transferred  to  the  Bureau  of  Obstetrics.— General  Secretary. 
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Paper  read  by  Dr.  Ormes. 

Dr.  Reuben  Ludlam,  Chicago  :  I  would  like  to  suggest  be- 
fore it  is  forgotten,  before  they  slam  this  bureau  too,  as  they 
pretty  often  do  in  a  sudden  manner,  that  in  the  subsequent  his- 
tory of  this  case,  after  the  operation,  there  was  an  interesting 
point  which  makes  it  certain,  first,  that  the  patient  had  no  sep- 
ticaemia because  of  the  low  temperature,  and  consequently  she 
had  no  peritonitis  because  of  the  low  pulse. 

Dr.  Biggar  :  The  next  paper  will  be  read  by  Dr.  E.  M. 
Hale,  of  Chicago.  The  title  of  the  paper  is  How  do  Medicines 
Act  on  the  Generative  Organs  of  Women  ? 

Paper  read. 

T.  C.  Duncan  :  I  would  like  to  inquire  if  there  is  a  rule  limit- 
ing the  papers  to  fifteen  minutes. 

The  President:  The  Chair  understands  that  there  is  such 
a  rule. 

Dr.  Duncan  :  I  renew  my  inquiry,  and  say  that  if  some  of 
these  papers  were  read  by  title  it  would  be  better  for  all  concerned. 

Dr.  Biggar  :  Mr.  President,  the  next  paper  is  entitled  The 
Influence  of  Homoeopathic  Treatment  upon  the  Development  of 
Ovarian  Cysts.  It  will  be  read  by  Dr.  B.  Frank  Betts,  of  Phil- 
adelphia. 

Paper  read. 

Dr.  Biggar:  The  next  paper  will  be  read  by  Dr.  S.  S.  Lun- 
gren,  Toledo,  on  Caesarean  Section. 

Paper  read. 

Dr.  Biggar:  The  next  paper  will  be  by  Mrs.  Dr.  Cook,  of 
Chicago,  on  the  Use  of  the  Stem  Pessaries. 

Paper  read. 

Dr.  Biggar:  That  is  all  that  this  bureau  has  to  bring  before 
you;  the  papers  are  now  all  handed  in. 

Dr.  Jenney,  Kansas  City :  I  move  you  that  the  bureau  be 
closed. 

Dr.  Ludlam  :  I  want  to  say  before  it  is  closed,  I  am  very 
glad  that  Dr.  Lungren  tied  the  Fallopian  tubes,  because  he  might 
just  as  well  as  not  have  operated  once  more. 

Dr.  Biggar:  We  have  no  objection,  Mr.  President,  to  the 
closing  of  the  bureau,  provision  being  made  for  the  papers  of 
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Dr.  Lungren  and  Dr.  Runnels  being  read,  that  they  be  withheld 
until  next  year  for  the  very  reason  that  the  subject  assigned  to 
the  Gynaecological  Bureau  was  dismembered,  this  being  only 
part  of  the  papers.  I  would  be  quite  glad  to  finish  the  subjects 
next  year. 

Vice-President  Hall  in  the  chair. 

The  Vice-President  :  Are  there  any  further  remarks  upon 
these  papers;  if  not  the  bureau  will  be  closed  and  the  papers  re- 
ferred. 

The  question  being  on  the  motion  of  Dr.  Jenney,  seconded 
by  Dr.  Morrill,  to  close  the  bureau  and  refer  the  papers,  it  was 
agreed  to. 

The  Vice-President  :  The  chairman  of  the  bureau  for  the 
coming  season  will  be  Dr.  R.  Ludlam,  of  Chicago. 

On  motion  the  Institute  adjourned  to  meet  on  Friday  morn- 
ing at  9  o'clock. 

FOURTH  DAY. 

CLOSING   SESSION. 

The  President:  The  Institute  will  please  come  to  order. 

Dr.  Hall,  Chicago :  Mr.  President,  I  wish  to  offer  a  resolu- 
tion. Many  of  the  members,  from  the  Western  States  at  least, 
have  found  it  very  difficult  to  make  arrangements  with  the  rail- 
road companies  to  get  reduced  rates.  Inasmuch  as  our  meeting 
will  be  in  the  Eastern  division  next  year,  and  it  will  be  much 
more  important  and  probably  will  conduce  much  to  the  interest 
of  the  convention,  to  have  a  large  delegation  from  the  West, 
I  desire  to  make  some  arrangements  whereby  we  can  secure  rail- 
road fares  at  reduced  rates.  I  would  say  that  the  reason  why 
we  have  not  been  successful  is  owing  to  the  fact  that  in  our  large 
metropolitan  centres  there  are  combinations,  and  different  rail- 
roads have  pulled  together  in  such  a  manner  that  the  local  agents 
at  those  points  cannot  make  special  rates  to  favor  this  conven- 
tion. I  know  of  a  party  intimately  connected  with  railroad 
circles,  a  railroad  man  of  influence,  who  will  be  able  to  make, 
outside  of  those  large  centres,  arrangements  whereby  the  whole 
profession  may  secure  round-trip  tickets  at  reduced  rates,  much 
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below  anything  that  we  have  had  before,  and  thereby  secure  of 
course  the  benefit  for.  the  Institute.  I  offer  the  following  resolu- 
tion: 

Resolved,  That  Professor  C.  H.  Vilas,  of  Chicago,  he  appointed  hy  this 
Institute  a  committee  of  one  with  power  to  make  arrangements  with  the 
different  railroad  companies  at  reduced  rates  to  those  attending  the  Institute 
next  year. 

This  resolution  was  seconded  by  Dr.  Burgher. 

Agreed  to. 

The  President:  The  next  business  in  order  will  be  the 
presentation  of  the  report  and  papers  of  the  Bureau  of  Paedology. 

Dr.  Hall:  There  is  a  special  order  of  business  for  this  hour. 

The  President:  That  bureau  is  not  in  order,  because  we 
have  a  special  order  assigned  for  this  hour. 

Dr.  Hall,  Chicago :  I  move  that  the  special  order  be  changed 
to  10  o'clock. 

Dr.  McManus:  10  to  11,  if  you  please;  I  have  to  go  away 
at  11  o'clock. 

Dr.  Hall:  I  do  it  for  this  reason :  I  think  certainly  it  is  due 
to  Dr.  McManus  to  give  him  an  opportunity  to  give  us  his  ex- 
perience, and  many  of  us,  perhaps,  will  never  be  privileged  to 
receive  from  his  trembling  lips  the  admonitions  that  may  fall 
this  day.  I  would  be  glad  to  hear  him,  and  for  this  reason  I 
am  actuated  in  making  this  motion. 

T.  C.  Duncan,  M.D.,  Chicago :  I  second  the  motion. 

The  motion  of  Dr.  Hall  was  agreed  to. 

The  President:  The  Bureau  of  Paedology  has  the  floor,  W. 
H.  Jemiey,  M.D.,  Kansas  City,  Mo.,  chairman.  You  will  listen 
to  his  report. 

W.  H.  Jenney,  M.D. :  Mr.  President  and  Members  of  the 
Institute:  1  have  the  honor  to  present  the  following  papers: 

Acute  Gastritis,  Anatomical  Characteristics,  Causes,  and  Diag- 
nosis, by  W.  Edmonds,  M.D. 

Prevention  and  Treatment  of  the  same,  by  J.  C.  Sanders, 
M.D. 

A  paper  by  Mary  A.  B.  Woods,  M.D.,  on  the  Dietetic  Rules 
to  be  Observed  in  the  Treatment  of  Diseases  of  the  Digestive 
Organs. 
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The  first  paper  will  be  on  Acute  Gastritis,  Anatomical  Char- 
acteristics, Causes,  and  Diagnosis,  by  W.  Edmonds,  M.D. 

Paper  read. 

Dr.  Jenney  :  The  paper  on  the  Treatment  of  Stomatitis  is 
quite  a  long  paper,  with  nothing  in  it  excepting  what  can  be 
found  in  the  Materia  Medica.     I  will  refer  that  paper  by  title. 

The  next  paper  is  by  Dr.  T.  C.  Duncan,  M.D.,  entitled 
Thrush,  Anatomical  Characteristics,  Causes,  Diagnosis,  and 
Treatment.     Dr.  Duncan  will  now  read  his  paper. 

Paper  read. 

Dr.  Jenney  :  The  next  paper  will  be  by  Mary  A.  B.  Woods, 
M.D. :  Dietetic  Rules  to  be  Observed  in  the  Treatment  of  Dis- 
eases of  the  Digestive  Organs. 

Paper  read. 

Dr.  Jenney  :  This,  Mr.  President,  concludes  the  papers  of 
this  bureau.  I  move  that  the  papers  be  received  and  referred  to 
the  Committee  on  Publication. 

Motion  sustained  and  agreed  to. 

The  President:  The  chair  begs  leave  to  announce  the  fol- 
lowing invitation  in  behalf  of  General  E.  W.  Hanks,  who  has 
in  charge  the  Hospital  for  Disabled  Volunteers  and  Soldiers : 

I  extend  to  you  and  your  society  the  hospitalities  of  our  institution. 
Yours,  most  respectfully, 

A.  J.  Hare, 

Surgeon. 

I  beg  leave  to  say  that  I  was  talking  with  Dr.  Hare  last  even- 
ing, and  he  said  that  during  any  time  in  the  day  he  would 
furnish  carriages  to  as  many  as  would  go  out  and  accept  of  their 
hospitality.  He  would  like  to  be  notified  by  telephone  of  the 
number  to  come  out  any  time  this  afternoon. 

Dr.  Edmonds  :  I  move  that  the  invitation  be  accepted  with 
thanks. 

Agreed  to. 

Dr.  Allen,  of  Ann  Arbor,  Mich.:  Mr.  President:  Am  I  in 
order  to  introduce  a  resolution?  If  so,  I  ask  general  consent  to 
move  this  resolution;  it  is  seconded  by  Dr.  Talbot: 
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In  order  to  secure  a  thorough  medical  education  for  our  members,  and 
the  social  and  professional  standing  so  conducive  to  success,  a  reputable  Eng- 
lish scholars-hip  is  not  only  essential  but  absolutely  necessary ;  therefore, 

Resolved,  That  the  members  of  this  Institute  be  requested  to  demand  the 
qualifications  necessary  to  comply  with  the  matriculation  examinations  of 
our  colleges  before  the  student  enters  upon  his  professional  studies. 

Dr.  T.  C.  Duncan,  Chicago :  I  move  that  it  be  referred  to 
the  Bureau  of  Organization,  Registration,  and  Statistics. 

Dr.  F.  R.  McManus,  of  Baltimore :  I  second  the  resolution. 

Dr.  T.  C.  Duncan  :  Is  that  open  for  discussion  ? 

The  President:  That  is  open  for  discussion. 

Dr.  Allen,  of  Ann  Arbor:  I  wish  to  supplement  this,  Mr. 
President,  by  a  few  remarks.  I  do  not  wish  this  reference  to 
the  Bureau  of  Organization,  Registration,  and  Statistics,  or  any 
other  bureau,  for  the  simple  reason  that  a  reference  means  put- 
ting it  in  the  waste-basket.  I  think  there  is  a  necessity  for  the 
members  of  this  Institute  looking  a  little  after  their  qualifica- 
tions in  gentlemen  who  are  intended  for  the  medical  college. 
Any  gentleman  who  has  anything  to  do  with  a  medical  college 
knows  full  well  that  a  great  many  students  are  sent  to  medical 
colleges  who  really  cannot  spell  a  word  of  three  syllables.  Now, 
for  our  satisfaction,  for  our  success  in  practice,  is  it  not  necessary 
that  we  should  take  some  steps  in  this  matter?  And  you  can 
do  it,  or  we  can  do  it,  as  members  of  this  Institute.  We  can  do 
what  the  college  cannot  do  altogether,  or  so  completely.  If  you 
will  begin  at  the  bottom,  at  the  foot  of  the  ladder,  and  see  to 
every  student  who  makes  an  application  for  membership,  and 
you  can  see  just  as  well  as  any  one  else.  There  are  certain  re- 
quirements necessary  in  order  to  enter  the  medical  profession. 
The  first  is  that  the  student  should  understand  something  of  the 
English  language.  I  do  not  say  he  should  not  understand  Latin 
or  Greek,  or  some  other  language.  I  should  prefer,  for  my  part, 
that  a  reputable  English  scholarship  should  be  given  as  the 
groundwork,  rather  than  a  poor  English  and  a  smattering  of 
Latin  and  Greek ;  then,  when  he  goes  to  college,  he  is  able  to 
appreciate  the  instruction  which  he  receives. 

Dr.  Dudley:  I  move  that  this  resolution  be  not  referred.  I 
am  glad  that  this  resolution  has  been  offered,  and  hope  that  it 
will  not  be  so  disposed  of  that  the  Institute  shall  lose  sight  of  it. 
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I  think  it  a  very  strange  thing  that  our  colleges,  the  one  college 
that  I  am  connected  with  included,  should  be  so  undecided  in 
this  matter  as  that  a  student  may  go  to  the  college,  may  pay  his 
money  to  the  college,  and  afterwards  be  rejected  and  prevented 
from  graduating  on  the  grounds  that  ought  to  be  known  to  the 
faculty  before  he  entered.  Such  things  have  happened  in  the 
Philadelphia  College,  but  it  does  not  look  to  me  to  be  quite 
honest,  and  I  hope  that,  if  this  is  referred  to  the  Bureau  of 
Organization,  it  will  be  with  instructions  to  report  positively. 

Dr.  Von  Tagen,  Chicago :  Mr.  President,  Ladies,  and  Gen- 
tlemen :  I  believe  the  Cleveland  College,  at  the  time  I  was  at- 
tached to  it,  was  the  first  that  issued  a  circular  to  encourage  a 
graded  course  of  lectures  of  four  years.  If  I  am  incorrect  I  wish 
to  be  corrected.  But  I  make  that  assertion  here,  and  one  of  the 
principal  features  of  that  movement  was  to  require  students  ap- 
plying for  entrance  to  the  college  to  undergo  a  preliminary  ex- 
amination, and  this  examination  was  to  be  complied  with  before 
matriculating.  That  to  encourage  this  movement  a  prize  was 
offered  for  that  purpose,  and  our  circulars  went  forth  all  over  the 
land.  I  think  we  distributed  some  six  thousand  on  that  occa- 
sion, and  the  movement  received  a  start  in  that  way,  and  I  be- 
lieve it  would  have  succeeded  had  there  been  backbone  enough 
in  some  of  the  members  of  the  faculty  to  carry  it  out.  It  went 
through  one  year,  and  out  of  the  class  of  some  90  students,  I 
think  we  had  that  session,  47  came  in  under  that  requirement. 
It  was  left  optional  to  the  students  at  that  time,  although  I  was 
very  desirous  to  make  it  obligatory,  but  I  could  not  carry  my 
point.  I  am  glad  now  to  see  this  subject  agitated  again,  and  I 
agree  with  the  gentleman  who  objected  to  its  going  before  this 
Bureau  of  Registration,  for  it  will  meet  the  fate  predicted.  I  am 
therefore  in  favor  of  having  it  adopted  and  recognized,  and  put 
in  force  in  fact.  Let  this  Institution,  this  great  American  In- 
stitute of  Homoeopathy,  be  the  one  to  push  this  matter  through. 

Dr.  T.  C.  Duncan,  Chicago :  I  withdraw  my  motion  and 
move  the  previous  question. 

The  Chair  :  The  previous  question  is  moved. 

Dr.  Beckwith  :  I  wish  that  could  be  withdrawn  for,  I  wish, 
to  make  a  few  remarks. 

8 


Digitized  by 


Google 


114  AMERICAN   INSTITUTE    OF    HOM(EOPATHY. 

The  President  :  Dr.  Beckwith  is  out  of  order.  Shall  the 
question  now  be  put? 

The  question  being  put  the  Chair  decided  that  two-thirds  had 
voted  in  favor  of  the  previous  question. 

The  question  is  now  on  the  resolution  of  Dr.  Allen,  which  is 
not  open  for  discussion. 

The  resolution  of  Dr.  Allen  was  then  adopted. 

Dr.  Edmunds  :  I  rise  to  perform  a  duty,  which  although  it 
may  seem  commonplace  on  account  of  the  frequency  of  its  oc- 
currence, yet  I  feel,  sir,  that  there  is  a  peculiar  call  for  it  at  this 
time.     I  offer  the  following  resolution  : 

Resolved,  That  the  members  of  this  Institute  tender  their  hearty  thanks 
to  the  retiring  officers  for  their  faithful  discharge  of  duty. 

The  question  being  put  by  Dr.  Ludlara  it  was  unanimously 
agreed  to. 

Dr.  Dake,  of  Nashville,  Tenn  : 

Mr,  President,  Ladies,  and  Gentlemen  :  I  wish  on  behalf  of  the  Committee 
on  the  President's  Address  to  report  that  upon  careful  consideration  they 
cannot  recommend  a  change  in  Sec.  1,  Art.  Ill,  of  the  Constitution.  The 
general  review  of  the  medical  progress  during  the  year  is  considered  to  be 
of  permanent  importance  and  of  special  interest  to  the  members.  They 
consider  that  sufficient.  As  for  the  first  resolution  adopted  June  8th, 
1854,  they  would  approve  of  the  recommendation  of  the  President,  that  it 
be  stricken  from  our  records.  They  feel  that  in  striking  out  the  resolution 
the  Institute  would  remove  a  very  needless  bone  of  contention.  Some  see 
too  much  and  others  not  enough,  so  that  none  are  entirely  satisfied.  Such 
a  definition  or  statement  of  the  creed  can  only  lead  to  harm. 

(Signed)  Dr  J.  P.  Dark,  Nashville,  Tenn. 

Dr  John  W.  Dowlino,  New  York, 

Dr.  William  B.  Kknton,  Buffalo,  NT., 

Committee. 

Dr.  I.  T.  Talbot,  Boston :  I  move  that  the  report  be  ac- 
cepted and  adopted. 

The  question  was  then  stated  by  the  Chair. 

1.  T.  Talbot,  M.D.,  Boston  :  Before  the  motion  is  put  allow 
me  to  say  one  word.  I  wish  to  say  that  there  was  another  rec- 
ommendation of  the  President  which  we  deem  of  great  impor- 
tance.    He  recommended  that  in  medical  schools  the  examina- 
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tions  for  the  degree  of  Doctor  in  Medicine  be  conducted  by  cen- 
sors, and  not  by  their  instructors.  We  heartily  indorse  the 
recommendation  of  the  President,  and  hope  the  time  will  come 
when  it  will  be  carried  out. 

George  A.  Hall,  M.D.,  Chicago,  111.,  Vice-President,  in  the 
chair* 

The  Vice-President  :  That  you  submit  as  part  of  the 
report. 

Dr.  Dake  :  We  do. 

The  Vice-President:  You  have  heard  the  motion  and 
heard  the  report ;  are  you  ready  for  the  question  ? 

Question  was  called  for  by  several  members. 

Dr.  Talbot:  That  is  a  question  I  think  which  should  be 
discussed  by  those  who  are  acquainted  with  the  matter.  I  merely 
move  the  adoption  of  the  report. 

The  Vice-President:  Professor  Talbot,  then,  simply  in- 
cludes the  written  report,  and  not  the  verbal  one,  submitted  by 
the  chairman  of  the  committee. 

The  question  being  on  the  motion  to  adopt  the  report  of  the 
committee  it  was  agreed  to. 

The  Vice-President  :  The  special  order  of  business  is  now 
in  order.  I  have  the  pleasure  of  introducing  to  you  our  vener- 
able friend,  Dr.  F.  R.  McManus,  of  Baltimore. 

Dr.  F.  R.  McManus,  of  Baltimore:  Mr.  President,  Ladies, 
and  Gentlemen :  I  must  first  thank  the  members  of  this  Insti- 
tute for  this  privilege  of  an  hour's  conversation.  I  was  assailed 
at  Lake  George  on  the  subject  of  the  dilution  which  I  was  in 
the  habit  of  using  in  my  medical  practice,  always  for  forty-three 
years,  by  being  told  that  in  all  that  period  I  had  never  given 
one  dose  of  medicine.  I  considered  it  complimentary  on  the  one 
hand  but  not  on  the  other.  I  considered  it  complimentary,  for 
the  reason  that  I  thought  the  Great  Eternal  had  vouchsafed  to 
my  sugar  of  milk  a  wonderful  power  which  he  himself  must  have 
maintained. 

I  was  asked  to  give  at  that  time  or  at  that  meeting  an  address 
upon  my  experience  of  those  forty-three  years  in  homoeopathy. 
I  promised  to  do  it  provided  the  Institute  would  give  me  one 
solid  hour.     That  was  promised  but  never  granted.     I  now  ap- 
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pear  before  you  for  the  purpose  of  giving  you  in  that  hour,  as 
near  as  I  can,  the  important  points  in  the  history  of  ray  homoe- 
opathic career,  or  career  in  homoeopathy. 

In  searching  after  the  kernel  of  a  nut  we  will  all  be  of  the 
opinion  that  it  is  first  necessary  to  take  off  the  bark,  and  I  pro- 
pose in  exhibiting  to  you  the  kernel  to  begin  by  removing  the 
bark.  You  will  excuse  me  for  having  what  may  appear  to  be 
anything  at  all  like  an  egotistical  manner.  Please  remember 
that  I  am  talking  to  you  and  giving  you  the  reason  of  my  faith, 
my  hope,  my  practice,  my  success  in  homoeopathy. 

I  graduated  at  the  University  of  Maryland  fifty-one  years  ago 
on  the  6th  of  last  April.  I  practiced  medicine  secundum  arteni 
for  eight  years  and  a  half.  At  that  time  I  began  to  congratu- 
late myself  and  feel  a  little  vain  on  the  subject.  I  began  to  think 
that  I  was  beginning  to  be  an  old  doctor,  and  to  possess  about 
as  much  knowledge  as  other  old  doctors.  I  was  getting  after 
those  eight  years  the  fundamental  principle  as  an  allopathic  doc- 
tor that  I  imbibed  when  I  was  a  student  in  the  University  of 
Maryland.  The  old  professor  used  to  tell  us  in  all  cases  where 
you  meet  with  congestion  bleed  generally  and  locally ;  in  all 
cases  where  you  meet  with  deranged  secretion  give  Calomel;  and 
with  those  two  general  fundamental  landmarks  I  proceeded  for 
those  eight  years  and  a  half.  By  some  remarkable  circumstance 
I  was  called  early  one  Sunday  morning  to  see  a  youth,  fifteen 
years  of  age.  The  demand  was  responded  to  immediately;  the 
boy  was  in  convulsions  and  had  been  for  two  hours.  I  went  to 
the  house  and  found  him  totally  insensible,  with  all  the  concomi- 
tants of  that  condition.  He  could  say  nothing,  and  I  had  only 
the  external  manifestations  in  the  case  to  be  governed  by.  With 
ray  fondness  for  the  lancet  I  put  a  ligature  on  his  arm  and  bled 
him  eighteen  or  twenty  ounces,  which  I  thought  pretty  good  for 
a  beginning.  I  ordered  cold  applications  to  the  head,  and  had 
him  cupped  in  the  cervical  part  of  the  spine,  and  purged  by  a  power, 
ful  enema,  and  sinapisms  to  the  extremities.  I  pursued  that 
course  for  about  twenty-four  hours  very  faithfully,  when  the  boy 
died.    When  I  pronounced  him  incurable  the  mother  said  to  me: 

"  Doctor,  what  do  you  think  of  homoeopathic  medicine  in  this 
case?" 
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"  Homoeopathic  medicine!  why,  there  is  nobody  who  practices 
it  here,  and  it  is  only  the  shadow  of  a  reality  anyhow,  and  there 
is  no  medicine  on  the  face  of  the  earth  that  is  going  to  cure  your 
son,  because  he  is  in  a  dying  state." 

It  was  a  sad  thing  for  the  mother,  who  was  a  widow.  I  at- 
tended the  boy's  funeral,  and  in  the  carriage  with  me  were  two 
persons:  one  was  the  minister,  who  had  attended  him  spiritually, 
the  other  was  his  employer,  a  drygoods  merchant.  The  minister, 
with  whom  I  was  well  acquainted,  said  to  me: 

"  Dr.  McManus,  I  certainly  think  so  far  as  your  remedies  were 
applied  they  were  powerful,  and  according  to  the  requirements 
of  your  system  of  practice.  I  think  you  did  all  that  anybody 
could  do,  but  really  and  truly,  if  you  will  excuse  me  for  saying 
it,  I  think  the  boy  was  literally  butchered." 

We  reached  the  graveyard,  and  the  minister  got  out  and 
walked  with  the  corpse,  or  behind  it.     The  merchant  said  : 

"  Dr.  McManus,  I  think  you  are  the  most  amiable  young  man 
I  ever  saw.  Why,"  said  he,  "  I  wondered  that  you  did  not 
pitch  that  fellow  out  of  the  stage,  to  make  such  a  charge  as  that, 
that  the  boy  was  murdered." 

"  Well,"  said  I,  "  I  know  this  gentleman  well.  He  is  distin- 
guished by  virtue  of  his  erudition  in  literature  and,  I  suppose, 
in  all  theological  tenets,  and  like  all  other  great  men  he  is  de- 
luded on  homoeopathy." 

The  morning  after  the  funeral  he  introduced  the  subject  again, 
but  I  was  very  taciturn ;  I  was  afraid  the  drygoods  merchant 
would  find  out  the  reverse  of  my  being  amiable,  and  so  I  thought 
I  would  say  nothing.  He  said  he  had  spoken  to  several  physi- 
cians on  the  subject  of  homoeopathy,  but  that  they  were  so  in- 
veterately  bound  by  prejudice  that  he  did  not  believe  there  was 
a  man  in  the  medical  profession  in  Baltimore  who  would  be 
willing  to  investigate  or  who  would  dare  to  do  it.     I  replied  : 

"  My  friend,  you  are  very  much  mistaken.  I  would  consider 
that  the  time  consumed  in  the  investigation  of  this  thing  was 
time  lost.  I  have  got  no  time  to  lose,  but  to  show  you  that 
there  is  one  man  in  the  medical  profession  who  is  willing  to  in- 
vestigate it,  I  will  promise  you,  if  I  can  obtain  the  means  by 
which  that  investigation  is  to  be  accomplished,  I  will  do  it,  and 
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I  will  do  it  faithfully,  and  I  will  do  it  with  as  much  fidelity  as 
if  I  was  starting  on  the  road  which  led  to  heaven." 

I  made  up  my  mind,  having  heard  that  there  were  several 
physicians  in  Philadelphia  who  were  practicing  homoeopathy, — 
there  was  not  one  in  Maryland, — I  made  up  my  mind  to  go  to 
Philadelphia,  and  if  I  could  find  a  gentleman  who  had  been  en- 
gaged in  both  practices  I  would  talk  to  him.  I  heard  of  Dr. 
Marplac,  a  gentleman  of  the  Society  of  Friends,  who  stood  very 
high  in  the  profession.  I  did  not  know  where  he  lived ;  I  had 
no  direction  by  which  to  find  him.  I  looked  up  the  directory 
and  I  found  there  were  two  of  that  name.  I  called  to  see  the 
one  nearest  to  my  hotel  and  I  asked  to  see  the  doctor,  and  told 
him  the  business  of  ray  visit  to  Philadelphia.  I  said  to  him 
that  I  was  from  Baltimore,  and  gave  him  to  understand  the  ob- 
ject of  my  visit. 

"  Why,"  he  says,  "  it  is  very  easy  for  you  to  ascertain  all 
about  that  if  you  read  such  a  number  of  the  Medico- Chirurgical 
Journal." 

"Well,"  says  I,  "I  have  read  that,  and  I  agree  with  every- 
thing it  says  exactly ;  but  I  have  started  on  a  mission  and  I  am 
going  to  accomplish  it.  Do  you  know  this  gentleman  by  your 
name  ?" 

"  Well,  I  did  once,  but  I  don't  know  him  now." 

I  went  to  see  the  other  gentleman  and  introduced  myself,  and 
stated  my  business,  and  asked  him  if  he  would  feel  at  liberty  to 
answer  any  questions  in  regard  to  the  manner  of  my  business. 

He  said  :  "  Certainly  and  with  pleasure." 

Then  I  said  to  him  :  "  Doctor,  how  long  have  you  practiced 
medicine?" 

"  Twenty  years." 

"  Did  you  practice  the  old  system ;  if  so,  for  how  long?" 

"  For  fifteen  years." 

"  Then  you  have  practiced  homoeopathy  for  five  years  ?" 

"Yes." 

"  May  I  ask  you,  on  the  start,  did  you  prefer  that  as  a  mode 
of  practice  to  the  other  ?" 

"  Well,"  said  he,  "  if  I  did  not  I  would  not  practice  it." 

"  Now,"  says  I,  "  you  must  excuse  me,  and  any  question  that 
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I  will  ask  you.  But  have  you  ever  cured  a  case  of  inflammatory 
croup  with  it?" 

"  Yes,  sir  ;  dozens  of  them." 

"  Have  you  ever  cured  a  case  of  unquestioned  pneumonia?" 

"Yes,  sir;  I  cure  them  when  they  come  up." 

"Without  any  bleeding  or  depletion?" 

"Yes,  sir." 

"  You  have  cured  pleurisy,  have  you  ?"   t 

"Yes,  sir." 

Well  I  went  on  asking  him  with  regard  to  a  great  many  dis- 
eases that  I  knew  would  not  be  cured  by  the  vis  medicatrix  na- 
ture?. 

He  said  to  me :  "  Dr.  McManus,  you  tell  me  you  have  been 
practicing  medicine  for  eight  years  and  a  half?" 

"  Yes,  sir  ;"  I  answered. 

"  Well,"  he  says,  "  it  is  not  worth  while  for  thee  to  ask  me 
any  more  questions,  because  thee  could  not  believe  me.  If  you 
are  going  to  investigate  this  thing  you  will  have  to  do  it  for 
yourself.  I  can  tell  thee  of  hundreds  of  cases  that  I  have  cured, 
but  I  don't  expect  you  to  believe  me,  because  I  would  not  be- 
lieve you  or  any  other  man  unless  I  had  seen  it.  I  would  have 
to  see  to  believe,  and  then  at  the  beginning  I  must  assure  you 
of  one  fact,  and  that  is,  that  I  questioned  the  certainty  of  my  own 
success.     Do  you  understand  German  ?" 

"Not  a  word  of  it." 

"  Well,  then,  you  cannot  do  the  investigation  justice.  If  you 
feel  in  the  mind^  to  undertake  the  task  go  home  and  employ  a 
German  teacher,  and  study  the  German  language.  There  is  not 
now  one  solitary  English  translation  of  any  important  work  con- 
nected with  your  investigation." 

"  Well,  what  books  would  you  advise  me  to  commence  with?" 

He  gave  me  a  list  of  three  or  four  books  and  said :  "  By  the 
time  you  have  finished  these,  and  finished  the  translation  of  the 
first  publication  of  Jahr's  Manual,  you  will  be  prepared  for 
others." 

Having  purchased  them  I  returned  to  Baltimore,  and  em- 
ployed a  first-class  German  teacher.     I  am  giving  this  history 
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as  a  preliminary,  because  I  want  the  members  of  the  Institute  to 
understand  what  some  of  us  went  through  forty  odd  years  ago 
in  comparison  with  the  little  that  they  have  to  encounter  in  ac- 
complishing the  same  facts.  My  teacher  understood  the  Ger- 
man, but  not  the  medical  technicalities;  I  understood  the  medi- 
cal technicalities  and  not  the  German,  and  between  us  we  com- 
menced the  practice  of  homoeopathy. 

I  would  go  around  in  the  morning.  I  had  some  reputation  as 
a  very  successful  practitioner  when  I  started  out,  and  I  did  not 
want  to  lose  that  reputation,  and  above  all  things  I  did  not  want 
to  lose  a  patient.  Without  any  faith  at  all  in  the  efficiency  of  the 
homoeopathic  remedy  I  commenced  in  this  way,  and  I  am  sure 
you  will  all  give  me  credit  for  the  indefatigable  way  and  manner  in 
which  I  commenced  the  work  and  carried  it  out.  I  would  take 
the  patient's  symptoms, — those  cases  I  dared  to  trust,  for  I  did 
not  want  to  lose  anybody, — I  would  take  the  required  symptoms 
in  the  morning  and  I  would  meet  my  German  aid  in  the  after- 
noon, from  3  to  4.  At  5  the  persons  were  to  send  for  the  med- 
icine I  was  going  to  prepare  homoeopath ically.  This  gentleman 
and  I  worked  together  for  three  months,  and  now  here  is  a  sin- 
gular circumstance  connected  with  the  whole  thing. 

He  said  to  me:  "  Dr.  McManus,  you  will  have  to  get  another 
teacher.,, 

"  I  am  sorry  for  that;  why?" 

"  Well,  I  am  going  to  study  theology  at  the  Lutheran  College 
in  Maryland." 

"  Can  you  recommend  anybody  else  to  me  ?"# 

"  Yes,  I  will  recommend  to  you  a  gentleman,  a  highly  edu- 
cated gentleman,  and  I  will  introduce  him  to  you  when  I  next 
call  upon  you." 

I  found  him  a  very  nice  gentleman,  but  at  the  end  of  three 
months  he  said  to  me:  "Dr.  McManus,  you  will  have  to  get  an- 
other teacher." 

"  Well,  why  ?" 

"  Why,"  said  he,  "  I  am  just  about  to  commence  the  study  of 
theology." 

Simultaneously  with  that,  and  unfortunately  for  me  I  have 
often  thought,  I  dropped  the  study  of  the  German.     Then  there 
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came  out  a  repertory  of  this  first  American  translation  of  Jahr's 
Manual;  then  I  was  made  np.  I  had  not  to  go  over  these  Ger- 
man books  to  find  out  what  I  wanted.  I  then  commenced  on 
my  own  hook  without  the  German.  I  speak  of  this  period  with 
a  great  deal  of  pleasure  for  myself,  because  really  if  I  had  been 
told  what  I  had  to  go  through  at  the  beginning  of  my  career 
my  courage  would  have  failed. 

Now  I  have  removed  the  bark.  The  first  case  that  presented 
itself,  that  I  felt  like  using  my  remedies  upon,  was  a  case  of 
orchitis.  •  I  must  state  that  I  purchased  such  medicine  in  Phil- 
adelphia, at  the  suggestion  of  Dr.  Marplac,  as  he  thought  was 
necessary  for  me  to  have.  I  had  Dr.  Hering's  Domestic  Physi- 
cian with  his  thirty  or  forty  remedies,  and  his  domestic  book, 
and  I  purchased  a  box  containing  117  medicines,  which  I  sup- 
posed to  have  been  prepared  in  Leipsic.  It  was  an  ever-mem- 
orable box,  as  you  will  find  out  after  awhile.  This  case  of  orchitis 
was  the  result  of  gonorrhoea  treated  by  mechanical  means — injec- 
tions. The  person  who  applied  was  a  married  man,  which  made 
the  thing  a  great  deal  worse,  and  he  could  not  very  well  rest 
from  the  necessity  of  his  business.  His  case  was  almost  too 
frightful  for  an  experiment  of  this  kind.  However,  I  made  up 
my  mind  to  try  Arnica  with  him,  and  I  gave  him  three  powders 
of  Arnica  and  something  to  follow  each  successive  day  that  would 
not  conflict  with  the  Arnica  or  anything  else.  I  told  him  to  take 
a  powder  half  an  hour  after  every  meal  and  then  to  come  to  me, 
and  if  he  should  be  worse  to  come  to  me  immediately,  or  to  stay 
at  home  and  go  to  bed,  and  remain  in  bed  and  send  for  me,  and 
I  would  immediately  come  to  see  him  and  do  something  for  him, 
and  give  him  something  which  would  be  perhaps  more  suitable 
for  the  case.  The  gentleman  was  as  good  as  his  word.  This 
man  was  a  cooper  by  trade.  I  did  not  want  to  tell  him  to  lay 
in  bed  while  taking  the  powders  ;  that  would  have  been  better. 
Rest  would  be  a  powerful  adjuvant  in  his  recovery  if  he  got  well, 
and  be  laid  to  that,  so  I  said  to  him  (you  all  know  the  duties  of 
a  cooper,  its  very  urgency  and  arduousnes9;  the  man  had  to 
work  around  in  hooping  the  barrels):  Go  on  with  your  work, 
unless  you  get  worse,  and  then  go  home  and  go  to  bed  and  send 
for  me."     That  man  came  to  me  again  the  third  day. 
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"  Well,"  said  I,  "  how  are  you?" 
He  said  :  u  Doctor,  I  think  I  am  well." 
"  Do  you  think  you  are  well  ?  that  cannot  be  possible." 
Well,  you  can  imagine  how  I  felt  about  the  thing;  there  was 
nothing  given  to  him  on  the  face  of  the  earth  but  that  Arnica, 
and  that  was  of  the  30th  attenuation  for  all  that  I  knew. 
Nothing  else  known  to  us  at  that  time.  Well,  I  did  not  know 
exactly  what  to  do.  I  thought  that  the  man  was  very  nearly 
well,  and  I  found  that  upon  examination  there  was  a  normal  re- 
duction of  the  diseased  parts,  and  a  restoration  to  its  normal 
size,  and  nothing  left  but  a  little  redness.  So  I  repeated,  not  the 
Arnica,  but  the  other  six  powders  for  two  days,  for  the  simple 
reason  that  I  did  not  know  which  was  better  to  do.  I  had  read 
what  I  considered  the  wonderful  weakness,  on  our  part,  of  the 
distinguished  Hahnemann  in  having  given  antidotes.  I  said, 
Is  it  possible  that  this  case  needs  an  antidote — it  is  possible  I 
have  given  him  a  little  too  much  in  these  three  doses  of  Arnica — 
if  these  three  doses  of  arnica  have  produced  this  effect?  I  want 
to  be  satisfied  any  way,  and  so  I  will  wait.  These  six  powders 
finished  him,  and  I  tell  you  that  in  my  own  sober  senses  and  in 
the  presence  of  the  Great  Eternal,  I  am  often  disposed  to  ask 
myself  the  question,  is  this  a  fact  or  is  it  not? 

Two  or  three  days  afterwards  I  was  passing  the  house  of  an 
old  country  squire.  He  always  greeted  me  with  a  polite  saluta- 
tion : 

"How  are  you,  doctor?" 

And  I  would  reply :  "  Very  well,  how  are  you  and  the  family?" 
He  replied:  "  Mrs.  Sterling  is  not  very  well.     She  suffers  with 
a  pain  in  the  knee." 

I  had  treated  Mrs.  Sterling  for  a  pain  in  the  knee,  but  I  had 
not  cured  it;  I  had  done  everything  for  her  that  my  extended 
practice  in  my  old  way  would  suggest,  and  gave  the  case  up. 
Well,  I  thought,  as  a  curiosity,  that  I  would  try  if  I  could  find 
anything  in  this  homoeopathic  box  that  would  apply  to  that  case, 
and  if  I  did  that  1  would  try  it.  After  au  untiring  search  I 
thought  perhaps  Pulsatilla  would  cure  her.  I  called  with  the 
Pulsatilla,  and  I  told  the  lady  "  that  I  had  just  placed  into  my 
hand  a  new  system  of  medicine;  I  did  not  know  exactly  what  it 
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was  going  to  do.  I  was  trying  it,  and  as  long  as  I  would  guar- 
antee it  would  not  hurt  her  at  all  I  would  try  the  experiment." 

She  said  :  "  Doctor,  I  wish  you  could  cure  that  knee." 

I  told  her :  "  I  wished  I  could,  too." 

As  I  told  you  before,  I  had  tried  everything  on  that  knee — 
ointments,  liniments,  plasters,  sinapisms,  embrocations,  and  all 
that  kind  of  thing.  Well,  I  prepared  two  doses  of  Pulsatilla, 
and  four  powders  which  I  thought  suitable — they  were  not  Pul- 
satilla. The  Pulsatilla  was  marked  one;  she  was  to  take  one 
after  every  meal.  I  put  one  on  her  tongue,  and  she  was  to  take 
the  other  after  the  next  meal. 

I  forgot  the  case  entirely,  I  had  so  much  to  think  about.  My 
mind  was  in  so  much  excitement  that  I  forgot  all  about  the  old 
lady.  Five  or  six  weeks  afterwards  I  was  passing  the  house, 
and  the  squire  was  standing  at  the  door,  and  he  said  : 

"  How  do  you  do,  doctor?" 

"Thank  you,"  I  replied,  "I  am  very  well." 

Said  he:  "  Do  you  recollect  that  you  gave  to  Mrs.  Sterling 
some  powders  some  time  ago?" 

"  Yes,  I  recollect  that." 

"Well,"  said  he,  "was  it  medicine?" 

"  Well,"  says  I,  "  I  gave  it  for  medicine." 

"  Well  now,"  says  he,  "  I  have  been  very  anxious  to  see  you, 
and  I  was  going  to  call  on  you." 

Two  or  three  days  afterwards  Mrs.  Sterling  found,  to  her  sur- 
prise and  delight,  that  she  had  lost  the  pain  in  her  knee,  and 
was  able  to  walk  as  well  as  ever  she  could.  She  had  taken  the 
whole  of  the  six  powders,  and  I  suppose  she  concluded  that  the 
last  two  were  the  effective  ones. 

However,  that  was  another  case.  That  was  Pulsatilla  of  the 
30th  attenuation.  At  least  it  was  sold  to  me  for  that,  and  I  had 
no  means  of  ascertaining  whether  it  was  the  30th  or  the  30,000th. 
These  are  two  cases.  At  that  time  that  was  the  view  that  I  had. 
That  was  the  way  I  commenced,  gentlemen;  I  had  very  few 
books,  and  I  had  to  work  my  way  along.  I  had  a  very  singu- 
lar case  some  time  after  this.  I  saw  an  announcement  in  a  paper 
of  a  homoeopathic  physician  by  the  name  of  Dr.  Radcliff,  and  at 
that  time  I  had  a  very  singular  ease,  and  I  did  not  know  what 


Digitized  by 


Google 


124  AMERICAN    INSTITUTE   OP    HOMCEOPATHY. 

to  do  with  it.  It  was  a  case  that  I  defined  to  be  neuralgia,  rheu- 
matic pain,  or  rheumatism.  The  neuralgia  was  intermittent 
neuralgia.  The  lady  was  19  years  of  age,  very  sensitive  in  her 
organization  and  in  her  nervous  system.  Every  day  at  2  o'clock, 
after  an  intermission  of  six  weeks,  she  was  taken  with  what  she 
called  a  needle  pain.  She  felt  as  if  a  needle  was  stuck  into  her 
heart,  and  that  was  immediately  followed  by  a  convulsion  which 
lasted  from  thirty  minutes  to  two  or  three  hours.  I  commenced 
the  treatment  of  the  case  on  the  tonic  plan;  I  commenced  with 
the  Sulphate  of  quinine,  which  I  gave  for  this  difficulty.  Still 
the  pain  came  on  at  two  o'clock.  I  gave  the  medicine  faithfully 
for  two  or  three  days,  but  it  had  no  result.  Then  I  resorted  to 
a  preparation  of  Arnica  flowers  and  a  solution.  Finally  I  an- 
ticipated the  paroxysm  by  sinapisms  anteriorly  and  posteriorly. 
These  were  applied  to  the  heart.  I  thought  by  the  time  we 
began  to  irritate  the  surface  it  would  produce  some  effect;  this 
was  on  the  plan  of  counter-irritation.  I  thought  by  this  plan 
that  I  might  break  up  the  paroxysms  ;  I  had  never  failed  before. 
The  fact  was  I  did  not  know  what  to  do.  I  saw  this  advertise- 
ment in  the  paper,  and  I  said  to  myself,  I  do  not  know  this  Dr. 
Radcliff;  nobody  can  tell  me  who  he  is;  I  will  go  and  see  him. 
I  went  to  see  Dr.  Radcliff,  and  I  told  him  the  object  of  my  visit. 
I  did  not  intend  to  invite  him  to  see  the  patient,  because  I  did 
not  know  what  kind  of  undercurrent  influence  might  be  exerted, 
and  I  was  suspicions,  because  I  did  not  want  to  be  humbugged, 
and  I  did  not  want  to  humbug  anybody.  I  related  this  case  to 
him  as  I  am  telling  you  about  it  now.  I  said  to  him,  "  Did  you 
ever  treat  a  case  of  this  kind  ?" 

He  said :  "  No,  sir."  He  was  a  very  intelligent  man  and  very 
agreeable  in  his  presence,  bearing,  and  conversation. 

"  You  never  saw  a  case  of  the  kind  I  suppose,  and  never  had 
anything  to  do  with  it." 

He  listened  to  my  story  patiently,  and  after  hearing  me  he 
said:  "Doctor,  I  think  a  dose  of  Spigelia,  the  30th,  will  cure  that 
case." 

I  looked  at  the  man,  because  I  told  him  what  I  had  been 
doing  for  six  weeks.     He  considered  it  very  powerful. 
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"  A  dose  of  Spigelia,"  said  I,  "  you  do  not  mean  the  Maryland 
pink-root?" 

"Yes/'  he  said,  "  I  will  give  you  a  dose." 

"Well,  what  will  I  do  with  it?"  It  was  then  ten  o'clock  in 
the  morning.     "What  will  I  do  with  it?"  said  I. 

His  reply  was :  "  You  put  this  powder  on  the  tongue  of  the 
patient." 

I  saw  him  pour  out  the  pellets  in  a  little  sugar  of  milk.  I 
had  the  curiosity  to  take  up  the  bottle ;  it  bore  the  mark  "  Spige- 
lia30." I  left  the  house,  and  I  thought  to  myself  that  man 
must  be  a  fool,  and  yet  he  told  it  to  me  with  that  kind  of  assurance 
that  would  baffle  everything  like  suspicion.  1  thought  to  my- 
self if  this  dose  of  Spigelia  will  cure  her  I  will  try  it.  I  went 
to  see  the  young  lady  about  ten  o'clock,  and  I  put  that  powder 
of  Spigelia  on  the  end  of  her  tongue.  I  thought  to  myself  it  was 
a  real  piece  of  folly,  but  I  told  her  I  would  come  again  in  the 
afternoon.  I  was  very  busy,  but  I  told  her  I  would  come  to  the 
house  about  5  o'clock  that  afternoon.  Now  you  must  recol- 
lect that  this  patient  had  not  missed  a  paroxysm  for  six  weeks. 
Her  mother  met  me  at  the  door.  She  was  standing  on  the  por- 
tico, and  she  raised  her  hand  and  said  :  "  Mary  missed  her  pain 
to-day." 

"  Missed  her  pain.      Had  she  any  spasm  ?" 

"  Not  at  all ;  come  in." 

Well,  I  went  in.  The  girl  was  sitting  up.  The  first  thing 
I  did  after  feeling  this  astonishment  was  to  feel  her  pulse.  I 
felt  her  pulse  carefully,  and  I  asked  her  to  put  out  her  tongue, 
which  she  did  very  kindly. 

"Well,  Mary,"  said  I,""  how  do  you  feel?" 

She  answered:  "I  feel  better  than  I  did  for  a  long  time;  I 
think  it  is  because  I  missed  this  pain." 

1  asked  her :  "  Had  you  no  symptom  of  it?" 

"  No,"  she  said,  "  1  never  had  any  premonition  at  all,  until  it 
came  like  a  needle  sticking  in  my  heart.  But  to-day  I  had 
nothing  of  it." 

I  looked  at  the  girl,  and  I  looked  at  myself,  and  I  looked  at 
the  house,  and  I  looked  at  the  walls.  Well,  what  conclusion  am 
I  to  come  to  here,  said  I  to  myself?    This  must  be  the  effect  of 
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the  Spigelia.  I  told  Dr.  Radcliff  that  I  would  call  and  report 
to  him  that  night.  Well,  I  did  not  know  what  to  report,  as  I 
had  told  the  doctor  if  he  could  cure  that  case  that  I  should  be 
an  unquestioned  believer  in  homoeopathy.  I  did  not  tell  him 
that  I  was  dabbling  in  the  system  myself  at  that  time.  I  told 
him  I  only  wanted  to  inquire  into  it.  Well,  I  did  not  go  that 
night.  I  thought  I  would  wait  until  to-morrow,  and  when  the 
morrow  came  I  went  at  5  o'clock  in  the  afternoon  to  see  the 
girl,  and  she  felt  remarkably  well.  I  thought  to  myself  that  I 
must  go  to-night  to  see  the  doctor.  So  that  night  I  went  to  see 
the  doctor.  He  said  to  me,  "  You  did  not  come  to  see  me  last 
night."  "  No,"  said  I,  "  I  was  busy, — I  was  very  busy, — I  told 
you  the  truth,  but  really,  doctor,  I  would  wait  and  give  the 
medicine  all  the  time  I  could,  because  I  did  not  want  to  hurry 
the  thing." 

"  Well,"  he  says,  "did  that  powder  have  any  effect  upon  that 
young  woman  ?" 

Then  I  said  :  "  Really,  I  don't  know  how  to  answer  that  ques- 
tion."    You  see  I  was  very  careful  about  compromising  myself. 

"Well,"  said  I, — I  will  tell  you  just  exactly  what  I  told  him, 
— "  I  called  at  4  or  6  o'clock  in  the  afternoon,  and  the  girl 
had  neither  pain,  spasm,  nor  convulsion,  and  I  called  to  see  her 
again  this  afternoon  and  she  had  neither  one  nor  the  other." 

"  Well,  sir,"  said  he,  "  you  told  me  that  if  I  would  cure  that 
case,  and  I  have  cured  it  with  one  dose  of  medicine,  that  you 
would  believe  in  homoeopathy." 

"  Well,  doctor,  if  I  tell  you  now  that  I  do  believe  you  would 
say  that  I  was  a  very  visionary  man,  and  I  should  think  so  my- 
self. It  is  a  powerful  circumstance.  It  is  a  strong  thing  to 
have  occurred,  I  will  admit  that,  but  it  is  a  thing  that  has  oc- 
curred. I  did  not  expect  and  would  not  believe,  if  I  had  not  seen 
it,  the  testimony  of  every  doctor  in  the  city  of  Baltimore.  But 
I  saw  it ;  but  the  stumbling-block  to  me  is  how  that  one  dose 
would  cure  that  girl,  after  I  had  done  so  much  that  would  not 
be  considered  inefficient.  That  is  what  I  consider  to  be  a  very 
efficient  and  powerful  remedy.  But  how  that  one  dose  could  do 
it." 

"  Well,"  he  says,  "  that's  not  astonishing  at  all,  my  friend.    I 
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think  that  is  a  very  reasonable  cure.  But,"  says  he,  "  do  you 
know  the  reason  ?" 

"  Well,"  I  replied,  "  I  would  like  you  to  explain  it  if  you 
please." 

He  responded :  "  The  dose  of  Spigelia  I  gave  was  what  the 
girl's  case  required,  and  what  you  did  amounted  to  nothing,  if 
not  less  than  nothing."  Then  he  went  on  in  a  very  jocular  way, 
enjoying,  of  course,  my  being  so  confounded  about  the  case. 

Well,  I  may  as  well  stop  with  that  case.  Well,  about  the  next 
case  that  came  under  my  observation.  I  was  sent  for  by  a  fam- 
ily, not  far  from  my  office,  that  I  had  been  treating  homoeopath- 
ically  as  well  as  I  could.  The  lady  sent  a  servant  to  ask  me 
to  send  some  powders  for  the  baby.  The  servant  said  it  had  a 
most  distracting  colic.  Well,  I  made  up  my  mind  that  perhaps 
Colocynth  would  cure  it,  and  I  sent  her  three  or  four  powders. 
After  awhile  a  boy  came  back  and  said  to  me  that  the  child  was 
going  into  spasms,  and  asked  me  if  I  would  go  immediately  and 
see  it.  T  went  to  see  the  child.  "  Well,"  said  I, "  Madam,  I  have 
seen  many  a  case  of  colic,  but  I  never  saw  anything  of  this  character 
or  heard  any  thing  of  the  character  of  this  child's  screaming."  They 
were  really  the  most  distressing  that  I  ever  heard,  and  I  said :  "  I 
shall  conclude  that  this  is  not  a  case  of  colic."  However,  I 
turned  the  child  upon  its  abdomen,  on  the  palm  of  my  hand,  and 
held  it  that  way,  and  every  motion  made  the  child  worse.  It  oc- 
curred to  me  that  nothing  would  quiet  it.  "  Well,"  said  I,  "  I 
wish  you  would  examine  this  child,  and  take  off  everything  that 
is  on  it,  and  look  for  a  needle  or  a  pin."  Well,  everything  was 
taken  off;  the  poor  little  thing  was  screaming  at  the  top  of  its 
voice.  We  could  not  find  any  appearance  of  a  pin,  and  I  thought 
to  myself,  now  I  will  make  a  kind  of  exploration  upon  my  path- 
ological knowledge,  and  I  commenced  examining  the  child, 
touching  I  suppose  every  square  inch  of  the  body  that  I  could, 
but  it  was  no  use  to  depend  upon  that.  The  child's  screaming 
continued.  I  could  not  find  out  anything  in  that  way;  but  I  ex- 
amined the  spine,  passing  my  fingers  along  the  spinal  column. 
The  child  was  still  screaming  all  the  time.  I  could  not  perceive 
any  difference.  Then  I  went  t%  the  right  of  the  spinal  column,  in 
the  region  of  the  kidneys,  and  when  I  touched  the  kidneys  the 
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child  jumped,  and  I  thought  nothing  would  hold  it.  I  said  to 
the  lady :  "  Madam,  I  think  that  this  disease  is  in  the  kidneys;" 
for  every  time  I  would  touch  that  spot,  and  I  tried  it  two  or 
three  times,  the  child  would  jump.  Then  I  put  up  six  or  eight 
pellets  of  Cantharides  the  30th,  dissolved  in  as  many  teaspoonfuls 
of  water.  I  said  to  her:  "Give  this  child  a  teaspoonful  every 
half  hour.  I  will  be  in  my  office  for  two  hours,  and  if  the  child 
is  not  better  send  me  word,  for  it  cannot  go  on  in  this  way." 
Well,  she  gave  a  spoonful,  and  she  gave  another,  and  she  gave 
another,  and  I  heard  nothing  from  the  child.  Of  course,  I  thought, 
perhaps  it  might  be  a  little  belter,  because  she  was  enjoined  that 
she  should  send  me  word  if  it  was  not  any  better.  In  the  even- 
ing, when  I  got  over  my  round  of  visits,  I  found  a  call  to  go  to 
that  house  immediately.  Well,  I  wondered  to  myself,  what  am 
I  to  do?  I  went  to  the  house,  and  the  mother  almost  embraced 
me. 

She  said:  "  Oh,  doctor,  I  am  glad  you  have  come;  I  don't  know 
what  to  make  of  my  poor  child." 

"  Well,"  says  I,  "is  there  anything  new?" 

"Yes,"  says  she,  "I  thought  perhaps  the  medicine  might  be 
too  strong  for  it." 

I  asked:  "Why?" 

Then  she  replied :  "  I  only  gave  three  doses,  and  the  little  thing 
went  to  sleep,  and  it  has  been  asleep  ever  since,  and  I  was  afraid 
to  wake  it  until  you  came." 

Three  teaspoonfuls  of  Cantharides  the  30th,  in  solution.  Well 
I  said  to  her:  "I  will  come  in  here  again  to-night  at  about  9 
o'clock  ;  don't  disturb  the  child  at  all."  You  will  think  it  is  a 
fabulous  thing  when  I  tell  you  that  the  child  awoke,  had  taken 
the  breast,  and  needed  no  further  medication. 

Dr.  Pearson,  Washington :  I  just  wanted  to  ask  you  ;  you 
said  you  gave  Cantharides  for  colic? 

Dr.  McManus,  resuming :  The  way  I  found  that  out  was  by 
the  pathology,  and  I  ventured  on  the  Cantharides.  I  did  not 
know  what  else  to  do.  I  knew  it  was  recommended  by  Hahne- 
mann for  inflammation  of  the  kidneys,  and  I  followed  the  old 
man's  advice.  It  is  impossible  fo/  me  to  mention  the  numerous 
cases  that  I  have  had  with  the  same  kind  of  success.     One  day, 
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after  I  was  practicing  for  a  year,  I  found  out  why  it  was  that 
Hahnemann  had  recommended  antidotes  to  the  too  frequent  ad- 
ministration of  some  medicines.  I  was  then  getting  a  little  bit 
complacent  about  my  knowledge  of  homoeopathy,  although  I  did 
not  know  anything  about  it  at  that  time.  I  don't  know  much 
about  it  now.  One  Sunday  I  had  been  attending  an  old  lady  afflic- 
ted with  headaches  and  spasms,  and  I  happened  to  be  looking  over 
Veratrum  album,  and  I  thought  to  myself  this  Veratrum  is  a  won- 
derful thing.  It  is  really  a  wonderful  thing,  and  I  wondered  if  that 
would  not  suit  her  case;  and  I  said  to  myself  when  she  comes 
again  I  will  give  her  a  couple  of  doses  of  Veratrum  anyhow.  So 
Sunday  morning  I  gave  her  a  couple  of  doses  of  Veratrum  to  take, 
two  hours  apart.  When  I  saw  her  the  next  day  I  went  to  meet 
an  allopathic  physician,  a  full  graduate.  He  said  to  me:  "  I  want 
you  to  see  a  lady  they  call  Sal  Taylor.  I  wish  you  would  go 
and  see  her  in  consultation."  So  I  went  to  see  Sal  Taylor.  It  was 
Sunday  morning;  the  people  were  going  to  church.  I  did  not 
know  exactly  what  to  do  for  Sal  Taylor,  so  I  thought  that  case 
is  very  much  like  this  other  case  of  mine ;  I  think  I  will  recom- 
mend her  to  take  three  doses,  two  hours  apart,  of  Veratrum. 
The  doctor  who  was  attending  her  was  a  very  nice  young  fel- 
low anyhow,  and  a  fool  at  that.  I  thought  I  would  try  it  any- 
way, and  so  I  gave  it  to  her,  and  about  4  o'clock  in  the  after- 
noon I  got  a  message  from  the  doctor  saying:  "  I  wish  you  would 
come  without  delay  and  see  Sal  Taylor.  She  is  deaf,  blind,  and 
dumb."  I  sent  word  I  would  come  over  as  soon  as  I  could.  I 
also  got  a  message  from  my  other  patient. 

A  gentleman  came  and  said :  "  I  am  very  much  concerned 
about  my  wife." 

Says  I :  "  What  is  the  matter  now  ?" 

"  Well,"  he  said,  "  I  am  in  the  very  greatest  way ;  the  very 
greatest  way,  indeed." 

"  Well,"  said  I,  "  what  is  the  matter?" 

He  replied:  "She  cannot  see  out  of  one  of  her  eyes,  and  she 
cannot  hear  out  of  one  of  her  ears." 

That  was  the  30th  of  Veratrum.  I  did  not  know  what  else  to 
attribute  it  to.  The  coincidence  was  so  great  that  it  began  to 
create  in   my  mind  a  suspicion.     So  I  went  to  see  Sal  Taylor. 
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I  felt  of  her  pulse,  and  I  said  to  her :  "  Mrs.  Taylor,  how  do  you 
feel?" 

The  doctor,  who  was  there,  said :  "  It  is  no  use  asking  her  any 
questions;  she  can't  speak,  she  can't  hear,  and  she  cannot  see;  I 
have  been  here  some  time  and  I  have  found  that  out." 

"  Well,"  said  I,  "  I  think  that  I  can  cure  her."  So  I  gave 
her  the  antidote  for  Veratrum.  I  thought  to  myself  I  do  not 
know  anything  else  to  give,  and  as  it  is  evident  that  she  is 
suffering  from  the  effects  of  the  Veratrum,  I  will  give  her  the 
antidote.  So  I  said  to  the  doctor:  "I  think  that  this  is  a  medi- 
cinal aggravation.    I  am  not  sure,  but  I  think  it  must  be." 

Said  he:  "  Dr.  McManus,  I  always  thought  that  you  had  com- 
mon-sense, but  now  I  think  you  are  one  of  the  biggest  fools  I 
ever  saw.  Those  three  powders  could  not  produce  this  thing;  as 
for  me,  I  give  it  up.    You  may  give  what  you  please." 

"  Well,"  said  I,  "  I  am  going  to  give  her  the  antidote  for 
Veratrum."  And  I  put  up  two  doses  of  the  30th  of  Mercurius 
viv.  The  mother  was  directed  to  put  one  on  her  tongue,  and  to 
give  the  other  after  two  hours  if  she  was  no  better.  The  next 
morning  I  called  again.     The  doctor  got  there  before  me. 

"Well,  really,"  he  said,  "you  were  not  such  a  fool  as  I  thought," 
and  he  burst  out  laughing. 

Says  I :  "  What  are  you  laughing  about?  how  is  the  patient?" 

"  Well,"  says  he,  "  I  think  she  must  be  hearty.  She  can  talk 
plain  enough  now ;  she  answered  all  my  questions,  and  she  says 
she  can  hear  everything  I  say." 

I  asked  for  the  history,  and  her  mother  said  that  one  hour 
after  she  put  that  first  powder  on  her  tongue,  the  girl  was  lay- 
ing in  bed  beside  her,  she  rose  up,  and  her  mother  spoke  to  her, 
and  said  :  "  My  dear,  what  is  the  matter  ?" 

"  Didn't  you  hear  that  pistol  ?"  she  asked. 

"  Oh  !  no,"  the  mother  replied,  "I  did  not  hear  anything." 

"Why,"  she  said,  "I  just  felt  as  if  a  pistol  had  been  fired 
from  one  ear  to  the  other." 

After  that  she  could  hear,  she  could  speak,  and  she  could  see. 
I  tried  the  same  experiment  with  the  other  patient  and  it  was 
confirmed. 

So  I  went  on  in  that  way,  and  I  tell  you  I  began  to  think  I 
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was  getting  on  splendidly.  But  I  said  to  myself,  I  must  not  trifle 
with  this  Leipsic  box ;  and  so  I  was  more  careful  in  my  prescrib- 
ing. I  did  not  want  to  make  the  people  deaf  and  dumb  and  all 
that  kind  of  thing,  you  know.  So  1  wrote  a  letter  and  sent  it  off 
to  Germany,  telling  a  friend  of  mine  about  my  experience  in  this 
case;  and  he  says  you  give  too  many  doses,  and  perhaps  you 
don't  give  the  right  thing;  you  have  not  got  experience  enough, 
and  I  will  send  you  some  other  attenuations  from  the  6th  to  the 
12th,  and  then  there  is  not  so  much  danger  in  repeating  the  dose. 
You  can  give  more  doses,  and  there  will  not  be  so  much  danger. 
The  Leipsic  30th  is  dangerous.  So  I  laid  by  that  Leipsic  box, 
and  substituted  the  other,  and  went  on  in  that  way.  So  occasion- 
ally, when  I  dared  to  do  it,  I  would  give  a  very  few  pellets  out 
of  the  Leipsic  box.  But  I  began  to  think  that  there  was  a  won- 
derful difference.  So,  gentlemen,  I  could  go  on  for  hours  and 
tell  you  of  many  cases,  and  perhaps  instruct  some  of  the  younger 
members  of  the  profession. 

But  I  found  out  very  early  in  my  practice,  when  I  became  a 
real  believer  in  homoeopathy,  that  it  would  not  do  to  repeat  the 
dose.  Now  when  I  read  the  records  of  cases  in  the  medical 
journals  I  read  the  cases  very  carefully,  and  I  was  looking  over 
the  Hahnemannian,  of  Philadelphia,  on  my  way  to  this  place, 
and  was  reading  of  a  case  where  a  gentleman  was  attending  a 
case  of  incipient  pregnancy.  This  case  was  accompanied  by  the 
most  constant  nausea  and  vomiting,  and  all  its  concomitants. 
He  attended  the  lady  for  ten  days,  and  in  the  ten  days  he  gave 
her  ten  different  remedies.  On  the  third  day  he  gave  her  the 
remedy  that  he  ought  to  have  given  her  the  first  day.  Then  he 
ought  to  have  stopped ;  but  being  unsuccessful  he  considered  it  a 
case  for  further  medicine,  and  sought  to  relieve  the  patient  in  that 
way.  I  was  perfectly  horrified  to  hear  and  read  of  cases  of  that 
kind.  For  example,  I  read  of  a  case  where  a  person  is  attending 
a  child  with  the  croup,  or  some  other  disease,  especially  acute 
diseases;  and  the  doctor  will  say  I  ordered  Aconitum  and  Bella- 
donna and  Spongia  every  fifteen  minutes,  and  then  I  added  to 
the  three  Bromide  of  potash.  Well,  I  said  to  myself,  my  hea- 
vens !  what  does  the  doctor  expect?  to  go  on  in  that  way,  giving 
a  dose  of  Aconite  the  30th,  and  all  these  other  things,  when  one  dose 
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would  have  cured  the  case — which  ever  was  the  remedy.  And 
then  as  to  that  alternation,  it  only  convinced  me  that  they  don't 
understand  the  business.  They  first  take  one  medicine,  No.  1, 
and  then  give  No.  2,  and  then  apply  No.  3,  and  then  No.  4,  and 
if  that  don't  do  any  good  they  will  give  No.  3  again.  That  goes 
to  show  a  thorough  want  of  confidence  of  the  man  in  himself. 
If  No.  1  is  the  remedy  they  don't  want  2,  3,  and  4.  If  No.  3 
is  the  remedy  they  don't  want  1,  2,  and  4.  This  repetition  of 
doses  causes  me  to  believe  that  the  greatest  enemy  that  the 
homoeopathic  physicians  have  is  to  be  found  in  themselves. 
(Applause.) 

They  will  give  a  man,  for  example,  a  dose  of  medicine  at  9 
o'clock,  it  may  be  Aconite,  and  then  go  to  see  the  man  at  10 
o'clock,  and  think,  well,  I  ought  to  give  Bryonia,  this  patient  has 
some  of  the  symptoms  of  Bryonia.  All  I  have  got  to  say  about 
that  man  is  that  he  can  never  be  trusted  with  acute  cases.  He 
never  can  trust  himself,  and  I  never  would  trust  him.  If  I  was 
sick  myself  I  would  not  send  for  him  ;  I  would  rather  have  a 
sensible  allopath  who  knew  what  he  was  doing.  That  is  the 
great  secret.  Then,  perhaps,  he  would  begin  with  the  30th,  and 
having  no  better  success  would  prescribe  something  else, — give 
some  other  remedy.  That  man,  I  say,  is  a  fool  who  attempts  to 
use  the  medicine  in  that  way.  Take,  for  instance,  the  vaccine 
virus.  A  man  who  puts  it  in  the  child's  arm  every  morning  and 
night  for  five  days  is  a  fool ;  that  you  will  all  agree  with  me,  and 
say  he  must  wait  until  the  fifth  day  to  see  the  effect.  He  must 
not  vaccinate  every  day.  That  compares  exactly  with  the  mod- 
ern practice  of  homoeopathy.  I  am  not  personal,  gentlemen, 
because  I  don't  know  who  practices  high  or  low,  or  who  gives 
one  dose  a  day,  or  one  a  week,  or  one  a  month.  But  there  is 
one  thing  I  have  noticed  in  all  the  reports  of  cases  that  I  read, 
that  the  low  dilutionists — as  I  may  call  them,  and  I  am  very 
glad  that  they  do,  that  it  is  a  fortunate  thing  that  they  use  the 
low  dilutions — will  give  ten  or  twenty  doses  of  medicines  to 
one  that  would  be  given  by  my  distinguished  friend  Dr.  Lippe. 
In  many  diseases  one  solitary  dose,  well  selected,  will  do  the 
work;   that  is  what  Hahnemann  says.     That  is  the  Hahne- 
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mann  theory,  and  that  is  the  Hahnemann  practice,  and  it  must 
be  followed  by  success. 

Gentlemen,  I  could  go  on  and  tell  you  about  these  things  for 
weeks,  but  I  have  said  enough  to  satisfy  you  that  I  have  been 
sustained  in  practicing  with  the  30th  attenuation  for  forty-three 
years.  I  have  never  found  it  wanting.  When  I  do  I  shall  go 
higher  or  I  shall  go  lower.  As  a  member  of  the  Bureau  of  the 
Board  of  Censors  we  have  finished  our  work  for  this  session.  I 
am  to  leave  at  1  o'clock.  To  the  members  present  I  may  say 
in  safety  that  nine-tenths  of  you  I  will  never  see  again ;  but  as 
long  as  I  can  give  to  each  one  a  kind  word  I  will  say  to  you,  with 
all  the  affection  of  my  heart,  I  thank  you  for  your  kindness  to- 
day and  I  thauk  you  for  your  courtesy  always.  I  wish  for  you 
from  the  Eternal  Regulator  all  the  happiness  that  this  world  can* 
afford  you  in  time,  and  in  eternity.     (Applause.) 

Upon  the  conclusion  of  Dr.  McManus's  address,  Dr.  J.  P.Dake, 
of  Tennessee,  said  :  Mr.  President:  I  desire  to  occupy  about 
three  minutes  to  corroborate  the  statements  of  my  worthy  friend, 
and  to  supplement  the  proofs  in  his  behalf. 

At  Lake  George,  last  year,  when  he  declared  he  was  in  the 
habit  of  using  the  30th  attenuation  of  drugs  in  his  practice, 
he  says  an  associate  replied:  "  Then  you  have  given  no  medicine 
these  forty  years." 

I  desire  to  testify  that  Dr.  McManus  has  given  medicine  not 
so  exceedingly  attenuated  as  to  make  him  liable  to  the  charge  of 
having  given  none  at  all  by  the  recital  of  a  little  history. 

Just  twenty-six  years  ago,  when  the  Institute  held  its  session 
in  the  city  of  Albany,  a  little  controversy  sprung  up  regarding 
adjuvants  and  the  use  of  medicines  not  pointed  out  by  the  ho- 
moeopathic law.  In  that  day  I  was  so  strict  a  Ilahnemannian, 
I  stood  up  so  straight,  I  actually  leaned  over  backwards.  Drs. 
Wra.  E.  Payne,  G.  W.  Swazey,  S.  R.  Kirby,  and  myself  were 
contending  against  Drs.  J.  H.  Pulte,  Samuel  Gregg,  and  Lyman 
Clary,  who  w,ere  the  advocates  of  liberal  medicine,  or,  rather, 
of  occasional  resort  to  adjuvants  and  palliatives. 

Dr.  McManus,  to  show  his  position,  related  a  case  as  follows : 
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A  child,  suffering  with  membranous  croup,  had  received  no 
apparent  benefits  from  the  medicines  administered,  and  was  in 
articulo  mortis,  when  he  remembered  favorable  reports  regarding 
the  use  of  lamp  oil  (whale  oil)  in  similar  cases.  Obtaining  some 
of  the  oil,  he  straightway  administered  teaspoonful  doses  to  his 
little  patient  with  the  happiest  results.     Recovery  followed. 

I  hope  the  accuser  of  Dr.  McManus,  believing  that  there  is  no 
medicine  in  the  thirtieth  attenuation,  will  notice  that  the  doctor 
has  gone  below  that,  actually  curing  with  the  crude  drug  what 
had  resisted  his  attenuations,  and  that  he  will  at  once  withdraw 
his  charge  that  our  venerable  friend  has  administered  no  medi- 
cine in  the  last  forty  years. 

Dr.  Pratt,  of  Illinois :  As  quite  a  large  number  of  members 
are  going  to  leave  at  1  o'clock,  I  will  introduce  this  resolution, 
which  I  will  read  ; 

Resolved,  That  a  vote  of  thnnks  is  hereby  tendered  to  the  Wisconsin  State 
Medical  Society  for  the  very  efficient  manner  in  which  its  Committee  of 
Arrangements  has  provided  for  carrying  out  the  objects  of  the  Institute,  and 
to  the  individual  physicians  who  have  made  personal  sacrifices  attended  with 
considerable  expense.  They  have  made  our  stay  pleasant,  and  our  visit  here 
interesting ;  it  will  long  be  remembered  with  pleasant  recollections. 

Seconded,  and  carried  by  acclamation. 

I.  T.  Talbot,  M.D.,  of  Boston :  In  connection  with  this,  I 
move  you,  sir,  that  the  Committee  of  Arrangements  have  full 
power  to  settle  such  small  bills  as  the  Institute  may  have  in- 
curred, particularly  in  relation  to  the  hall  and  certain  papers — 
The  Sentinel — which  have  been  left  here  for  the  benefit  of  the 
members. 

Agreed  to. 

The  President  :  The  next  business  in  order  is  the  presenta- 
tion of  the  report  and  papers  of  the  Bureau  of  Ophthalmology, 
Otology,  and  Laryngology,  F.  H.  Boynton,  M.D.,  New  York, 
chairman.  In  the  absence  of  Dr.  Boynton,  Dr.  David  J. 
McGuire,  Detroit,  Mich.,  \yill  make  the  report. 

Dr.  McGuire  :  Mr.  President :  I  have  had  left  in  my  hands 
three  papers— one  paper  entitled  Ptosis,  Diseases  of  the  Lids, 
one  on  Ophthalmia,  and  one  on  Ectropion.  These  papers  I  beg 
leave  to  refer  to  the  Committee  of  Publication. 
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On  motion,  the  bureau  was  closed  and  the  papers  referred. 

The  President:  The  chairman  of  the  Bureau  of  Ophthal- 
mology, Otology,  and  Laryngology  is  Dr.  G.  C.  McDermott, 
Cincinnati,  O.  The  next  business  in  order  will  be  the  presenta- 
tion of  the  report  and  papers  of  the  Bureau  of  Surgery,  N. 
Schneider,  M.D.,  Cleveland  O.,  chairman. 

Dr.  Schneider  :  Mr.  President :  This  bureau  chose  for  the 
subject  this  year  the  Diseases  of  the  Alimentary  Canal  and  Ac- 
cessory Organs.  The  chairman  of  the  bureau  has  corresponded 
with  every  member  of  the  committee,  and  has  assigned  to  them 
subjects,  and  has  received  reports  from  most  of  them,  and  would 
hereby  present  them.  We  have  a  paper  from  Professor  Talbot 
on  Staphyloraphy. 

Dr.  Talbot  then  read  his  paper,  and  asked  that  it  be  referred 
to  the  Committee  of  Publication. 

Dr.  Schneider  :  The  next  paper  is  one  upon  Hernia,  by  Dr. 
J.  H.  McClelland,  Pittsburg,  Pa. 

Paper  read. 

Dr.  Schneider:  The  next  paper  this  bureau  presents  is  one 
by  Charles  M.  Thomas,  M.D.,  Philadelphia.  This  article  is  on 
the  Radical  Cure  of  Hernia.  It  is  an  exceedingly  valuable  paper. 

On  motion,  the  paper  was  referred  to  the  Committee  of  Publi- 
cation. 

Dr.  Schneider  :  The  next  paper  that  the  bureau  presents  is 
one  by  John  C.  Miner,  M.D.,  of  New  York.  The  subject  of  this 
paper  is  Acute  Peritonitis  in  its  Relations  to  the  Diagnosis  and 
Surgical  Treatment  of  Diseases  of  the  Abdominal  Viscera.  This 
is  also  an  excellent  paper,  and  quite  a  lengthy  one;  it  should  be 
carefully  studied.     This  we  will  also  refer. 

The  next  paper  that  the  bureau  presents  is  one  by  Professor 
E.  C.  Franklin,  on  Polyps  and  Foreign  Growths  of  the  Rectum. 
This  paper  needs  no  comment,  as  you  are  well  acquainted  with 
the  writings  of  this  distinguished  gentleman.  I  will  also  refer 
that  papen 

The  next  paper  that  we  present  is  one  by  Professor  Hall,  of 
Chicago,  on  Sphincterismus.  This  paper  I  would  ask  your  in- 
dulgence to  listen  to. 

The  paper  was  then  read. 
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Dr.  Schneider  :  The  next  paper  is  one  by  Professor  Harts- 
born,  of  Cincinnati,  on  Injuries  to  the  Abdomen. 

Dr.  Hartshorn  read  his  paper. 

Dr.  Schneider  :  The  next  paper  we  present  is  by  Dr.  L.  H. 
Willard,  of  Allegheny  City. 

Dr.  Willard  then  read  his  paper,  and  illustrated  it  with  a  chart. 

Dr.  Talbot  :  As  chairman  of  the  Bureau  of  Statistics,  I  re- 
quest the  privilege  of  making  a  final  report  of  the  bureau  of 
Organization,  Registration,  and  Statistics,  as  I  am  obliged  to 
leave.  It  is  enough  simply  to  say  that  the  bureau  has  received 
some  additional  statistics.  We  will  report  about  72  delegates 
here  who  have  made  a  representation  for  their  different  associa- 
tions. That  there  have  been  present  at  this  meeting  two  hun- 
dred and  two  members.  I  move  that  the  additional  statistics 
and  the  report  of  the  bureau  be  referred  to  the  Committee  of 
Publication. 

Agreed  to. 

Dr.  Dake  :  I  wish  to  take  the  privilege  of  offering  a  resolu- 
tion for  Professor  Smith.  He  is  here  now,  and  he  wishes  to 
leave,  and  will  not  have  time  again. 

J.  Edwards  Smith,  M.D. :  I  will  not  detain  you,  but  my 
resolution  is  for  the  interest  of  all ;  it  is  as  follows : 

Resolved,  That  any  bureau  is  hereby  authorized  to  appoint  as  an  associate 
any  homoeopathic  physician,  not  a  member  of  the  Institute,  who  may  be 
distinguished  in  the  department  of  which  said  bureau  treats. 

I  would  further  state  that  I  wish  to  secure  on  my  Bureau  of 
Microscopy  a  gentleman  who  is  eminently  distinguished  as  a 
professor  of  histology  in  the  Philadelphia  College. 

Dr.  Dake  :  He  is  not  a  member. 

The  President  :  The  Chair  is  of  the  opinion  that  the  reso- 
lution is  not  in  order. 

Dr.  Smith  :  Do  I  understand  that  the  ruling  of  the  Chair 
will  prevent  any  person  not  a  member  of  the  Institute  from  read- 
ing a  paper  before  the  Institute. 

The  President:  These  papers  can  be  brought  here,  and  by 
the  consent  of  the  Institute  at  any  time  received  and  read.  The 
Institute  can  by  its  own  action  take  any  general  action  it  pleases ; 
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but  your  resolution  is  entirely  out  of  order.  The  Chair  will  not 
entertain  a  general  motion  of  that  sort.  It  will  not  prevent  par- 
ties outside  doing  all  the  work  they  choose.  They  can  present 
papers,  and  the  Institute  at  that  time  can  say  whether  they  will 
receive  the  papers  or  not.  The  Bureau  of  Surgery  still  has  the 
floor. 

Dr.  Schneider  :  The  next  paper  we  have  to  present  is  one 
of  my  own,  and  instead  of  reading  it  I  would  beg  the  privilege 
of  referring  it.  The  title  of  the  paper  is  Acute  Intussusceptiop. 
There  are  several  papers  that  I  expected  here  till  the  last  mo- 
ment, one  from  Professor  S.  R.  Beckwith,  Cincinnati,  and  one 
from  W.  L.  Vincent.  They  were  to  have  been  sent  by  express ; 
I  would  take  the  privilege,  if  I  get  them  in  time,  of  referring 
them  to  the  Secretary. 

On  motion  the  chairman  was  given  the  privilege  of  accepting 
the  papers. 

Dr.  Schneider  :  This  completes  our  report,  and  1  would  beg 
leave  to  say  that  the  Bureau  of  Surgery  was  a  little  disappointed 
this  year,  as  we  had  some  very  important  papers,  and  it  is  get- 
ting now  rather  a  late  hour  in  the  session.  We  have  been  pressed 
for  time,  and  the  discussions  are  necessarily  lost  to  the  society. 
I  trust  that  hereafter  the  chair  of  Surgery  will  make  arrange- 
ments for  this  matter. 

On  motion  of  Dr.  Allen  the  remaining  papers  were  received 
and  referred,  and  the  bureau  closed. 

The  President  :  The  chairman  of  this  bureau  for  the  next 
year  will  be  Dr.  H.  F.  Biggar,  Cleveland,  O. 

The  President  :  The  next  business  in  order  is  the  presenta- 
tion of  the  report  of  the  Committee  on  Legislation,  T.  S.  Verdi, 
M.D.,  Washington,  D.  C,  chairman. 

No  report. 

The  President:  The  chairman  for  the  next  year  on  Medi- 
cal Literature,  will  be  Dr.  Pemberton  Dudley,  of  Philadelphia. 
As  there  is  no  report  from  the  Committee  of  Legislation  that 
order  of  business  will  be  passed. 

The  next  thing  in  order  is  the  report  of  the  Intercollegiate 
Committee,  J.  D.  Buck,  M.D.,  Cincinnati,  O.,  chairman.  Is 
there  any  report  from  that  committee  ? 

The  Secretary  :  There  is  no  report. 
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The  President  :  There  is  no  report,  and  that  business  will 
be  passed. 

The  President:  John  R.  Kippex,  M.D.,  Chicago,  111.,  will 
be  chairman  of  the  Committee  on  Legislation,  and  I.  T.  Talbot, 
M.D.,  Boston,  Mass.,  chairman  of  the  Intercollegiate  Committee 
for  the  coming  year. 

There  being  no  unfinished  business,  or  new  business,  upon 
motion  of  R.  F.  Baker,  M.D.,  the  thirty-third  session  of  the 
Institute  of  Homoeopathy  was  adjourned. 
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IN  MEMO RI AM. 

By  Hknrt  D.  Paink,  M.D.,  New  York. 


FRANKLIN   BIGELOW,   M.D.,   SYRACUSE,   NEW  YORK. 

Dr.  Bigelow  was  born  July  13th,  1827,  at  Batavia,  New 
York,  but  his  father,  Captain  Joab  Bigelow,  is  still  living;  re- 
moving to  Michigan  while  Franklin  was  still  young,  the  most 
part  of  his  early  life  was  spent  in  that  State.  Having  but  few 
opportunities  for  obtaining  the  kind  of  education  which  he  de- 
sired, as  soon  as  he  attained  his  majority  he  returned  East,  with 
a  view  of  prosecuting  a  more  liberal  and  extended  course  of 
study  than  was  attainable  in  the  small  town  in  which  he  lived. 
He  had  a  strong  proclivity  for  the  profession  of  medicine,  and 
directed  all  his  efforts  to  prepare  himself  for  that  vocation.  He 
passed  some  years  in  the  improvement  of  his  general  scientific 
knowledge,  and  entered  upon  the  special  study  of  medicine  under 
the  direction  successively  of  Dr.  L.  B.  Wells,  then  of  Pompey, 
and  the  late  Dr.  L.  Clary,  of  Syracuse. 

He  graduated  from  the  Homoeopathic  Medical  College  of 
Philadelphia  in  1853,  practiced  for  some  time  in  Syracuse,  in 
conjunction  with  his  former  preceptor,  Dr.  Clary,  and  then  re- 
moved to  Toledo,  Ohio,  soon  after  which  he  married,  in  1856, 
Cornelia  Williams,  of  Syracuse.  He  remained  in  Toledo  about 
twelve  years,  enjoying  gratifying  success  as  a  practitioner,  but 
for  the  latter  portion  by  degrees  losing  in  health  and  strength, 
till  finally  he  was  driven  from  the  field  by  the  necessity  of  seek- 
ing a  change  of  scene  and  climate.  He  returned  to  Syracuse, 
and  still  later  went  abroad  with  the  same  object  in  view.  While 
in  Germany  his  health  was  so  far  improved  that  he  was  able  to 
avail  himself  of  the  famous  clinical  instruction  to  be  had  in  the 
University  and  hospitals  of  Vienna. 
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After  his  return,  with  partially  restored  health,  he  resumed 
his  practice,  but  was  frequently  obliged  to  diminish  his  exertions 
and  sometimes  to  suspend  them,  and  in  fact  he  continued  more 
or  less  an  invalid  during  the  rest  of  his  life.  He  died  suddenly 
March  12th,  1879,  in  New  York,  whither  he  had  gone  for  medi- 
cal advice  two  or  three  weeks  before.  His  age  was  52  years. 
He  was  elected  a  member  of  the  Institute  in  1854,  and  was  a 
member  also  of  the  New  York  State  Homoeopathic  Medical  So- 
ciety, and  was  highly  esteemed  as  a  physician,  greatly  beloved 
as  a  roan,  a  citizen,  and  a  friend. 


FREDERICK   HOUSTON   BRADNER,   M.D.,   OP   MIDDLETOWN, 
NEW   YORK. 

Dr.  Bradner,  whose  death  at  the  early  age  of  31  years  is  here 
recorded,  was,  of  course,  one  of  the  later  recruits  to  the  ranks  of 
the  profession  and  of  the  Institute,  having  received  his  degree 
from  the  New  York  Homoeopathic  Medical  College  in  1873,  and 
elected  a  member  of  this  body  in  1874.  But  though  so  young 
in  the  profession,  he  gave  much  promise  of  usefulness  and  suc- 
cess in  his  vocation.  He  was  already  engaged  in  a  lucrative 
practice,  and  at  the  time  of  his  death  was  President  of  the  local 
Board  of  Health.  The  following  resolutions  were  passed  by  the 
Orange  County  (New  York)  Homoeopathic  Medical  Society  at  a 
special  meeting  convened  on  the  occasion  of  his  decease: 

Resolved,  That  in  the  death  of  Dr.  Frederick  H.  Bradner  we  recognize 
the  chastening  hand  of  Him  who  hath  set  a  bound  and  limit  to  every  life, 
and  who  in  His  infinite  wisdom  doeth  all  things  well.  Wo  bow,  therefore, 
in  reverent  submission  to  this  mysterious  decree,  knowing  that  from  the 
source  of  affliction  comes  also  the  balm  of  consolation. 

Resolved,  That  we  cherish  in  pleasant  memory  the  virtues  of  our  deceased 
brother,  and  seek  by  earnest  emulation  of  those  virtues  to  perpetuate  the 
name  and  continue  the  influence  of  our  departed  friend. 


ABRAHAM   C.   BUR] 

Dr.  Burke  was  one  of  the  corps  of  "  Seniors  "  of  the  Insti- 
tute, having  joined  the  society  in  1848.     He  died  April  loth  of 
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the  present  year  aged  62.  His  father  was  a  prosperous  and  up- 
right merchant  in  Albany,  New  York,  where  this  son  was  born. 

He  was  prepared  for  college  under  the  guidance  of  the  once 
famous  linguist  and  teacher,  Dr.  Bullions,  at  the  Albany  Acad- 
emy. His  intention  was  to  become  a  clergyman,  and  he  entered 
the  Junior  Class  of  Union  College  with  that  end  fully  in  view. 
He  graduated  at  twenty,  and  was  Valedictorian  of  his  class. 

His  health  having  become  somewhat  impaired,  and  his  voice 
much  affected,  he  reluctantly  abandoned  his  design  of  entering 
the  clerical  profession,  and  turned  his  attention  to  medicine,  but 
did  not  at  once  prosecute  its  study  systematically,  until,  after  a 
few  years  of  travel  and  general  reading,  his  health  became  meas- 
urably restored.  Meantime  his  family  had  removed  to  Roches- 
ter, and  he  there  entered  the  office  of  Dr.  Ellwood  as  a  pupil. 
He  graduated  as  Doctor  of  Medicine  from  the  Albany  Medical 
College  in  1845.  He  practiced  for  a  short  time  in  Rochester, 
but  soon  removed  to  Brooklyn.  While  attending  the  Eastern 
Dispensary,  New  York,  he  became  interested  in  some  cases  that, 
after  fruitless  treatment  according  to  the  old  way,  were  cured  by 
homoeopathic  means.  He  pursued  his  examination  of  the  new 
system  with  much  diligence,  and  in  a  couple  of  years  was  strong 
enough  in  the  faith  of  its  superiority  to  ayow  his  conversion.  He 
established  himself  in  South  Brooklyn,  then  a  sparsely  settled 
district,  where,  in  course  of  time,  he  gathered  around  him  a  large 
and  appreciative  body  of  friends  and  patients.  A  good  physi- 
cian, kind  and  generous  to  the  poor,  courteous  and  affable  in 
manners,  his  departure  has  been  the  occasion  of  much  grief  in 
the  great  community  which  has  grown  up  in  that  part  of  the 
city  where  he  dwelt.  It  was  not  only  in  the  medical  profession 
that  he  acquired  an  enviable  position,  but  he  was  zealous  in 
many  other  good  works.  As  a  deacon  of  the  Baptist  society,  of 
which  he  was  one  of  the  founders,  for  many  years  a  faithful  teacher 
of  a  Bible  class,  and  a  promoter  of  various  charitable  and  religi- 
ous objects,  he  will  be  long  held  in  honor  and  reverence.  His 
health  was  never  very  secure,  but  by  a  carefully  regulated  life 
and  avoidance  of  all  excesses  he  was  able  to  pursue  his  profes- 
sional and  charitable  labors  with  fewer  interruptions  than  are 
usual  to  members  of  our  arduous  vocation.     His  funeral  was  at- 
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tended  by  a  large  concourse  of  sorrowing  friends,  and  his  death 
was  commemorated  by  numerous  pastoral  and  editorial  com- 
ments of  a  most  favorable  character.  He  married,  in  1852,  Miss 
Donner,  a  sister  of  the  Hon.  I.  S.  T.  Stranahan,  of  Brooklyn, 
and  had  two  children,  a  son  and  a  daughter.  The  latter  died 
many  years  ago.     The  widow  and  son  survive. 

LAFAYETTE  BUSHNELL,   M.D.,  OF   NEW  YORK. 

Dr.  Bushnell  was  born  near  Winchester,  Va.,  October  12th, 
1824,  and  died  in  New  York  city  July  9th,  1879.  He  belonged 
to  a  family  quite  distinguished  for  the  number  of  its  members 
who  have  become  clergymen,  lawyers,  and  physicians. 

He  was  educated  with  a  view  to  the  Presbyterian  ministry, 
and,  in  fact,  graduated  from  the  Union  Theological  Seminary  in 
New  York  in  1858;  but  doubts  on  some  theological  tenets  made 
him  hesitate  to  take  any  service  in  that  capacity.  He  devoted 
his  time  to  teaching  and  the  study  of  languages,  belles-lettres,  and 
medicine.  In  1868  he  essayed  again  to  take  duty  as  a  clergy- 
man, and,  after  taking  a  course  of  instruction  in  Meadville  Semi- 
nary, graduated  there,  and  presently  took  charge  of  a  Congrega- 
tional Church  in  Charleston,  South  Carolina;  but  ill  health 
compelled  him  to  come  North  after  a  brief  experience,  and,  find- 
ing that  the  condition  of  his  lungs  would  disqualify  him  for 
preaching,  he  again  turned  his  attention  to  medicine.  This  study 
he  pursued  with  devotion,  and,  in  due  course,  though  late  in  life, 
was  admitted  to  its  honors.  While  he  had  strength  for  its  duties 
he  faithfully  performed  them,  and  was  never  weary  of  his  self- 
imposed  labor.  His  service  was  often  unrequited,  his  mild  and 
charitable  disposition  rendering  him,  too  frequently,  indifferent 
to  the  question  of  compensation.  He  was  an  indefatigable  and 
universal  student,  and  possessed  a  retentive  memory.  His  knowl- 
edge on  most  scientific  subjects  was  extensive,  and  his  affability 
and  command  of  language  rendered  his  conversation  most  agreea- 
ble and  instructive.  His  constitution,  however,  was  hardly  equal 
to  the  demands  upon  it,  and  he  gradually  fell  into  an  illness,  by 
which  he  was  for  a  long  time  quite  disqualified  for  any  profes- 
sional labor,  and  which,  rather  unexpectedly,  terminated  fatally 
in  July  last,  in  the  56th  year  of  his  age. 


Digitized  by 


Google 


IN    MEM0R1AM.  145 

He  became  a  member  of  the  Institute  in  1870,  and  always 
took  a  great  interest  in  its  proceedings  and  in  the  improvement 
of  medical  science,  although,  owing  to  his  indifferent  health,  he 
was  seldom  able  to  attend  the  meetings. 

J.  M.  CADMUS,  M.D.,  OF  WAVERLY,  NEW  YORK. 

Dr.  Cadmus  was  born  in  Lodi,  New  York,  July  3d,  1834,  and 
died  of  apoplexy  at  Waverly,  May  10th,  1879,  in  the  45th 
year  of  his  age,  and  in  the  midst  of  his  useful  life.  He  received 
a  good  academic  education  and  commenced  the  study  of  medicine 
under  the  direction  of  Dr.  H.  S.  Benedict,  of  Havana,  New  York, 
and  at  the  Western  Homoeopathic  College,  at  Cleveland,  Ohio. 
At  this  juncture  he  felt  himself  called  upon  to  join  the  patriotic 
armies  for  the  preservation  of  the  Union.  He  at  once  engaged 
in  raising  a  company  for  the  161st  Regiment  New  York  Volun- 
teers, with  which  he  served  as  Lieutenant  and  Captain  for  more 
than  three  years,  and  till  honorably  discharged  in  1865.  He 
participated  in  several  engagements,  especially  at  Port  Hudson, 
Sabine  Cross  Roads,  siege  of  Mobile,  and  Spanish  Fort;  and 
was  twice  seriously  wounded,  from  the  effects  of  which  he  never 
fully  recovered.  His  bravery  in  action  attracted  the  notice  of 
his  commanders  and  brought  him  offers  of  promotion,  which  he 
declined,  preferring  to  remain  with  his  comrades,  who  were  warmly 
attached  to  him. 

After  his  discharge  from  the  army  he  resumed  his  studies,  and 
graduated  at  Cleveland  Homoeopathic  College  in  the  spring  of 
1866. 

After  receiving  his  degree  he  commenced  practice  as  a  part- 
ner of  his  former  preceptor,  Dr.  Benedict,  who  had,  meanwhile, 
removed  to  Corning,  Steuben  County,  New  York.  Subsequently 
he  removed  to  Hammondsport,  in  the  same  county,  and  still  later 
to  Waverly,  Tioga  County.  In  each  of  these  fields  he  was  suc- 
cessful in  gaining  the  confidence  and  support  of  a  desirable  cli- 
entage. In  Waverly,  where  his  last  years  were  spent,  he  built 
up  a  large  and  remunerative  practice.  His  death  was  sudden 
and  unexpected,  but  his  memory  will  long  be  held  in  honor  by 
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a  grateful  community.  He  was  elected  to  this  Institute  in  1871, 
and  was,  besides,  an  active  supporter  and  officer  of  several  State 
and  local  societies,  and  an  occasional  contributor  to  the  journals 
of  our  school.  He  married,  in  1863,  Miss  H.  A.  Tompkins,  of 
Sonora,  New  York,  who,  with  her  two  children,  are  still  living 
in  Waverly. 

WARDEN   FREEMAN,    M.D.,  OF   NEW   YORK. 

Dr.  Freeman  was  born  in  Salem,  Washington  County,  New 
York,  May  23d,  1815.  He  received  a  good  education  in  the 
usual  high  school  branches.  His  father  having  died  while  this 
son  was  still  young,  he  was  early  thrown  mainly  on  his  own 
endeavors.  He  had,  however,  a  natural  love  of  learning,  and 
especially  a  strong  predilection  for  medical  science,  and  deter- 
mined to  make  that  the  special  object  of  his  study.  When  21 
years  old  he  was  induced  to  go  to  the  South  with  the  expectation 
of  making  that  section  his  permanent  residence.  He  began  the 
study  of  medicine  about  that  time,  but  circumstances  prevented 
the  fulfilment  of  his  plan  for  a  number  of  years.  It  was  not  till 
1850  that  he  began  his  collegiate  course  at  the  Homoeopathic 
College  in  Philadelphia,  and  in  1854  obtained  his  doctorate. 

He  then  removed  to  New  York  city,  where  he  formed  a  part- 
nership with  the  late  Dr.  Mairs,  which  lasted  for  many  years. 
He  died  April  5th,  1880,  aged  65  years.  Few  men  of  the  same 
talents  and  professional  ability  have  passed  through  life  with  less 
observation  than  Dr.  Freeman.  Although  one  of  the  most  judi- 
cious and  successful  practitioners  he  was  averse  to  any  display, 
and  rather  sought  to  pursue  the  even  tenor  of  his  way,  quietly 
but  faithfully  performing  the  duty  of  the  day  without  seeking 
or  desiring  notoriety.  Such,  indeed,  is  the  life  of  many  a  noble 
and  accomplished  physician,  whose  history  presents  but  few  in- 
cidents of  interest  to  the  public,  but  whose  record  lives  in  the 
memory  of  the  services  they  have  unostentatiously  performed  and 
the  benefits  they  have,  as  it  were,  by  stealth  conferred.  Now 
that  he  is  gone,  and  men  recall  his  worth,  they  wonder  that  he 
was  not  more  distinguished  and  honored  in  his  life. 


Digitized  by 


Google 


IN    MBM0RIAM.  147 


MICHAEL  FRIESE,  M.D.,  OF  HARRISBURG,  PA. 

Dr.  Friese  was  a  native  of  Cumberland  County,  Pa.  He  was 
born  near  Carlisle,  February  7th,  1832.  For  some  years  after 
the  completiou  of  his  classical  education  he  occupied  himself  in 
teaching.  Dr.  Lippe,  now  of  Philadelphia,  having  observed 
qualities  in  the  young  man  that  he  thought  admirably  fitted  him 
for  the  vocation  of  a  physician,  was  instrumental  in  directing 
his  attention  to  that  profession.  His  parents,  being  ardent  ad- 
herents of  homoeopathy,  were  easily  persuaded  to  favor  that  line 
of  life,  and  afforded  him  every  facility  for  acquiring  a  thorough 
medical  education.  After  the  usual  course  of  reading,  under  the 
direction  of  Drs.  I.  K.  Smith  and  J.  Armstrong,  he  entered  the 
Homoeopathic  Medical  College  at  Philadelphia  in  1856,  from 
which  institution  he  graduated  with  honor  in  1860.  He  prac- 
ticed for  some  time  in  Carlisle,  but  afterwards  removed  to  Me- 
chanicsburg,  in  the  same  county.  His  advent  to  that  town  was 
the  signal  that  aroused  the  most  determined  opposition  from  the 
opponents  of  homoeopathy,  and  tested  severely  the  courage,  pa- 
tience, and  self-control  of  the  adventurous  intruder.  He  was 
assailed  with  all  the  agencies  which  prejudice,  jealousy,  or  malice 
could  employ,  and  the  system  which  he  represented  was  abused 
and  condemned  without  stint.  By  a  steady  adherence  to  his 
principles  and  a  firm  but  conciliatory  deportment  he  overcame 
the  opposition,  in  a  large  degree,  and  secured  the  respect  and 
confidence  of  a  large  body  of  patrons  and  friends.  Afterwards, 
about  1866,  he  removed  to  Harrisburg,  where  he  continued  to 
follow  his  calling  with  eminent  success  until  his  death,  which 
occurred  February  4th,  1880.  He  joined  the  Institute  in  1866, 
and  was  a  member  of  the  Pennsylvania  State  Homoeopathic 
Society. 


Dr.  William  S.  Helmuth  was  born  in  Philadelphia  in  the 
year  1801.  His  mother  was  Catharine  ScheafF,  who  was  sister 
to  Mrs.  Muhlenburg,  mother  of  the  Rev.  Dr.  Muhlenburg,  of 
New  York  city.     Dr.  Helmuth  entered  the  University  of  Penn- 
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8ylvania  in  1815  (in  which  his  grandfather,  the  Rev.  Dr.  Hel- 
muth,  was  Professor  of  the  German  Language  and  Literature),  and 
in  1819  received  his  degree  of  Bachelor  of  Arts.  In  due  course 
the  title  of  A.M.  was  conferred  upon  him.  During  his  univer- 
sity course  he  evinced  a  strong  partiality  for  scientific  subjects, 
and  immediately  after  the  reception  of  his  diploma  turned  his 
attention  to  medical  subjects,  and  placed  himself  under  the  pre- 
ceptorship  of  Dr.  T.  T.  Hewson,  then  a  distinguished  surgeon  of 
Philadelphia,  and  the  contemporary  of  Physick,  Wistar,  Dewees, 
and  those  illustrious  men  who  made,  in  those  early  days,  the 
reputation  of  the  university.  Dr.  Helmuth  received  his  degree 
of  Doctor  Medicince  in  1823. 

It  was  during  the  days  of  his  student  life  that  a  friendship 
arose  between  himself  and  Dr.  James  Kitchen,  also  a  student  of 
Dr.  Hewson's,  which  continued  unbroken  until  the  death  of  him 
whose  short  obituary  is  now  being  written.  At  the  funeral  cere- 
monies it  was  touching  in  the  extreme  to  witness  the  surviving 
friend  standing  bareheaded  beside  the  grave  of  one  he  had  known 
through  youth,  manhood,  and  old  age,  had  faithfully  attended 
through  a  long  and  distressing  illness,  and  now  paid  the  last 
tribute  of  respect  to  him  whom  he  had  loved  during  a  long  and 
eventful  life. 

Immediately  after  his  graduation  Dr.  Helmuth  entered  ac- 
tively upon  the  practice  of  his  profession,  and  was  soon  after 
appointed  one  of  the  physicians  to  the  Moyamensing  Almshouse, 
which  post  he  creditably  filled  for  a  number  of  years.  His  prac- 
tice steadily  increased,  and  his  friends  became  more  numerous, 
until  the  duties  of  his  calling  were  almost  too  great  a  burden  for 
his  health.  It  was  about  this  period  that  he  became  subject  to 
a  most  severe  and  frequently  recurring  neuralgic  affection  of  the 
heart,  which  often  prevented  his  attention  to  business,  and  con- 
fined him  to  the  house  for  days  together.  The  symptoms  of  the 
affection  were  great  anxiety,  severe  pain,  with  palpitation  and 
faintness.  The  most  distinguished  of  his  confreres  were  unable 
to  relieve  his  distress,  though  the  usual  expedients  of  the  day 
were  thoroughly  tried — bleeding,  leeching,  cupping,  and  blister- 
ing were  often,  though  ineffectually,  resorted  to.  The  writer  of 
this  notice  has  frequently  been  told  that  Dr.  Helmuth  often 
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visited  his  patients  with  his  chest  raw  from  the  blisters  that  had 
been  applied  to  relieve  him.  It  was  about  this  time  (1839)  that 
Dr.  Kitchen,  who  had  )>een  perfecting  his  medical  studies  abroad, 
and  who  had  returned  a  homoeopath ist,  was  consulted,  and  Bry- 
onia 3d  was  prescribed  with  almost  instantaneous  relief;  and 
throughout  the  remainder  of  his  life,  when  threatened  with  such 
attacks,  this  medicine  would  always  relieve  him. 

Dr.  Helmuth  was  too  honest  in  his  convictions,  and  too  sin- 
cere a  searcher  after  truth,  not  to  openly  acknowledge  the  won- 
derful action  of  this  medicine,  and  began  immediately  to  make 
further  investigations  into  homoeopathy.  This  he  did  with  great 
system  and  carefulness  for  several  years,  necessarily  struggling 
with  the  opinions  of  the  school  in  which  he  was  born  and  reared, 
with  the  principles  of  which  he  was  thoroughly  imbued.  The 
result  was  an  open  avowal  of  homoeopathy,  and  the  ostracism  of 
his  former  professional  associates.  To  the  day  of  his  death,  how- 
ever, he  never  swerved  from  his  strict  adherence  to  the  principles 
of  Hahnemann,  and  a  more  careful  physician  or  conscientious 
prescriber  never  lived. 

In  1846  Dr.  Helmuth  was  elected  Professor  of  the  Theory  and 
Practice  of  Homoeopathy  in  the  Homoeopathic  Medical  College  of 
Pennsylvania,  of  which  institution  he  was  also  a  trustee.  This 
position  he  occupied  for  several  years,  but  his  great  modesty, 
which  amounted  in  many  instances  to  diffidence,  made  lecturing 
a  distasteful  labor,  and  after  a  few  years  he  resigned  his  chair 
and  devoted  the  rest  of  his  life  to  general  practice.  His  knowl- 
edge of  disease  was  extensive,  his  reading  most  exhaustive,  his 
powers  of  observation  keen,  and  his  knowledge  of  the  Materia 
Medica  thorough.  He  individualized  and  studied  every  case  of 
importance  which  was  intrusted  to  his  care,  and  the  patient  in- 
vestigation which  he  bestowed  upon  chronic  cases  could  scarcely 
be  equalled.    His  patients  loved  him  because  he  was  a  true  man. 

About  three  years  before  his  death,  which  took  place  on  April 
9th,  1880,  he  was  struck  with  paralysis,  which  terminated  his 
life  after  a  long  and  distressing  illness,  which  he  bore  with 
Christian  fortitude  and  resignation.  To  his  immediate  family 
his  loss  seems  irreparable,  and  this  society  cannot  but  join  with 
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his  nearer  friends  in  sorrowing  over  the  grave  of  one  of  its  most 
worthy  and  venerated  founders. 

Dr.  Helmuth  joined  the  Institute  immediately  after  its  organ- 
ization, and  always  took  a  deep  interest  in  its  work  and  pros- 
perity. 

CHARLES   JULIUS   HEMPEL,    M.D.,   OF   GRAND   RAPIDS. 

The  name  of  Hempel  has  been  so  long  familiar  to  the  readers 
of  homoeopathic  literature  that  it  has  almost  come  to  be  con- 
sidered as  an  integral  part  of  the  school  itself.  As  an  author, 
translator,  compiler,  and  critic,  Dr.  Hempel  exercised  for  years 
a  wide  and  powerful  influence  among  homoeopath ists,  not  only  in 
America,  the  country  of  his  adoption,  but  wherever  the  doc- 
trines of  Hahnemann  have  attracted  any  favorable  attention.  It 
cannot  but  be  a  cause  of  supreme  regret  that  his  name  has  now 
to  be  inscribed  upon  the  tablet  of  departed  worthies. 

Charles  Julius  Hempel  was  a  native  of  Prussia,  born  in  Sol- 
ingen,  September  5th,  1811,  and  received  a  university  education, 
not  only  in  Germany,  but  in  France,  whither  he  repaired  after 
passing  his  examination  at  home.  In  Paris  he  had  the  distin- 
guished honor  of  forming  the  acquaintance  of  Michelet/  the  Pro- 
fessor of  History  and  author  of  the  History  of  France,  While 
residing  in  Paris  he  became  acquainted  with  a  number  of  Amer- 
icans, through  whose  persuasion  he  was  induced  to  visit  the 
shores  of  the  New  World.  He  arrived  in  New  York,  September 
5th,  1835,  his  twenty-fourth  birthday,  and  at  once  devoted  him- 
self to  the  task  of  acquiring  a  critical  knowledge  of  the  English 
language  and  literature. 

It  so  happened  that  among  his  literary  and  scientific  associ- 
ates— and  they  were  some  of  the  most  distinguished  members  of 
society — there  were  several  who  had  become  ardent  disciples  of 
the  homoeopathic  system.  Having  decided  upon  medicine  as  his 
future  profession,  he  pursued  its  study  with  the  enthusiasm  and 
diligent  application  characteristic  of  his  nature.  He  became  a 
member  of  the  then  newly  created  University  Medical  College, 
and  was  one  of  its  earliest  graduates.  Having  secured  the  hon- 
ors to  which  his  scholarship  entitled  him,  he  at  once  undertook 
to  extend  his  own  knowledge  of  homoeopathy,  for  which  he  had 
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already  acquired  a  great  admiration,  and  at  the  same  time  to 
facilitate  its  wider  dissemination,  by  translating  into  English 
some  of  the  most  important  foreign  works  upon  the  subject. 
This  labor  of  love  was  duly  appreciated  by  the  rising  school  of 
homoeopath  ists,  and  the  favor  with  which  his  publications  were 
received  encouraged  a  continuance  of  similar  contributions. 
During  many  years  the  emanations  from  his  ever-active  pen 
were  frequent  and  often  voluminous.  It  would  require  too 
much  space  to  enumerate  a  catalogue  of  the  works  which  were 
ushered  into  light  by  means  of  his  diligent  efforts. 

They  embrace  many  volumes  of  highest  practical  value  to  the 
practitioner  and  student — works  of  daily  reference  and  perma- 
nent value,  e.  g.,  Hahnemann's  Materia  Medica  Pura,  in  four 
volumes;  Chronic  Diseases,  five  volumes;  Jahr's  Symptomen 
Codex  and  Repertory,  in  three  large  volumes ;  Raue's  Organon  of 
Homoeopathy;  Teste's  Materia  Medica;  Hempel's  System  of 
Materia  Medica  and  Therapeutics  ;   and  many  others. 

For  three  years  he  occupied  the  important  chair  of  Materia 
Medica  and  Therapeutics  in  the  Homoeopathic  Medical  College 
of  Philadelphia.  The  death  of  his  father-in-law  required  him 
to  remove  to  Grand  Rapids,  Michigan,  to  take  charge  of  the 
family  estate.  There,  however,  he  continued  his  usual  active 
literary  and  professional  labors,  and  soon  became  engaged  in  an 
extensive  practice,  which  he  continued  until  the  unfortunate 
failure  of  his  health  obliged  him  reluctantly  and  gradually  to 
yield  to  the  inevitable  necessity,  and  finally,  from  complete  blind- 
ness and  other  disabilities,  to  cease  entirely  from  all  labor.  He 
had  been  long  an  invalid,  tenderly  and  faithfully  watched  and 
cared  for  by  his  loving  family,  and,  for  himself,  patiently  and 
confidently  waiting  for  his  departure.  He  died  September  24th, 
1879,  at  Grand  Rapids,  Michigan,  aged  68  years. 

Not  long  before  his  removal  to  Philadelphia,  he  married  the 
daughter  of  George  Coggeshall,  Esq.,  one  of  the  founders  of  the 
beautiful  city  in  which  the  latter  years  of  his  life  were  passed. 
Wherever  he  lived,  his  gentle  manners  and  genial  disposition, 
his  large  acquirements  and  ready  discourse,  attracted  the  associa- 
tion of  the  wise  and  the  admiration  of  all. 
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Dr.  Hempel  was  one  of  the  veteran  founders  of  the  Institute, 
and  was  formerly  a  regular  attendant  at  its  sessions. 

HARRISON   V.    MILLER,    M.D.,  OF   SYRACUSE,    N.    Y. 

The  subject  of  this  brief  notice  was  one  of  the  most  active  and 
useful  members  of  our  school  in  Central  New  York.  He  died 
November  26th,  1879,  aged  51  years.  Several  years  before  his 
death  he  suffered  an  attack  of  paralysis,  which  left  him  more 
or  less  an  invalid  the  rest  of  his  life,  and  a  second  attack  which 
was  the  immediate  cause  of  his  death.  But  though  partially 
disabled  from  the  fulfilment  of  all  the  work  for  which  his  mind 
and  education  well  fitted  him,  he  never  lost  his  interest  in  sci- 
ence generally,  or  in  medicine. 

Dr.  Miller  was  born  in  the  town  of  Apalia,  Onondaga  County, 
New  York,  September  17th,  1828,  and  passed  all  his  profes- 
sional life  in  the  same  county.  After  graduating  from  Hamil- 
ton College  in  1851  he  taught  school  in  Mississippi,  Ohio,  and 
California  for  several  years.  Having  then  decided  upon  medi- 
cine as  his  permanent  profession,  he  returned  to  his  native  State 
and  entered  upon  his  preparation.  Soon  after  he  suffered  from 
an  obstinate  ophthalmia,  which  would  have  greatly  delayed  his 
progress  but  for  the  assistance  of  his  wife,  who  read  the  different 
textbooks  aloud  to  him,  and  afterwards  examined  him  upon  the 
subject  treated  of.  During  the  first  year  she  was  his  only  pre- 
ceptor. He  graduated  at  the  New  York  Homoeopathic  Medical 
College  in  1862,  and  practiced  in  Pompey  Hill  and  Jordan, 
New  York,  and  finally  in  Syracuse  till  his  death.  In  all  the 
relations  of  life,  as  a  physician,  a  scholar,  a  citizen,  he  was  sin- 
cere, earnest,  progressive.  He  deservedly  won  the  esteem  and 
respect  even  of  his  opponents  by  the  gentleness  of  his  manners 
and  his  superior  attainments.  He  became  a  member  of  the  In- 
stitute in  1871,  and  was  connected  with  a  number  of  other  med- 
ical and  scientific  societies. 

ERASTUS  A.  HUNGER,  M.D.,  OF  WATERVILLE,  N.  Y. 

Few  members  of  our  school  in  Central  New  York  have  been 
so  highly  esteemed,  or  more  widely  known,  than  the  subject  of 
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this  notice.  He  was  the  pioneer  of  homoeopathy  in  Oneida  County, 
New  York,  and  for  years  was  the  object  of  much  contumely  and 
ridicule  by  his  former  professional  friends. 

Dr.  Munger  was  a  native  of  Lewis  County,  New  York,  and 
enjoyed  the  advantages  of  the  best  medical  educational  opportu- 
nities then  available  in  the  State.  He  had  for  preceptors  at  dif- 
ferent times,  Drs.  Haven,  of  Waterville;  Welcome  Clark,  of 
Whitesboro, :  and  Frank  H.  Hamilton,  now  of  New  York  city. 
His  collegiate  instruction  was  obtained  partly  at  Fairfield,  New 
York,  and  partly  at  Jefferson  Medical  College  in  Philadelphia, 
where  he  graduated  in  1835,  being  then  22  years  old. 

He  practiced  medicine  in  Waterville,  where  for  a  young  man 
he  met  with  reasonable  success.  At  that  time  homoeopathy  had 
scarcely  been  heard  of  in  that  part  of  the  State.  But  in  a  few 
years  his  active  and  inquiring  mind  was  aroused  by  the  reports 
of  the  progress  which  the  new  method  was  making  in  other  di- 
rections, until  he  became  inspired  with  a  desire  to  examine  into 
its  pretensions,  and  finally  a  determination  to  study  it  where  he 
could  have  the  best  opportunity  to  observe  its  practical  workings* 
In  1843  he  went  to  New  York  for  this  purpose,  and  put  him- 
self in  communication  with  a  number  of  the  most  prominent 
practitioners  of  the  new  system,  under  whose  direction  he,  for 
several  months,  gave  himself  up  to  this  investigation.  Drs.  Gray, 
Freeman,  Bayard,  and  others  with  whom  he  conferred,  afforded 
him  all  the  necessary  facilities  for  his  purpose. 

With  such  a  disposition,  and  enjoying  such  opportunities,  the 
result  could  not  but  be  to  satisfy  him  of  the  advantages  of  the 
homoeopathic  method,  and  of  his  duty  to  qualify  himself  to  prac- 
tice according  to  its  principles.  He  lost  no  time  in  setting  about 
this  work,  which  he  pursued  with  the  earnestness  and  thorough- 
ness which  were  a  part  of  his  nature.  On  his  return  to  his  field 
of  labor,  the  open  avowal  of  his  change  of  opinion  drew  down 
upon  him  the  ridicule  of  his  colleagues  and  produced  no  little 
excitement  in  the  community  generally.  Not  daunted,  however, 
by  the  doubts  and  apprehensions  of  his  friends,  nor  the  opposi- 
tion and  derision  of  the  doctors,  he  maintained  his  course  with- 
out misgiving.  Adherents  and  patients  were  not  long  in  gath- 
ering to  his  support,  and  his  success  and  popularity  soon  demon- 
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strated  the  soundness  of  his  judgment  and  the  courage  of  his 
position.  The  opposition  he  experienced,  however,  had  the  effect 
of  awakening  the  attention  of  some  of  his  younger  brethren  in 
the  profession  to  the  cause  of  the  persecution,  and  inducing  them 
to  rally  in  defence  of  the  right  of  freedom  of  medical  opinion. 
Of  these  several  afterwards  became  converts  and  still  live  to  tes- 
tify to  the  persuasive  influence  of  Dr.  Munger.  He  lived  to  see 
the  system  of  which  he  was  the  solitary  pioneer,  adopted  and 
practiced  by  large  numbers  of  the  profession  in  Central  New 
York,  and  accepted  and  supported  by  the  most  intelligent  and  in- 
fluential of  the  community. 

He  joined  the  Institute  in  1848,  and  has  been  upon  the  list  of 
Seniors  since  1873.  He  was  a  leading  spirit  in  the  different  State 
and  local  organizations  for  the  defence  and  propagation  of  homce- 
opathy,  and  has  been  recognized  for  many  years  as  a  represen- 
tative and  able  champion  of  the  system.  His  death,  which  oc- 
curred November  4th,  1879,  was  preceded  by  a  long  and  gradual 
failure  of  health,  with  little  evidence  of  disease,  and  he  quietly 
passed  away  without  pain  or  suffering,  leaving  an  honorable  rec- 
ord, not  only  as  a  capable  and  humane  physician,  but  as  a  man 
and  citizen  of  irreproachable  character. 

MARQUIS    DE   NUSEZ,  OF   MADRID,  SPAIN. 

As  well  on  account  of  his  profound  learning  and  his  long  ser- 
vices in  behalf  of  homoeopathy,  as  because  he  was  an  honorary 
member  of  this  body,  is  this  distinguished  physician  entitled  to  a 
special  commemoration  in  the  record  of  the  honored  dead  of  this 
Institute.  His  death  at  Madrid,  November  10th,  1879,  pro- 
duced a  profound  sensation,  not  only  among  his  particular  fol- 
lowers, but  throughout  the  community  of  which  he  was  a  promi- 
nent and  venerated  member,  and  was  followed  by  the  mast  ex- 
pressive demonstrations  of  the  love  and  respect  widely  entertained 
for  him. 

He  was  of  a  noble  and  distinguished  family,  and  was  born  at 
Benaventi,  in  Zamora,  April  27th,  1805.  His  education  was, 
according  to  his  rank,  of  the  most  liberal  kind.  At  20  he  com- 
menced the  study  of  the  law;  but,  after  making  considerable 
progress  in  that  direction,  he  was  persuaded  by  friends  to  change 
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his  plans,  with  a  view  of  entering  the  priesthood.  Upon  the 
outbreak  of  the  war  for  the  Spanish  succession  he  joined  the 
party  of  the  Pretender,  but,  being  displeased  with  the  conduct  of 
the  business,  he  abandoned  Don  Carlos,  renounced  politics,  and 
removed  to  France. 

He  now  found  he  had  a  predisposition  to  the  study  of  medi- 
cine; he  resolved  to  qualify  himself  for  its  duties.  He  entered 
upon  the  study  with  his  usual  zeal  and  impetuosity.  Fortunately, 
his  attention  was  arrested  in  the  early  period  of  his  studentship 
by  the  new  medical  philosophy  propounded  by  Hahnemann,  which 
by  that  time  had  made  some  headway  in  France.  He  read  all 
the  works  then  to  be  had,  both  upon  the  theory  and  the  practical 
application  of  the  doctrines.  The  Materia  Medica  was  the  special 
object  of  his  desire  for  knowledge.  Having  the  advantage  of  an 
extraordinarily  retentive  memory,  he  was  able  to  conquer  the 
details  of  that  difficult  branch  to  a  remarkable  extent. 

In  applying  his  knowledge  to  the  treatment  of  such  cases  as 
applied  to  him,  which  he  did  without  remuneration,  he  aroused 
a  powerful  spirit  of  antagonism  on  the  part  of  the  "  regulars  " 
of  the  profession.  The  accusation  upon  which  it  was  resolved  to 
arrest  him  was  that  he  practiced  without  a  license.  He  was 
found  guilty  of  the  charge  and  fined  one  franc.  But  the  success 
that  followed  his  treatment  in  a  number  of  important  cases  in- 
duced a  number  of  influential  Spaniards  to  prevail  upon  the 
Spanish  government  to  allow  him  to  return,  take  his  degree,  and 
practice  homoeopathy.  These  efforts  were  at  length  successful, 
and,  in  1844,  Nufiez  returned  from  his  exile  to  Spain,  passed 
the  necessary  examination,  and  received  his  doctorate  from  the 
University  of  Barcelona. 

From  that  time  he  resided  in  Madrid,  and  spent  his  whole 
life  and  means  in  the  cause  of  homoeopathy.  He  was  not  by 
any  means  the  first  to  practice  that  system  in  Spain,  but  his  ex- 
traordinary zeal  and  powerful  influence  did  more  than  all  others 
to  establish  and  extend  it,  not  only  in  Madrid  but  throughout 
Spain.  By  his  efforts  the  Hahnemannian  Society  of  Madrid  was 
organized,  of  which  for  many  years  he  was  the  President.  The 
organ  of  this  society,  El  Criterio  Medico,  still  published,  is  filled 
with  his  numerous  contributions  on  medical  subjects,  many  of 
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them  of  great  practical  value.  His  great  effort  was  for  the  es- 
tablishment of  a  hospital  in  Madrid,  and  to  that  object  he  devoted 
not  only  his  personal  labor  but  munificently  of  his  fortune. 
When  it  was  at  last  erected  he  took  up  his  residence  therein  for 
the  rest  of  his  life,  and  at  his  death  endowed  it  with  the  sum  of 
$375,000  in  addition  to  his  previous  contributions.  He  was 
honored  abroad  as  well  as  at  home,  and  received  from  several 
courts  particular  marks  of  distinction. 

JOHN   AUGUSTINE   WARD,   M.D.,   OF   NEW   YORK. 

Dr.  Ward — a  younger  brother  of  our  veteran  "  Senior,"  Dr. 
Isaac  M.  Ward — was  born  October,  1826,  in  Bloomfield,  New 
Jersey.  He  received  a  liberal  education,  the  collegiate  part  of 
which  he  obtained  at  Oberlin,  Ohio.  He  pursued  his  medical 
studies  under  the  direction  of  his  brother,  then  practicing  in  Al- 
bany, New  York,  and  graduated  from  the  medical  college  in  that 
city  at  the  age  of  21.  Soon  after  he  removed  to  Reading,  Pa., 
where  his  only  sister,  the  wife  of  an  eminent  clergyman,  then  re- 
sided. Here  he  commenced,  under  favorable  auspices,  the  prac- 
tice of  his  profession,  in  which  he  attained  good  success.  After 
about  four  years  he  removed  to  Burlington,  Vermont.  While 
residing  there  he  spent  a  year  in  New  York  city,  perfecting  him- 
self in  a  review  of  his  medical  studies,  and  attending  a  course  of 
lectures  and  clinics  at  the  University  of  that  city,  and  receiving 
its  diploma  in  the  spring  of  1854.  The  following  year  he  went 
to  Philadelphia,  and  was  associated  in  practice  w?ith  the  late  Pro- 
fessor William  A.  Gardiner.  He  had  already  received  the  hon- 
orary degree  of  M.D.  from  the  homoeopathic  college  there.  He 
subsequently  removed  to  the  city  of  New  York,  where  he  re- 
mained until  his  death,  which  occurred  March  5th,  1880.  He 
was  elected  a  member  of  the  Institute  in  1856,  and  was  also  a 
member  of  several  other  societies  for  the  promotion  of  medical 
and  other  scientific  objects.  He  was  an  able  practitioner,  and 
had  the  confidence  of  an  intelligent  body  of  patrons,  and  by  his 
genial  and  pleasant  manners  made  numerons  friends,  particu- 
larly in  literary  and  artistic  circles.  He  had  for  some  months 
complained  of  shortness  of  breath  and  imperfect  digestion,  but 
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his  death   was  unexpected,  and  was  afterwards  found  to  have 
been  the  result  of  extensive  degeneration  of  the  liver. 

W.    H.   WOODY  ATT,   M.D.,   OF  CHICAGO,   ILL. 

Not  many  members  of  our  profession  have  died  at  thirty  four 
with  a  reputation,  for  skill  attained  and  success  achieved,  higher 
than  that  which  belonged  to  the  lamented  subject  of  this  short 
memorial.  This  is  the  more  noteworthy  on  account  of  the  diffi- 
culties he  had  to  contend  against  in  treading  the  road  to  knowl- 
edge. He  was  born  in  the  province  of  Ontario,  September  12th, 
1846.  Such  education  as  he  received  was  at  the  common  schools 
of  his  neighborhood,  and  before  he  was  sixteen.  At  that  age  he 
entered  the  office  of  the  Montreal  Telegraph  Company,  and  soon 
acquired  such  expertness  as  an  operator  and  such  knowledge  of 
the  business  that  at  nineteen  he  was  put  in  charge  of  the  impor- 
tant office  of  the  company  at  Kingston.  Here  his  time  was  less 
constantly  engaged,  and  he  began  to  fill  up  his  leisure  moments 
in  reading  medical  works.  His  partiality  for  medicine  as  a  pro- 
fession *  was  thus  fostered,  and  finally  became  so  strong  that  he 
entered  upon  a  regular  system  of  study  in  the  office  of  Dr.  H. 
C.  Allen,  of  his  native  town.  Subsequently  he  completed  the 
required  course  of  collegiate  instruction  in  the  Cleveland  Hos- 
pital College,  and  under  the  special  tuition  of  Professor  Biggar. 
Having  graduated  with  high  credit  at  this  institution  he  resolved 
to  qualify  himself  as  an  ophthalmic  surgeon,  and  to  devote  his 
professional  efforts  entirely  to  that  department.  With  this  end 
in  view  he  decided  to  go  to  New  York,  where  he  spent  two  years 
in  attendance  on  the  lectures  and  clinics  of  Dr.  Knapp,  at  the 
New  York  Ophthalmic  and  Manhattan  Hospitals.  Being  still 
without  other  resources  than  of  his  own  personal  labor,  he  sus- 
tained himself  by  working  as  telegraph  operator  in  the  office  of 
the  Associated  Press.  His  character  as  an  expert  in  telegraphy 
secured  him  ready  employment  in  the  intervals  of  his  study. 

After  this  thorough  preparation,  Dr.  Woodyatt  established 
himself  in  Chicago.  His  ability  as  an  oculist  and  aurist  was 
soon  apparent,  and  he  was  presently  appointed  as  lecturer  on  his 
special  subjects  during  the  spring  course  of  the  Hahnemann 
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Medical  College.  As  a  teacher  he  acquitted  himself  so  satisfac- 
torily that  his  appointment  as  professor  followed,  and  he  delivered 
a  full  course  of  instruction  in  his  department  in  the  next  regular 
winter  term.  As  a  lecturer  his  style  is  said  to  have  been  marked 
by  great  clearness,  method,  and  accuracy.  His  own  earnestness 
was  a  constant  stimulus  to  the  students.  When  the  Chicago 
Homoeopathic  College  was  organized  he  accepted  the  same  posi- 
tion in  that  institution,  and  was  an  influential  worker  in  its 
management.  Thus  his  early  death  was  a  great  loss,  not  only  to 
his  large  and  increasing  body  of  patients,  but  to  the  cause  of 
educatiou  and  progress.  His  brief  but  fatal  sickness  was  malig- 
nant diphtheria.  He  died  January  31st,  1880,  after  a  week  of 
much  suffering,  with  the  full  consciousness  of  the  approaching 
result.  He  was  taken  down  while  in  the  fulness  of  his  strength, 
and  taken  away  in  the  early  stages  of  a  career  of  usefulness  and 
fame.     He  was  elected  a  member  of  the  Institute  in  1873. 
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ADDENDA 

TO  THE  PROCEEDINGS  OF  THE  THIRTY-THIRD  SESSION. 


RECEPTION  OP   PROFESSOR   DANFORTH. 

After  the  adjournment  of  the  evening  session  of  June  16th,  the 
members  of  the  Institute  and  the  ladies  in  attendance,  repaired 
to  the  elegant  residence  of  Professor  Danforth  (eligibly  located 
ou  Jefferson  Street,  Milwaukee),  to  attend  the  reception  tendered 
to  them  by  the  Professor  during  the  morning  session. 

On  their  arrival  they  found  the  mansion  brilliantly  illumi- 
nated, and  a  band  of  music  playing  a  march  of  welcome.  On 
entering  the  hall  they  were  politely  ushered  into  the  spacious 
drawing-room,  tastily  decorated  with  flowers,  paintings,  statuary, 
etc.,  where  they  were  most  cordially  received  and  heartily  wel- 
comed by  the  professor  and  his  accomplished  wife.  After  a  brief 
period  of  introductions,  handshaking,  and  social  "chit-chat/ 
interspersed  with  appropriate  music  by  the  band,  all  seemed  to 
feel  at  home.  None,  however,  anticipated  the  surprise  that 
awaited  them  until  entering  the  diuing-room,  where  refreshments 
were  served  in  profusion  in  Mr.  Conroy's  best  style,  and  under 
his  personal  sui>ervision,  and  of  which  the  guests  partook  with 
the  relish  of  epicures.  The  company  dispersed  at  a  late  hour, 
delighted  with  the  evening's  entertainment,  wishing  their  host 
and  hostess  a  long  life  of  unalloyed  pleasure. 

RECREATIONS. 

The  Local  Committee  of  Arrangements,  through  its  most  effi- 
cient and  indefatigable  chairman,  Dr.  C.  C.  Olmsted,  made 
ample  provision  for  the  enjoyment  of  the  ladies  during  the  hours 
the  Institute  was  in  session,  by  carriage  drives,  pleasure  excur- 
sions, etc. 
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The  Soldiers'  Home,  a  few  miles  drive  from  Milwaukee,  the 
extensive  conservatory  of  Mr.  A.  Mitchell,  which  adorns  the 
grounds  of  his  palatial  suburban  residence,  and  other  places  of 
interest  were  visited  under  the  escort  of  the  wives  and  daughters 
of  the  Milwaukee  physicians.  In  brief,  the  fraternity  and  their 
wives  and  daughters  were  assiduous  in  their  attentions  from  the 
arrival  until  the  departure  of  their  guests,  causing  the  hours  to 
"  swiftly  glide."  Our  visit  to  Milwaukee,  like  "a  thing  of  beauty," 
will  be  to  us  "a joy  forever." 

COMPLIMENTARY   BANQUET. 

Thursday  evening,  June  19th,  the  members  of  the  Institute, 
the  ladies  in  attendance,  and  invited  guests,  including  the  mayor, 
representatives  of  the  press,  and  the  State  Board  of  Health,  as- 
sembled at  8  o'clock  in  the  spacious  salon  of  the  Newhall  House, 
to  partake  of  the  sumptuous  repast  provided  for,  and  tendered 
to  them  by  the  proprietors,  Messrs.  J.  F.  Antisdel  &  Son.  For 
an  hour  and  a  half  a  choice  bill  of  fare  was  discussed  by  about 
two  hundred  and  fifty  guests.  The  brilliant  company,  the  ele- 
gant toilets  of  the  ladies,  the  display  of  fruits  and  flowers,  the 
decorations  of  the  dining-hall,  and  the  glitter  of  table-ware,  re- 
flected by  the  brilliant  electric  light,  formed  a  tout  ensemble  alike- 
imposing  and  inspiring.  About  ten  o'clock  the  cloth  was  re- 
moved and  the  assemblage  called  to  order  by  the  General  Secre- 
tary, who  requested  Dr.  R.  Ludlam  to  act  as  toast  master  of  the 
evening.  Dr.  Ludlam  gracefully  accepted  the  position  in  a  few 
facetious  remarks,  when  some  eight  or  ten  regular  toasts  were 
announced,  and  responded  to  by  as  many  different  persons.  Be- 
tween each  toast  Hutchin's  Orchestra  discoursed  appropriate 
music  in  artistic  style. 
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INTR  OD  UCTOR  Y  REPORTS. 

By  J.  P.  Dake,  M.D.,  Chairman,  Nashville,  Tenk. 


GENERAL  INTRODUCTORY. 

It  is  one  of  the  duties  of  a  chairman  to  present  a  risumi  of  the 
discoveries  and  improvements  in  the  department  of  medicine 
committed  to  his  bureau.  My  excuse  for  the  omission  of  such 
service,  on  this  occasion,  is  that,  so  little  time  is  given  for  the 
presentation  and  discussion  of  the  special  subject  selected,  we 
cannot  afford  to  introduce  other  topics,  however  interesting. 

I  must  remark,  however,  in  this  connection,  and  for  the  bene- 
fit of  my  successors,  that  authors  of  books  and  pamphlets,  relat- 
ing to  the  interests  committed  to  this  bureau,  and  introducers  of 
new  articles  of  materia  medica,  or  improved  appliances  in  pharm- 
acy, should  send  copies  and  specimens  to  the  chairman,  for  his 
examination  and  notice.  In  no  other  way  can  he  be  expected 
to  make  mention  of  them  properly  in  his  annual  report. 

Only  two  books  on  materia  medica,  out  of  several,  published 
during  the  last  two  years  have  been  thus  sent  to  me,  namely, 
that  of  Dr.  H.  C.  Jessen,  on  Therapeutic  Materia  Medica,  and 
that  of  Dr.  Carl  Hcinigke,  translated  into  English  by  Dr.  Tietze, 
on  Pathogenetic  Outlines  of  Materia  Medica.  These  are  im- 
portant works,  valuable  alike  to  the  student  and  the  busy  prac- 
titioner. 

Before  proceeding  to  the  introduction  of  our  special  subject  I 
must  notice  briefly  a  very  important  communication,  addressed 
to  this  bureau  by  the  American  Ophthalmological  and  Otological 
Society,  reading  as  follows : 
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Buffalo,  N.  Y.,  July,  1879. 

To  the  Chairman  of  the  Bureau  of  Materia  Medica,  Pharmacy  ,  and  Proving*, 
in  the  American  Institute  of  Homoeopathy,  Jabkz  P.  Dark,  M.D  ,  Nash- 
ville, Tenn. 

At  the  third  annual  session  of  the  American  Ophthalmologic^  and  Oto- 
logical  Society,  held  at  Fort  William  Henry  Hotel,  Lake  George,  June  24th 
and  25th,  1879,  the  following  motion  prevailed  : 

That  a  committee  of  three  he  appointed  by  the  President  for  the  purpose 
of  conferring  with  the  chairman  of  the  Bureau  of  Materia  Medica,  Pharm- 
acy, and  Provings,  in  the  American  Institute  of  Homoeopathy,  with  the 
view  of  perfecting  the  ophthalmic  and  aural  examinations,  during  the  prov- 
ing of  remedies. 

In  fulfilling  the  spirit  of  this  motion,  the  committee  would  suggest  to  the 
bureau  the  advisability,  should  it  meet  your  approval,  of  having  careful  ex- 
aminations of  the  eye  and  ear  made  by  specialists,  before,  during,  and  after 
the  action  of  the  drug  ;  the  former,  to  determine  the  condition  of"  the  visual 
function  of  the  fundus,  of  the  accommodation,  of  the  refraction,  and  of  the 
extrinsic  muscles ;  and  the  latter,  to  show  the  state  of  the  external  auditory 
canal  and  membrana  tympani,  with  a  careful  record  of  the  hearing  power. 

All  of  which  is  most  respectfully  submitted. 

F.  Park  Lewis,  M.D.,  Buffalo, 

H.  C.  Houghton,  M.D.,  New  York, 

W.  H.  Woodyatt,  M.D.,  Chicago. 

This  communication,  coming  into  my  hands  after  the  adjourn- 
ment of  the  Institute  at  Lake  George,  too  late  for  submission  to 
the  bureau,  I  had  it  published  in  some  of  our  journals,  with  com- 
ments, in  order  the  sooner  to  draw  the  attention  of  the  profession 
to  its  important  hints. 

The  high  standing  of  the  society  sending  us  this  appeal,  as 
well  as  the  great  importance  of  the  object  aimed  at,  calls  for  more 
than  a  passing  notice.  If  practitioners,  dealing  with  affections  of  the 
eye  and  ear,  believe  in  the  homoeopathic  principle,  it  is  but  right 
and  necessary  that  they  should  seek  to  know  exactly  how  the 
various  articles  of  materia  medica  influence  the  conditions  and 
functions  of  the  human  eye  and  ear.  If  they  have  found  im- 
proved means  of  diagnosis  in  the  study  of  diseases  of  those  or- 
gans, it  is  but  right  and  necessary  that  they  should  have  such 
means  applied  in  the  diagnosis  of  corresponding  drug  affections. 

If  they  require  a  similimum  it  is  of  prime  importance  that  the 
similimum  should  be  of  the  highest  order,  a  well-ascertained  fact 
and  not  a  creation  of  fancy. 


Digitized  by 


Google 


INTRODUCTORY    REPORTS.  165 

What  they  ask  for,  and  what  is  needed  by  every  practitioner 
under  the  homeopathic  law.  is  the  removal  of  the  work  of  drug 
proving  from  the  field  of  the  busy  practitioner,  from  the  hands 
of  the  untaught  student  and  the  enthusiastic  layman,  to  the 
physiological  laboratory,  where  trained  pro  vers,  male  and  fe- 
male, under  the  guidance  and  scrutiny  of  expert  observers,  may 
furnish  a  faithful  reflection  of  drug  influence  in  the  human  or- 
ganism. 

Hahnemann  did  what  he  could,  with  the  means  at  his  command, 
towards  building  up  a  genuine  and  sufficient  drug  pathogenesy; 
and  we  are  happy,  in  this  large  assemblage  of  his  disciples  and 
in  these  triumphal  days  of  homoeopathy,  to  bear  witness  that, 
with  all  its  imperfections,  the  Materia  Medica  of  the  master  and 
of  his  followers  is  far  ahead  of  anything  bearing  the  name 
Materia  Medica  that  the  world  has  ever  seen.  So  valuable  has 
it  been  considered  by  those  who  write  textbooks  for  the  old 
school  of  medicine,  it  has  been  freely  drawn  upon  by  them  ;  but, 
much  to  the  shame  of  the  borrowers,  without  acknowledging,  in 
preface  or  by  footnote,  the  source  of  the  wealth  obtained. 

So  increased  has  become  the  appetite  of  our  traditional  adver- 
saries for  pathogenetic  knowledge,  it  becomes  us  to  look  well  to 
our  laurels,  lest  by  the  adoption  of  the  more  exact  methods  of 
the  day,  they  may  cause  the  glory  of  the  healthy  vital  test  to  de- 
part from  us  and  to  adorn  the  experimental  laboratories  of  their 
seats  of  medical  learning. 

Ijet  us  heed  the  call  of  our  brethren  of  the  Ophthalmological 
and  Otological  Society,  and  inaugurate  more  thorough  methods 
of  drug  experimentation. 


SPECIAL  INTRODUCTORY. 

In  the  meeting  of  the  Institute  at  Lake  George,  last  year, 
owing  to  the  great  number  of  papers  in  the  several  bureaus 
seeking  to  be  heard,  it  was  not  possible  for  this  burean  to  submit 
its  full  report. 

Under  the  circumstances  it  was  thought  best  to  reserve  the 
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last  two  divisions  of  our  subject  for  consideration  during  the  year 
and  presentation  at  this  meeting.  The  divisions  so  deferred 
embraced  the  proofs  of  drug  presence  and  efficacy  in  attenuations 
above  the  6th  decimal. 

For  convenience  and  the  more  efficient  handling  of  our  subject 
we  made  sections  and  assignments  of  our  work  as  follows : 

I.  The  Proofs  of  Drug  Presence  and  Power  in  Attenuations 
above  the  Sixtli  Decimal : 

1.  As  Furnished  by  the  Tests  of  Chemistry :  W.  L.  Breyfogle, 
M.D. 

2.  As  Furnished  by  the  Spectroscope  and  Microscope:  C. 
Wesselhoeft,  M.D.,  J.  Edwards  Smith,  M.D. 

3.  As  Furnished  by  the  Tests  of  Physiology :  T.  F.  Allen, 
M.D.,  Lewis  Sherman,  M;D. 

4.  As  Furnished  by  Analogy  from  the  Field  of  Impalpable 
Morbific  Agencies :  J.  P.  Dake,  M.D. 

II.  The  Proofs  of  Medicinal  Presence  and  Efficacy  in  Attenua- 
tions above  the  Sixth  Decimal : 

1.  As  Furnished  by  the  Tests  of  Clinical  Experience  in  the 
Use  of  Attenuations,  Rangiug  from  the  Sixth  to  the  Fifteenth 
Decimal :  J.  F.  Cooper,  M.D. 

2.  As  Furnished  by  Clinical  Experience  in  the  Use  of  Attenua- 
tions, Ranging  from  the  Fifteenth  to  the  Thirtieth  Decimal :  A. 
C.  Cowperthwaite,  M.D. 

3.  As  Furnished  by  Clinical  Experience  in  the  Use  of  Attenua- 
tions above  the  Thirtieth  Decimal :  C.  H.  Lawton,  M.D.,  H.  M. 
Paine,  M.D. 

This  schema  of  our  work  we  had  printed  months  ago  in  cir- 
cular form  and  sent  to  all  of  our  journals,  most  of  which  gave  it 
an  insertion  and  favorable  notice.  In  order  to  gather  from  the 
observations  and  experiences  of  the  profession  at  large,  and  of  the 
scientific  world  outside,  such  facts  as  might  aid  our  inquiries,  we 
had  the  following  appeal  added  to  our  schema  and  sent  out  in 
all  directions: 

•*  The  bureau  will  be  pleased  to  receive  items  of  information  and  experi- 
mental aid  from  members  of  the  profession,  and  also  from  scientific  persons 
outside  who  may  be  interested  in  any  division  of  our  subject." 
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In  regard  to  the  constitution  of  the  bureau  itself  and  the  sub- 
ject selected  for  consideration  I  should  say  that,  in  but  one  in- 
stance, have  we  been  called  in  question.  Our  motives  have  been 
somewhat  impugned  and  our  fairness  questioned,  with  some  detri- 
ment I  fear  to  our  endeavors  to  gather  for  this  occasion  all  pos- 
sible proofs  of  the  power  and  efficacy  of  our  drug  attenuations. 

In  regard  to  the  third  section  of  our  second  division,  embracing 
"  Proofs  Furnished  by  the  Tests  of  Physiology,"  I  should  men- 
tion that  we  shall  not  be  able  to  present  all  that  we  had  hoped 
at  the  beginning  of  the  year.  It  will  be  remembered  that,  at 
Lake  George,  Dr.  T.  F.  Allen  declared  before  the  Institute,  that 
if  six  bottles  of  liquid,  to  all  appearance  exactly  alike,  one  only 
being  medicated,  and  that  with  the  thirtieth  centesimal  dilution,  were 
submitted  to  him,  he  would  pick  out  the  medicated  bottle  by  the  effects 
of  its  contents  upon  the  human  organism;  and,  further,  that  he 
believed  he  could  thus  pick  out  the  thirtieth  as  often  as  the  advocates 
of  the  low  attenuations  could  the  sixth  under  like  circumstances. 
Taking  the  doctor  as  in  earnest  I  placed  him  upon  the  bureau, 
in  order  to  have  him  apply  the  test  proposed,  in  the  development 
of  proofs  for  this  occasion,  proofs  so  well  guarded  as  to  be  above 
question. 

I  asked  Dr.  Allen  and  Dr.  Sherman  to  take  charge  of  all 
physiological  experiments, — the  former,  of  those  pertaining  to  the 
60th,  and  the  latter,  of  those  pertaining  to  the  6th  decimal. 

I  requested  Dr.  Sherman  to  submit  such  safeguards  for  the 
preparation,  marking,  and  care  of  the  bottles  to  be  furnished  to 
Dr.  Allen  as  would  preclude  all  doubts  as  to  the  entire  fairness 
of  his  test,  and  at  the  same  time  I  requested  Dr.  Allen  to  do  a 
similar  work  for  the  security  of  the  experiments  to  be  conducted 
by  Dr.  Sherman. 

But,  in  place  of  going  on  with  the  work  as  laid  out,  Dr.  Allen 
resorted  to  the  President-elect  of  the  Institute  for  a  special  com- 
mission to  take  charge  of  the  preparations  for  his  test,  as  though 
this  bureau  were  incompetent  or  unwilling  to  deal  officially  and 
fairly  with  his  undertaking. 

Afterward,  when  brought  to  see  his  mistake,  he  declined  the 
experiments  entirely  for  the  year,  upon  the  ground  of  impaired 
health. 
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I  mention  these  facts  simply  to  account  for  the  absence  of 
results  earnestly  looked  for  by  the  profession,  in  view  of  Dr. 
Allen's  proposal  at  Lake  George,  and  the  subsequent  announce- 
ments made  by  this  bureau. 

Dr.  Sherman,  under  rigid  safeguards,  went  forward  with  the 
6th  decimal,  developing  proofs  which,  I  am  sure,  will  be  grati- 
fying to  all  who  have  believed  that  there  is  medicinal  power  in 
attenuated  drugs. 

In  advance  of  the  papers  now  to  be  read  I  mast  beg  the 
earnest  attention  of  all  present  to  each  fact  and  argument  submit- 
ted, so  that  no  misapprehension  may  occur  as  to  the  purposes  and 
spirit  of  this  bureau  relating  to  the  questions  before  us. 

Some  of  the  discussions  which  followed  the  reading  of  the 
papers  of  this  bureau,  last  year,  exhibited  a  wonderful  misappre- 
hension as  to  the  subjects  brought  forward  and  positions  assumed 
in  them.  In  place  of  showing  any  errors  of  statement,  or  weak- 
ness of  logic  on  the  part  of  the  authors  of  the  papers  presented, 
and,  so  far  from  shedding  any  additional  light  upon  the  matters 
under  consideration,  an  attempt  was  made  to  lecture  members  of 
the  bureau  upon  their  supposed  heterodoxy  and  their  recreancy 
to  the  teachings  of  Hahnemann. 

On  this  occasion  I  beg  those  who  discuss  our  papers  to  keep 
in  mind  the  real  questions  presented,  and  not  to  run  off  wildly, 
under  a  sense  of  horror  or  fear,  lest  the  great  temple  of  homoeop- 
athy be  overturned. 

In  matters  of  science  there  should  be  a  calm  listening  and 
looking  to  statements  made,  with  a  freedom  from  prejudice  and 
a  disposition  to  accept  the  truth,  however  much  it  may  contra- 
dict what  we  have  previously  cherished  as  true. 

All  appeals  to  passion  or  prejudice,  all  closing  of  doors  to  full 
and  free  investigation,  and  all  shrinking  and  hiding  from  the 
light,  are  unbecoming  the  members  of  this  learned  body,  the 
cause  we  would  further,  and  the  age  in  which  we  live. 

Not  a  member  of  this  bureau  has  desired  to  suppress  facts  or 
discolor  the  truth,  however  earnest  in  the  advocacy  of  cherished 
views.  Not  one  has  had  a  wish  to  weaken  the  foundation  or  mar 
the  superstructure  of  homoeopathy  while  combating  the  views 
of  others. 


Digitized  by 


Google 


INTRODUCTORY    REPORTS.  169 

We  do  not  all  agree — upon  some  points  we  differ  widely — but 
I  am  persuaded  we  differ  honestly,  and  with  sentiments  of  per- 
sonal respect  for  each  other. 

In  closing  my  introductory  to  the  reports  now  to  be  submitted, 
I  beg  leave  to  say  that,  as  the  senior  member  of  this  bureau, 
having  served  upon  it  almost  constantly  lor  a  quarter  of  a  cen- 
tury, and  during  these  two  years  as  its  chairman,  I  must  be 
allowed  to  retire  from  all  official  work  in  connection  with  it. 

The  duties  of  these  two  years  have  been  performed  by  me  with 
the  determination  of  retirement  and  a  purpose  to  have  my  last 
work  well  done. 
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THE   PROOFS  OF  DRUG    PRESENCE   AND 

PO  WER  IN  A  TTENUA  TIONS  AB  0  VE  THE 

SIXTH  DECIMAL,  AS  FURNISHED 

BY  THE  TESTS  OF  CHEMISTRY. 

By  William  L.  Breyfoolk,  M.D.,  Louisville,  Ky. 


As  you  are  all  aware,  gentlemen,  the  science  of  chemistry,  as 
applied  to  homoeopathic  dilutions,  cannot  be  proof  conclusive  of 
the  existence  of  medicinal  power,  but  as  it  is  to  become  an  im- 
portant part  of  the  proceedings  of  this  bureau,  I  have  endeavored 
to  give  the  subject  a  thorough  test.  For  this  purpose  I  obtained 
on  the  29th  day  of  last  August,  from  a  reliable  homoeopathic 
pharmacy,  two  ounces  each  of  Arsenicum  3d,  6th,  12th,  and  30th 
decimal  dilutions ;  of  Nux  vomica  3d,  6th,  12th,  and  30th,  and  of 
Sulphur  3d,  6th,  12th,  and  30th.  The  seals  were  left  untouched, 
but  the  labels  were  removed,  and  in  their  stead  numbers  were 
placed  on  each  vial  and  a  corresponding  entry  made  in  a  private 
book. 

The  vials  were  then  turned  over  to  J.  P.  Barnum,  M.D.,  analyt- 
ical chemist,  with  the  understanding  that  each  should  be  separately 
examined,  using  new  apparatus  for  each  test,  and  under  the 
direct  supervision  of  Professor  C.  Leo  Mees  and  myself.  No 
mention  was  made  of  the  contents,  excepting  that  Nos.  5,  6,  7; 
and  8  contained  vegetable,  and  the  rest  mineral  substance. 

Ted  No.  1. 

No.  1  (representing  Ars.  3*  dil.)  was  then  acidulated  and 
treated,  according  to  the  usual  method  for  determining  unknown 
mineral  substances,  with  no  result  until  saturated  with  sulphur- 
etted hydrogen,  when  a  yellow  precipitate  was  thrown  down. 
Redissolving  and  applying  Reinsch's  tests,  the  copper  was  coated 
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with  a  metallic  film,  which  on  being  sublimated,  deposited  on  the 
glass  tube  distinct  octohedral  crystals  of  Arsenious  acid,  with 
crystals  of  Sulphur  and  some  resinous  matter,  the  latter  from  the 
alcohol,  and  the  Sulphur  arising  from  the  decomposition  of  the 
Sulphuret  of  arsenic.  On  further  examination  the  liquid  was 
found  to  contain  no  other  metallic  substance. 

Test  No.  2. 

No.  2  (representing  the  6th  dil.  of  Ars.)  was  then  similarly 
treated.  The  metallic  copper  was  slightly  stained,  and  on  being 
sublimated,  Sulphur,  resinous  matter,  and  a  few  indistinct  octohe- 
dral crystals  were  shown,  not  sufficient  in  number  or  distinct 
enough  in  form  to  determine  their  nature.  Suspecting  that  they 
di<J  not  arise  from  the  substance  under  examination,  perfectly 
pure  distilled  water  was  similarly  treated,  and  similar  deposits 
of  Sulphur  and  crystals  occurred,  showing  that  there  had  been 
a  slight  trace  of  Arsenic  in  the  Muriatic  acid  used. 

A  solution  containing  juFWfffch  of  a  grain  of  Arsenic  was  then 
similarly  treated,  and  the  copper  was  covered  with  a  distinct 
steel-colored  tarnish,  which,  on  sublimation,  yielded  distinct 
crystals. 

A  solution  containing  TiroVinrth  of  a  grain  of  Arsenic  was 
next  treated.  The  copper  was  slightly  tarnished  and  yielded 
minute  but  distinct  octohedral  crystals  of  Arsenious  acid. 

It  was  then  concluded  that  No.  2  contained  only  alcohol  and 
water. 

Tests  Nos.  3  and  4. 

Nos.  3  and  4  (representing  the  12th  and  30th  dil.  of  Ars.) 
were  then  each  separately  examined  (using  a  fresh  supply  of 
acid,  which  showed  absolutely  no  arsenical  reaction)  and  no 
traces  of  anything  but  alcohol  and  water  discovered. 

The  limit  to  which  a  chemist  is  willing  to  certify,  as  to  the 
presence  or  absence  of  Arsenic,  is  from  ^Joirth  to  -roo'oooth  Par* 
of  a  grain,  yet  a  crystal  measuring  ju^inrth  of  an  inch,  and 
weighing  less  than  unroot ooooth  of  a  grain,  may  be  distinctly 
recognized. 

No  such  crystals  were  found  in  the  6th,  12th,  or  30th  dilu- 
tions, the  3d  dilution  alone  showing  traces  of  Arsenic. 
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As  the  substances  contained  in  the  series  5,  6,  7,  and  8  were 
understood  to  be  vegetable  matter,  they  were  carefully  examined 
for  the  alkaloids. 

Test  No.  5. 

No.  5  (representing  Nux  vora.,  3d  dil.)  was  evaporated  slowly 
to  dryness,  dissolved  in  a  small  quantity  of  water,  acidulated 
with  acetic  acid,  and  subjected  to  the  color-test,  and  the  absence 
of  any  known  alkaloid  determined. 

The  reaction  of  more  than  fifty  of  these  substances  are  known, 
and  solutions  containing  ^ritnrth  of  a  grain  of  Strychnine  gives 
perfectly  distinct  reaction,  while  the  rou,oTnrth  part  of  a  grain 
yields  a  fine  display  of  colors. 

Ted  No.  6. 

No.  6  (representing  the  6th  dil.)  was  slowly  evaporated  to  dry- 
ness, redissolved  in  a  small  quantity  of  slightly  acidulated  water, 
•  and  injected  into  the  circulation  of  a  small  frog,  which  was  not  in 
the  least  affected  by  it,  while  on  the  injection  of  the  Tffggoth  of  a 
grain  of  Strychnine  the  animal  was  thrown  into  convulsions 
within  six  minutes,  and  died  immediately  afterward. 

Considering  the  relative  weight  of  the  frog  and  the  human 
subject,  the  administration  of  Tirdmrth  of  a  grain  of  Strychnine  to 
a  frog  would  be  about  equal  to  the  administration  of  four  grains 
to  a  human  subject  weighing  one  hundred  and  forty  pounds;  and 
the  injection  of  the  active  principle  in  the  contents  of  vial  No. 
6  equals  the  injection  into  the  human  system  of  the  active  prin- 
ciple contained  in  43§§  gallons  of  water. 

Tests  Nos.  7  and  8. 

Nos.  7  and  8  (representing  Nux  vom.,the  12th  and  30th  dil.) 
were  together  concentrated  by  slow  evaporation,  slightly  acidu- 
lated, and  injected  into  the  body  of  a  frog  weighing  twenty-five 
grains,  who  was  to  all  appearances  not  affected  by  it 

On  the  second  day  a  solution  containing  sTrtaoth  of  a  grain  of 
Strychnine  was  injected  into  the  same  animal,  which  showed  symp- 
toms of  poison  in  a  few  minutes,  and  on  agitation  was  thrown 
into  a  violent  spasm  and  died  soon  afterwards. 

From  the  same  data,  as  given  in  test  No.  6,  this  would  have 
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been  equal  to  the  injection  into  the  human  subject  of  the  active 
principle  contained  in  91  T'6  gallons  of  the  solution  contained  in 
vials  marked  7  and  8.  Or  if  taken  into  the  stomach,  allowing 
the  usually  accepted  ratio  of  3  to  1,  equal  to  273  gallons  and  24t 
ounces. 

From  the  above  experiments  I  am  satisfied  that  the  series  con- 
tained no  known  principles  of  vegetable  origin  except  alcohol. 

Test  No.  9. 

No.  9  (representing  Sulphur,  3d  dil.)  was  tested  according  to 
the  several  methods  for  discovering  unknown  substances  in  solu- 
tion, and  slight  traces  of  Sulphur  were  found.  The  contents  of 
the  whole  bottle  was  then  evaporated  to  dryness,  treated  with 
boiling  Nitric  acid,  slightly  diluted  with  water,  and  a  solution  of 
Chlorate  of  barium  added,  a  faint  white  precipitate  of  Sulphate 
of  barium  was  thrown  down,  barely  discernible  to  the  naked 
eye,  but  showing  conclusively  that  Sulphur  was  the  substance  in 
solution. 

Tests  Nos.  10,  11,  and  12. 

Nos.  10, 11,  and  12  (representing  the  6th,  12th,  and  30th  dil.) 
were  then  similarly  treated  and  gave  no  traces  of  Sulphur,  con- 
taining only  alcohol  and  water. 

By  the  above  method  the  presence  of  4ir  j^th  part  of  a  grain  of 
Sulphur  can  be  readily  detected,  and  acid  containing  27j^^innJtn 
part  of  a  grain  of  Sulphur  will  cloud  the  solution  and  show  a 
distinct  precipitate. 

As  before  remarked,  in  each  of  the  above  experiments,  which 
extended  over  a  period  of  three  months,  new  apparatus  was  used, 
and  every  possible  precaution  taken  to  prevent  the  introduction 
of  foreign  matter,  and  to  secure  accurate  results. 

Although  the  tests,  as  applied  above,  failed  to  discover  any 
vegetable  substances  in  the  third  dilutions,  and  no  traces  of  min- 
erals above  the  3s,  I  determined  to  push  these  experiments  still 
further,  and,  if  possible,  not  only  to  demonstrate  their  curative 
power,  but  to  discover  how  much  of  a  given  substance  would 
produce  an  aggravation  of  the  symptoms. 

My  first  case  was  one  of  continued  "  morning  sickness  ;"  the 
patient  being  unable  to  take  even  water  without  vomiting.  Had 
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been  under  allopathic  treatment  for  six  weeks,  and  abortion  was 
recommended.  I  tried  internally,  Lactic  acid,  Ipecac,  Sepia,  and 
Nux  moschata  without  perceptible  change.  Remembering  that 
in  test  Nos.  6  and  7  the  injection  of  the  active  principle  of  2 
ounces  of  Xux  vom.  6X  dil.  into  a  small  frog  produced  no  effect, 
and  that  this  equalled  the  effect  of  273  gallons  and  24  ounces 
taken  into  the  human  stomach,  I  felt  justified  in  adopting  anew 
method.  Procuring  a  new  hypodermic  syringe  I  carefully  in- 
jected under  the  skin  of  the  forearm  ten  drops  of  Ipecac,  the  6* 
dil.  The  effect  was  magical.  In  a  few  hours  my  patient  was 
enabled  to  take  food,  and  speedily  recovered  without  even  a  rep- 
etition of  the  dose,  or  the  slightest  aggravation  of  the  symptoms. 
Two  eminently  respectable  homoeopathic  physicians  of  Louis- 
ville can  substantiate  the  above  statement. 

Emboldened  by  the  successful  results  in  the  above  case  I  next 
injected  ten  drops  of  the  6*  dil.  of  Tartar  emetic,  in  the  case  of  a 
policeman  suffering  from  a  violent  attack  of  asthma.  The  par- 
oxysm was  relieved  in  twenty  minutes,  and  the  patient  enabled 
to  lie  down  and  sleep  for  the  first  time  in  three  days.  This  was 
repeated  four  times,  at  long  intervals,  and  the  patient  speedily 
recovered.  At  no  one  time  did  we  discover  the  slightest  aggra- 
vation of  the  symptoms  following  its  use. 

The  next  case  was  one  of  dysmenorrhoea,  and  the  violent  colic 
yielded  in  less  than  ten  minutes  to  the  hypodermic  injection  of 
ten  drops  of  Pulsatilla  6*  dil.  over  the  region  of  the  uterus. 

In  more  than  fifty  cases,  where  this  plan  of  administering  med- 
icines was  used,  in  not  one  single  instance  was  there  the  slight- 
est apparent  medicinal  aggravation,  and  although  the  dilutions 
were  all  used  crude  (that  is,  undiluted  with  water),  in  no  case  did 
the  alcohol  produce  a  sore,  unless  used  in  fleshy  parts,  and  then 
in  but  very  few  cases. 

The  conclusions  drawn  from  the  above  experiments  have  con- 
vinced me  (had  6uch  been  necessary)  of  the  efficacy  of  dilutions 
above  the  6th  decimal,  and  that,  although  beyond  the  reach  of 
the  tests  of  chemistry,  they  still  contain  medicine  enough  to 
cure  disease. 

It  has  also  convinced  me  that  homoeopathic  medicines,  hypo- 
dermically  administered,  are  often  of  great  value. 
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It  has  strengthened  my  confidence  in  the  administration  of 
the  single  dose,  provided  that  the  dose  be  sufficient  to  at  once 
control  the  conditions. 

It  has  shaken  my  faith  in  so-called  aggravations  from  homoeo- 
pathic dilutions,  above  the  6th  dil.,  and  I  am  led  to  believe 
that  this  is  a  question  but  imperfectly  understood ;  that  the  pro- 
fession rely  too  much  upon  prejudices  unsustained  by  facts. 

It  is  my  opinion  that  this  fanatical  search  after  new  attenua- 
tions, implies  a  want  of  confidence  in  the  material  of  the  present. 
To  say  that  the.3(WA  dil.  will  cure  where  the  6th  dil.  will  not,  is 
to  deny  the  truths  discovered  by  Hahnemann.  To  say  that  it 
makes  a  better  cure  still  implies  a  doubt.  To  say  that  it  is  be- 
cause of  medicinal  aggravations,  is  to  state  what  is  not  capable 
of  verification. 

Experiments  with  the  different  attenuations  are  legitimate ; 
but  as  they  in  no  wise  affect  the  principles  of  homoeopathy,  we 
should,  as  far  as  possible,  confine  their  scope  within  the  bouudary 
of  well-established  scientific  methods.  In  our  great  work  of  re- 
forming medicine  we  ought  not  to  envelop  the  plain,  simple, 
all-convincing  truths— our  powerful  weapons — in  a  mystic,  psy- 
chological halo,  which  is,  to  say  the  least  of  it,  not  properly  un- 
derstood by  our  own  profession. 

It  retards  our  own  progress  and  causes  the  scientific  investi- 
gator to  hesitate. 


Digitized  by 


Google 


REMARKS  AND  SUGGESTIONS  CONCERNING 
CERTAIN  HOM(EOPA  THIC  TRITURA  TIONS. 

By  J.  Edwards  Smith,  M.D.,  Cleveland,  Ohio. 


It  will  be  remembered  that,  at  the  last  session  of  this  Institute, 
held  at  Lake  George,  I  had  the  honor  of  presenting  a  paper  dis- 
cussing, to  some  extent,  the  behavior  of  Auruni  under  the  pestle, 
as  developed  by  the  process  of  trituration. 

This  paper,  as  presented,  was  simply  a  narration  of  a  series  of 
microscopic  observations  on  various  triturations  of  Aurum.  It 
was  accompanied  by  a  series  of  explanatory  drawings,  made  di- 
rectly from  the  microscope,  and  by  the  aid  of  the  camera-lucida. 

Before  leaving  the  Lake  I  had  formed  the  determination  to 
still  further  pursue  these  investigations,  with  the  hope  of  elimi- 
nating any  error  existing  in  my  past  work,  or  perchance  of 
arriving  at  new  facts  of  interest  to  the  profession. 

During  the  vacation  the  study  of  the  triturations  has  received 
all  the  attention  that  circumstances  would  permit ;  one  drawback 
alone  will  here  be  mentioned,  viz.,  my  eyes  will  no  longer  bear 
the  severe  strain  consequent  on  the  protracted  sitting  to  which 
they  have  so  long  been  accustomed.  Thus  it  has  often  occurred 
that  my  daily  use  of  the  microscope  professionally  was  all,  nay, 
even  more  than  the  state  of  my  eyes  would  allow.  Nevertheless, 
these  microscopic,  as  well  as  other,  observations,  have,  however, 
been  made  in  the  interim,  some  of  which,  at  the  date  of  this 
writing,  are  still  occupying  my  attention,  the  results  of  which 
will  be  presented  at  a  future  session. 

In  laying  out  my  work  of  the  past  season  I  determined  to 
review  carefully  the  ground  covered  by  my  original  contribution 
to  the  Institute,  desiring  thereby  either  to  confirm  my  past  ob- 
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servations,  or,  on  the  contrary,  as  I  have  already  intimated,  to 
expose  any  latent  errors  perchance  therein  contained.  It  is 
always  more  pleasant  to  discover  one's  own  blunders  than  to 
accept  the  tender  mercies  of  the  critic. 

Knowing  full  well  the  paramount  importance  of  the  proper 
illumination  of  an  object  under  the  microscope,  especially  when 
triturations  of  Aurum  are  examined,  I  have  expended  consider- 
able time  and  study  in  this  direction.  I  now  have  to  report  that 
the  method  of  using  the  solar  beam  in  connection  with  the  use 
of  the  high-apertured  objectives,  suitably  diaphragmed,  as  de- 
scribed by  me  at  Lake  George,  I  still  find  to  give  me  results 
decidedly  superior  to  all  others  I  have  tried,  especially  as  to  the 
recognition  of  gold. 

This  matter  of  the  recognition  of  gold,  during  examinations  of 
its  triturations,  is  of  the  utmost  and  vital  importance.  It  will 
be  remembered  that  at  the  last  session  I  pointed  out  the  fatal 
errors  likely  to  occur  from  the  use  of  reflected  light ;  neverthe- 
less, it  is  to  be  noticed  that,  during  the  past  year,  one  observer 
at  least,  engaged  in  the  study  of  gold  triturations,  used  this  same 
reflected  light  constantly,  to  the  almost  exclusion  of  all  other 
methods  of  illumination. 

I  have  also  reviewed  that  portion  of  my  past  work  which  was 
accompanied  by  the  series  of  drawings  executed  by  aid  of  the 
camera-lucida  and  microscope  under  amplifications  of  1500  diam- 
eters ;  my  object  being,  first,  to  ascertain  whether  certain  infini- 
tesimally  small  particles,  which,  under  amplifications  of  1500 
diameters,  were  too  dimly  seen  to  be  recognized  as  gold,  or  to  be 
accurately  measured,  might  not  be,  under  higher  powers ;  in 
which  case  to  also  measure  the  same  as  accurately  as  possible. 
In  this  work  the  chief  instrumentation  consisted  of: 

1st  A  superb  duplex  immersion,  one-tenth,  by  Tolles,  balsam 
aperture  of  100  degrees.  This  objective  displays  all  the  known 
tests,  including  the  Fassolt  120,000th  band  of  lines. 

2d.  A  special  micrometer  stage-plate,  ruled  especially  for  me 
by  Professor  William  A.  Rogers,  of  Cambridge,  Mass.  This  plate 
contains  the  standard  American  inch,  and  also  the  French  cen- 
timeter. A  horizontal  line  traverses  this  plate  from  right  to  left. 
Above  this  the  standard  inch  lines  are  ruled,  while  below  are 
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the  Hues  of  the  centimeter;  both  sets  of  lines  contact  the  hori- 
zontal one,  hence  it  occurs  that  the  two  sets  of  lines  at  the  point 
of  coutact  with  the  horizontal  are  seldom  coincident,  the  one 
series  forming  "  laps"  with  the  other.  Now  by  measuring  these 
"  laps "  under  the  objective,  and  comparing  the  said  measure- 
ments with  their  tabular  values,  we  have  the  means  of  cross- 
questioning  the  accuracy  of  the  rulings  in  the  severest  manner 
possible.  The  plate  in  question,  under  this  close  scrutiny,  will 
always  give  me  values  true  to  three  places,  and  often  four  places, 
of  decimals.     This  plate  is  a  marvel  of  mechanical  skill. 

3d.  A  Donald  cobweb  micrometer,  fitted  with  one-fourth  inch 
ocular,  the  value  of  the  wheel  divisions  being  determined  by  aid 
of  the  Rogers's  stage-plate  above  mentioned. 

4th.  Tolles's  achromatic  amplifier.  This  instrument  doubles 
the  power  of  the  objective  and  eye-piece,  without  disturbing  the 
corrections  of  the  objective. 

5th.  Tolles's  patent  one-half  and  one- fourth  solid  oculars. 

6th.  The  new  "Acme"  stand,  the  joint  production  of  Mr. 
John  Sidle  and  myself.  This  stand  combines  all  the  latest  im- 
provements. For  the  close  work  contemplated  the  camera-lucida 
is  not  adapted,  and  was  not  used. 

It  will  be  remembered  that  my  paper  read  at  Lake  George 
contained  an  account  of  Mr.  Witte's  new  triturations  of  Aurura 
from  the  precipitate  by  phosphorus  in  ether.  These,  being  so  far 
superior  to  all  others  I  have  met  with  in  point  of  fineness  of  the 
gold  particles  therein  contained,  were  selected  for  the  work  in 
hand.  Of  these  the  2d,  3d,  and  6th  decimal  received  my  special 
attention.  Further  along  I  shall  have  occasion  to  again  refer  to 
these  superior  triturations. 

The  method  of  mounting  the  triturations  was  the  same  as  that 
described  last  year,  and  the  superiority  of  the  method  further 
demonstrated,  as  it  seems  to  me,  beyond  a  reasonable  doubt. 

I  now  proceed  to  give  briefly  the  results  of  my  observations 
over  the  new  triturations  of  Mr.  Witte,  above  mentioned. 

These  I  have  examined  time  after  time,  using  the  transmitted 
solar  beam  in  conjunction  with  the  diaphragmed  objective,  the 
greater  portion  of  my  time  and  attention  being  devoted  to  the 
3d  and  6th  decimal  triturations. 
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With  the  objective  in  perfect  adjustment,  and  by  the  most 
delicate  manipulations  of  the  illumination,  I  have  discovered, 
under  amplifications  of  2000  diameters  and  upwards,  certain  ex- 
ceedingly small  particles  which  exhibit  the  characteristic  behavior 
of  gold.  These  minute  particles,  after  increasing  the  amplifica- 
tions to  4000  diameters  and  upwards,  were  carefully  measured 
with  the  cobweb  micrometer,  and  found  to  vary  between  ^^hnf 
to  TT*tao  of  an  inch.  The  most  diligent  search,  coupled  with  the 
most  delicate  manipulations,  failed  to  display  any  smaller  parti- 
cles than  the  above  named,  having  the  slightest  appearance  of 
metallic  gold. 

I  desire  to  call  your  attention  to  a  fact,  to  which  many  of 
those  before  me  can  attest,  viz. :  At  the  last  session  of  this  Insti- 
tute, at  Lake  George,  the  writer  placed  on  record  his  utter  dis- 
belief as  to  the  capacity  of  the  microscope  to  determine  the  ulti- 
mate divisibility  of  matter.  The  question  with  the  author  from 
the  outset  has  been,  how  far — to  what  extent — is  the  microscope 
of  service  in  enabling  us  to  study  the  behavior  of  drugs  under 
the  pestle  during  the  processes  of  triturations. 

Leaving  then  the  item  of  ultimate  divisibility  out  of  considera- 
tion, the  question  arises,  what  has  the  microscope  taught  concern- 
ing our  triturations;  or,  referring  to  my  own  investigations, 
what  has  the  author  learned  from  the  microscope  concerning 
triturations  of  Aurum,  during  the  past  two  years,  which  were  not 
previously  known  and  accepted.  \ 

To  this  interrogatory  I  responded  as  follows : 

First  A  certain  so-called  trituration,  labelled  and  sold  for 
Aurum  3>,  contained  no  gold  at  all. 

Second.  Mr.  WitteV  trituration  of  Aurum  foliatum  has  been 
demonstrated  to  be  almost  equal  in  fineness  of  particles  to  the 
average  triturations  from  the  precipitate. 

Third.  Four-hour  decimal  triturations  are  not  very  far  supe- 
rior to  two-hour  triturations* 

Fourth.  Triturations  of  Aurum  met.,  up  to  the  6*,  from  vari- 
ous makers,  vary  considerably ;  no  two  being  identical  in  fine- 
ness of  the  contained  particles. 

Fifth.  The  popular  idea  that  particles  of  gold  are  ten  times 
smaller  in  the  2d  decimal  trituration,  than  in  the  1st  decimal,  is 
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very  far  from  being  correct.  Nor  are  particles  of  gold  in  the  3* 
ten  times  smaller  than  in  the  2d  decimal  trituration.  These  are 
plain  facts  and  are  easy  of  demonstration. 

Sixth.  In  all  the  triturations  of  gold,  from  the  1st  to  the  6th 
decimal,  examined  by  me,  fully  33  per  cent,  of  the  metal  escapes 
subdivision  under  the  pestle,  i.  e.f  does  not  become  subdivided  to 
anything  like  the  extent  formerly  accepted. 

Seventh.  It  is  quite  possible  with  careful  manipulations  to  dis- 
play particles  of  metallic  gold  under  the  microscope  which,  in 
point  of  minuteness,  challenge  our  most  difficult  test-objects. 

Among  the  most  difficult  test-objects  known  in  modern  mi- 
croscopy may  be  quoted  the  finest  bands,  ruled  by  Professor 
Rodgers,  of  Cambridge,  Mass.,  and  Mr.  Charles  Fassolt,  of  Al- 
bany, N.  Y.  Either  of  these  equal  120,000  lines  to  the  inch. 
To  display  these  delicate  rulings  the  utmost  delicacy  of  manipu- 
lation, coupled  with  the  employment  of  modern  objectives  pos- 
sessing exquisite  definition,  is  imperatively  demanded ;  further- 
more, it  may  be  asserted  that  few,  even  of  the  modern  opticians, 
furnish  object-glasses  equal  to  the  task. 

The  finest  object-glasses  capable  of  resolving  the  delicate  tests 
above  named  are,  and  for  the  past  eight  years  have  been,  made 
in  the  United  States.  The  work  of  the  veteran,  Mr.  Charles  A. 
Spencer,  of  Geneva,  N.  Y.,  and  that  of  Mr.  R.  B.  Tolles,  or 
Boston,  Mass.,  is  well  known  and  appreciated,  both  at  home  and 
abroad.  The  late  glasses  of  Zeiss,  of  Ger  Denmark,  are  quite 
equal,  in  point  of  definition,  to  those  of  Spencer  or  of  Tolles. 

Exceedingly  fine  object-glasses  have  lately  been  produced  by 
the  Messrs.  Bausch  &  Lomb,  of  Rochester,  N.  Y.,  and  also  by 
Messrs.  Powell  &  Lealand,  of  London,  England. 

In  giving,  as  above,  the  names  of  the  several  opticians  whose 
objectives  alone  exhibit  that  exquisite  definition  rendering  them 
successful  to  attack  the  most  difficult  problems,  in  the  line  of 
test-objects,  known  in  microscopy,  i.  e.,  the  resolution  of  the 
Rodgers  and  the  Fassolt  120,000th  bands,  the  seeming  digres- 
sion may  be  pardonable,  when  it  is  taken  into  consideration  that 
observers  using  object-glasses,  known  to  be  of  inferior  quality, 
sometimes  claim  results  which  would  at  sight  be  rejected  by  mi- 
croscopic experts.     One  author,  during  the  past  year,  claims  to 
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have  seen  particles  of  gold  measuring  but  jo^th  of  the  m.m., 
r^Vos^  of  the  English  inch,  and  this,  too,  with  reflected 
sunlight.     Comment  is  here  unnecessary. 

Returning  to  the  enumeration  of  the  results  possibly  accom- 
plished by  my  own  observations,  I  have  now  to  call  your  atten- 
tion to  a  most  interesting  and,  it  seems  to  me,  important  matter, 
which  has  been  brought  to  light,  and  to  a  certain  extent  devel- 
oped during  my  studies  of  the  gold  triturations. 

Referring  back  again  to  my  original  paper,  read  at  Lake 
George,  many  of  those  present  will  recollect  that  I  exhibited  a 
specimen  of  a  new  trituration  of  Aurum  metal licum,  prepared  by 
Mr.  L.  H.  Witte,  pharmacist,  of  this  city,  to  whom  I  am  under 
great  obligations  for  his  valuable  assistance  from  the  commence- 
ment of  my  observations  to  the  present  date. 

At  our  last  session  I  was  content  with  simply  inviting  your 
attention  to  the  new  preparations.  You  were  shown  that  the 
1st  decimal  trituration  was  very  much  darker,  even  approximating 
to  the  color  of  slate,  as  also  that  the  3d  decimal  trituration  was 
even  darker  in  color  than  the  usual  1st  trituration.  Accom- 
panying the  statement  that  these  new  triturations  of  Mr.  Wittc's 
were  prepared  from  gold  thrown  out  of  solution  of  the  chloride 
by  the  addition  of  ether  and  phosphorus,  I  also  asserted  that 
the  particles  of  gold  thus  thrown  out  of  solution  average  smaller 
than  those  found  in  the  usual  1st,  2d,  and  «3d  decimal  tritura- 
tions. 

Ou  my  return  home,  Mr.  Witte,  at  my  request,  carried  his 
new  triturations  up  to  the  14th  decimal. 

While  engaged  in  the  study  of  these  last  triturations,  I  had 
occasion  to  dissolve  a  small  quantity  in  a  little  distilled  water, 
and  was  astonished  to  find  that  the  liquid  instantly  assumed  a 
clear  and  almost  transparent  purple  color ;  adding  a  little  alcohol 
by  way  of  preservative  the  purple  fluid  remained  constant  and 
unchanged,  for  weeks  and  even  months. 

Now,  if  to  a  solution  of  the  chloride  of  gold  we  add,  as  did 
Mr.  Witte,  a  solution  of  ether  in  phosphorus,  we  shall  obtain 
this  same  purple  solution,  which,  when  examined  under  the  mi- 
croscope, will  be  found  to  consist  principally  of  metallic  gold, 
and  in  a  state  of  very  fine  subdivision. 
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Having  determined  this  fact  it  became  desirable  to  recover 
this  gold  intact,  and  by  some  method  render  the  process  practi- 
cable to  the  homoeopathic  pharmacist. 

To  secure  this  desideratum  Mr.  Witte  and  myself  devoted 
much  time  and  attention,  and  to  Mr.  Witte  belongs  the  honor 
of  having  discovered  a  process  at  once  practicable,  as  well  as 
simple,  and  meeting  the  requirements  of  the  pharmacist.  This 
formula  will  be  given  in  detail  before  concluding  this  paper. 

If,  after  recovery,  the  gold  be  submitted  to  the  process  of  tritu- 
ration, and  subsequently  dissolved  in  water  we  have,  as  I  have 
before  stated,  the  original  purple  liquid  again,  that  resulting  from 
the  trituration  being  obviously  purer  than  that  occurring  from 
the  addition  of  ether  in  phosphorus  to  the  solution  of  the  chloride. 

If,  after  having  dissolved  a  little  of  the  trituration  in  water, 
adding  alcohol,  as  before  stated,  and  allowing  the  purple  fluid 
to  remain  quiet,  say  for  ten  days,  a  light  sediment  will  be  noticed 
at  the  bottom  of  the  vessel.  By  decanting  now  the  supernatant 
purple  liquid  into  a  clean  bottle  no  further  sediment  seems  to 
form  at  least  for  weeks ;  here  we  have  the  purple  liquid  in  its 
purest  form. 

As  to  the  nature  of  the  sediment  referred  to,  I  opine  that  it 
consists  principally  of  the  impurities  contained  in  the  sugar  of 
milk,  and  perhaps  of  a  small  proportion  of  the  larger  particles 
of  metallic  gold.  In  this  direction  there  is  still  room  for  further 
study. 

If  we  attempt  to  dissolve  too  much  of  the  trituration  we  may 
obviously  expect  a  sediment. 

The  clear  purple  fluid,  after  a  greater  or  lesser  period,  say  from 
two  to  four  months'  time,  will  finally  settle  to  the  bottom,  leav- 
ing the  liquid  above  as  clear  as  water.  If,  however,  we  shake 
the  bottle  slightly  this  precipitate  disappears,  and  the  purple 
fluid  again  makes  its  appearance. 

Any  attempt  to  examine  the  gold  contaiued  in  the  purple  fluid 
in  the  wet  state  will  fail.  This  is  true  of  the  usual  test-objects 
used  by  advanced  microscopists.  By  eva|>orating,  however,  a 
few  drops  on  a  glass  slide  the  slide  becomes  gilded,  having  the 
appearance  of  watered  silk  described  in  my  former  paper. 
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These  new  triturations  present  peculiar  claims  for  your  con- 
sideration. 

1st.  Their  very  much  darker  color.  This  to  the  professional 
pharmacist  will  be  a  matter  of  interest  and  likely  to  excite  his 
attention,  knowing  full  well  that  the  finer  the  comminution  of 
particles  the  darker  will  be  the  resulting  color  of  the  trituration. 

2d.  No  previous  trituration  of  gold  will  give  the  purple  fluid 
when  dissolved  in  water. 

3d.  The  lower  triturations,  say  the  1st  and  2d,  are  easily 
demonstrated  by  the  microscope  to  be  far  superior  to  previous 
triturations,  and,  be  it  known,  that  on  the  integrity  of  the  low 
triturations  rest  that  of  all  the  higher  ones. 

I  now  proceed  to  dissolve  samples  of  these  new  triturations  in 
water,  and  will  pass  them  around  for  your  personal  inspection 
(specimens  prepared  and  passed  to  members).  With  these  you 
will  also  receive  a  small  sample  of  the  1st  decimal  trituration, 
dry,  for  your  further  examination  at  your  leisure  (samples  of  the 
trituration  here  given  to  members  present). 

The  5th  decimal  trituration  dissolved  in  water  will  commu- 
nicate to  the  latter  a  perceptible  purple  tinge.  Experienced  eyes, 
accustomed  to  judge  of  colors,  might  detect  the  color  in  the  higher 
triturations. 

The  question  now  naturally  arises,  does  this  purple  fluid  con- 
tain gold  in  suspension  or  gold  in  true  solution? 

As  proof  that  this  gold  is  truly  in  a  state  of  suspension  the 
following  experiment  may  be  cited  : 

Resin  dissolved  in  pure  alcohol  gives  a  perfectly  clear  and 
transparent  liquid,  which  cannot  be  distinguished  by  the  eye 
from  alcohol  without  the  resin.  To  this  solution  add  water  very 
carefully  until  the  resiu  shall  be  very  slightly  thrown  out  of  so- 
lution. If  the  experiment  be  conducted  properly  the  resinous 
particles,  in  a  finely  divided  state,  will  remain  suspended  in  the 
liquid  permanently,  while  the  latter  will  exhibit  a  trace  of  color. 
We  know  now  from  obvious  reasons  that  the  resin  is  not  in  a 
state  of  solution. 

Again,  it  is  a  well-known  fact  that  certain  solutions  of  silver 
are  liable  to  turn  red  owing  to  the  reduction  of  the  metal  in  a 
finely  comminuted  state;  the  reduced  silver  being  held  insuspen- 


Digitized  by 


Google 


184  AMERICAN    INSTITUTE    OF    HOMOEOPATHY. 

sion  cannot  be  removed  by  filtering.  If,  however,  to  the  liquid 
be  added  a  suitable  quantity  of  Kaolin,  and  the  whole  well  shaken 
and  immediately  filtered,  the  reduced  silver  will  be  separated, 
the  silver  remaining  on  the  filter,  and  in  this  manner  it  may  be 
recovered. 

Now,  as  may  be  hereafter  seen,  this  shaking  with  Kaolin  and 
subsequently  filtering  is  a  process  practically  identical  with  that 
adopted  by  Mr.  Witte  for  the  recovery  of  his  gold. 

I  may  here  remark,  en  passant,  that  the  superiority  of  gold, 
in  point  of  fineness,  precipitated  from  solutions  of  the  chloride 
by  phosphorus  and  ether,  was  clearly  demonstrated  by  micro- 
scopic examinations,  and  hence  the  importance  of  recovering  this 
gold  for  the  purpose  of  subsequent  triturations. 

Furthermore,  from  the  minute  particles  thus  thrown  out  of 
solution  by  the  action  of  ether  and  phosphorus,  together  with  the 
presence  of  the  purple  color,  may  it  not  be  urged  that  the  metal 
is  simply  held  in  the  vehicle  in  a  state  of  true  suspension  ? 

In  support  of  this  position  many  natural  phenomena  may  be 
cited,  e.g.,  the  prevailing  blue  of  the  heavens,  the  green  of  the 
ocean  wave,  both  owe  their  color  to  myriads  of  infinitesimal  par- 
ticles held  in  true  suspension.  The  gorgeous  tints  seen  on  the 
feathers  of  the  peacock  depend  on  the  close  striation  of  particles. 
This  latter  fact  is  easy  of  demonstration  under  the  microscope 
by  separating  the  particles  under  a  low  power,  whereupon  the 
beautiful  colors  vanish,  being  replaced  by  a  dingy  brown. 

Again,  the  fine  bands  of  the  microscopist's  test-plates  all  show 
a  characteristic  color  when  examined  by  reflected  light. 

Nor  are  the  results  of  my  microscopic  examinations  of  these 
new  triturations  such  as  would  strengthen  the  hypothesis  of  the 
gold  being  in  a  state  of  true  solution,  for,  in  every  instance,  the 
mass  of  gold  seen  was  not  in  particles  smaller  than  a^JUoth  of 
an  inch.  The  very  finest  particles  alone  were  those  measuring 
from  9!5th  to  TTyVirotn  °f  the  inch. 

Finally,  as  I  have  already  stated,  if  we  allow  the  purple  fluid 
sufficient  time  the  gold  will  eventually  settle  to  the  bottom  of 
the  vessel,  leaving  the  supernatant  liquid  eutirely  devoid  of 
color. 

During  the  past  few  months  samples  of  the  new  triturations 
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have  been  sent  to  friends  prominent  in  our  profession  for  exami- 
nation and  study.  The  formula  for  their  preparation  has,  how- 
ever, been  withheld  for  the  purpose  of  presenting  it  to  the  In- 
stitute during  its  present  session.  Nearly  all  of  those  to  whom 
the  triturations  have  been  forwarded  seem  to  regard  the  gold  as 
in  a  state  of  solution.  A  letter  received  by  me,  bearing  date  of 
June  2d,  from  a  gentleman  favorably  known  to  all  before  me, 
contains  the  following  paragraph  : 

"  One  thing,  however,  strikes  me  about  this  preparation,  and 
that  is,  that  it  can  hardly  be  said  to  be  in  suspension,  but  that  it 
is  truly  in  solution.  According  to  chemical  authority,  Silliman, 
solution  is  the  result  of  a  feeble  affinity,  but  one  in  which  the 
properties  of  the  dissolved  body  are  unaltered;'  and  according 
to  Henry,  i  solution  is  a  state  of  diffusion  of  the  particles  of  a 
solid  throughout  a  liquid,  without  destroying  its  transparency/ 
As  your  new  preparation  of  gold  comes  fully  under  the  condi- 
tions just  quoted  it  will  be  considered  as  soluble,  and  not  merely 
suspended.  That,  of  course,  will  not  affect  the  value  of  the  dis- 
covery." 

Other  letters  received  during  the  past  three  months  from  in- 
telligent and  valued  correspondents  are  similar  in  tenor  to  that 
just  quoted. 

Be  the  facts  what  they  may,  there  will  be  plenty  of  time  in 
the  future  to  arrive  at  a  verdict,  and,  after  further  deliberation 
and  study.  For  the  present  I  am  content  thus  to  leave  the  ques- 
tion open. 

Of  the  superiority  of  these  beautiful  triturations  there  can  be 
no  manner  of  doubt.  Furthermore,  this  marked  improvement 
appeals  with  force  to  those  using  high  as  well  as  low  potencies. 

Is  it  probable  that  all  the  remaining  triturations  have  reached 
the  acme  of  perfection,  and  may  there  not  be  room  for  their 
further  study  and  improvement  ? 

In  conclusion  I  desire  to  place  on  record  my  obligations  to 
Mr.  Witte  for  the  valuable  assistance  he  has  rendered  me  during 
the  entire  progress  of  my  investigations,  and  I  feel  assured  that 
when  his  new  triturations  shall  become  better  known  that  the 
profession  will  not  be  backward  in  their  appreciation  of  his 
valuable  discovery,  which  he  gladly  presents  through  this  In- 
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stitute  to  the  profession  at  large.     His  formula  is  as  follows, 
which  I  give  in  nearly  his  own  words : 

Sixteen  grains  of  gold  were  dissolved  in  nitro-muriatic  acid ;  to 
this  solution  sixteen  pints  of  distilled  water  were  added. 

Six  grains  of  phosphorus  were  dissolved  in  twelve  fluid  ounces 
of  ether.     The  two  solutions  were  mixed  together. 

The  action  of  the  phosphorus  upon  the  chloride  caused  its  re- 
duction, there  resulting  phosphorus  compounds  and  metallic 
gold,  the  gold  in  particles  so  tine  as  to  remain  in  suspension  and 
to  pass  through  the  filter-paper  with  facility. 

To  separate  the  gold  a  solution  of  albuminum  chloride  was 
first  added,  then  aqua  ammonia  in  excess.  The  action  of  the 
ammonia  caused  the  formation  of  albuminum  hydrate,  which, 
when  filtered  out,  retained  the  particles  of  gold.  The  bulk  of 
the  albuminum  hydrate  upon  the  filter  was  about  one  cubic 
inch. 

The  albuminum  hydrate  was  now  dissolved  out  with  muriatic 
acid,  the  solution  passing  through  the  filter  and  leaving  the  gold, 
which  was  then  thoroughly  washed  with  alcohol  to  dissolve  out 
any  phosphorus,  and  then  with  distilled  water  until  nothing 
but  the  pure  gold  in  fine  particles  was  left  upon  the  filter.  The 
gold  thus  remaining  was  subsequently  submitted  to  the  usual 
process  of  trituration. 
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PROOFS  OF  DRUG  PRESENCE  AND  POWER 

IN  ATTENUATIONS  ABOVE  THE  SIXTH 

DECIMAL, 

AS  FURNISHED  BY  THE  SPECTROSCOPE. 
By  C.  Wksselhceft,  M.D.,  Boston,  Mass. 


This  is  the  work  allotted  to  me  for  the  Bureau  of  Materia 
Medica,  Pharmacy,  and  Provings.     The  problem  appears  large,  • 
and  its  solution  seems  to  promise  more  than  we  shall  actually  be 
able  to  realize. 

The  spectroscope  is,  in  the  minds  of  many,  a  somewhat  mar- 
vellous instrument,  which  is  thought  to  reveal  to  us,  not  only 
hidden  secrets,  but  also  to  afford  direct  proof  of  the  infinite  di- 
visibility of  matter. 

Revelations  to  unaided  senses,  of  extremely  minute  portions  of 
matter,  such  as  the  odor  of  fragrant  flowers  perceived  at  a  great 
distance,  or  the  perception  by  the  senses  of  infinitely  minute 
quantities  of  metals,  seems  less  marvellous  than  when  revealed 
to  us  through  the  medium  of  some  instrument,  such  as  the  spec- 
troscope, or  the  transmission  of  words  to  a  great  distance  by  the 
telephone. 

In  order  to  arrive  at  a  clearer  understanding  of  what  we  may 
actually  expect  from  the  spectroscope,  a  brief  sketch  of  its  in- 
ception and  progress  is  in  place,  and  for  this  there  is  no  better 
authority  than  Mr.  Henry  E.  Roscoe's  Lectures  on  Spectrum 
Analysis. 

The  first  principle  to  be  understood  in  this  connection  is  that 
when  light  is  allowed  to  fall  through  a  prism  against  a  screen,  it 
will  be  perceived  to  have  been  separated  into  its  component  parts, 
and  will  appear  split  up  into  a  band  exhibiting  the  colors  of  the 
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rainbow.  This  is  the  solar  spectrum.  None  of  the  different 
colors  allow  of  further  splitting  up  into  other  colors,  and  each 
differs  from  the  other  in  wave-length,  and  intensity  of  vibration. 

Besides  the  visible  rays  of  light,  there  are  invisible  rays,  play- 
ing a  most  important  part  in  the  nature  of  solar  light.  The  red 
rays  produce  the  most  heat ;  the  yellow  rays  are  the  most  lumi- 
nous to  the  eye;  while  the  blue  and  violet  possess  the  greatest 
chemical  action.  {Photography.)  The  dark  heating  rays  are  in- 
visible, but  demonstrable  by  Tyndall's  experiment  with  the  ray- 
filter,  a  solution  of  Iodine  in  disulphide  of  Carbon,  by  which  all 
the  luminous  rays  can  be  filtered  out,  and  only  the  invisible  heat- 
ing rays  are  transmitted,  which  is  proved  by  the  ignition  of  paper, 
heating  of  platinum,  etc.  The  solar  spectrum  is  not  a  gradual 
transition  of  one  kind  of  light  into  another,  but  interspersed 
between  the  shades  and'in  them  are  certain  dark  lines,  to  be 
regarded  as  shadows,  or  spaces  where  certain  luminous  rays  are 
absent  (L.  C.  Wollaston,  Philosophical  Transactions,  1802,  p.  328). 
They  are  only  obtainable  by  allowing  the  light  to  pass  through  a 
narrow  slit.  They  are  always  the  same  in  any  kind  of  sunlight, 
direct  or  indirect,  and  their  invariable  position  is  known  and 
carefully  mapped  out ;  because  by  knowing  exactly  the  position 
of  these  dark  lines  in  the  solar  spectrum,  we  can  ascertain  that 
iron,  sodium,  and  other  well-known  substances  exist  in  the 
solar  atmosphere.  This  was  discovered  by  Wollaston;  they 
were  first  mapped  out  by  Fraunhofer  to  the  number  of  576,  in 
the  year  1814,  and  are  called  after  him. 

Every  chemical  element,  in  a  state  of  gas,  when  heated,  gives 
off  a  peculiar  light,  so  that  the  spectrum  of  every  element  in  a 
state  of  glowing  gas,  is  totally  different  from  that  of  any  solid 
body,  inasmuch  as,  instead  of  a  continuous  spectrum,  it  presents 
a  discontinuous  one  containing  light  bands  or  lines,  indicative  of 
the  presence  of  the  particular  elementary  gas  in  question. 

Various  bodies  burned  in  a  flame,  c.  g.y  Lithium,  Soda,  or 
Potash,  color  the  flame  yellow  and  violet;  Salts  of  strontium  color 
the  flame  crimson;  Barium  green,  etc.,  and  each  chemical  suh- 
stance  can  be  detected  by  its  peculiar  light,  when  burned  in  any 
luminous  flame  like  that  of  Bunsen's  burner. 


Digitized  by 


Google 


DRUG    PRESENCE    AND    POWER    IN    ATTENUATIONS.      189 

Every  chemical  element  has  the  property  of  emitting  its  pecu- 
liar light,  if  its  vapor  can  be  heated  so  as  to  become  luminous. 

Most  of  the  alkaline  earths  can  readily  be  detected  by  merely 
burning  them  in  a  sufficiently  hot  flame;  but  the  spectroscope  is 
the  instrument  by  which  very  minute  quantities  of  each  substance 
can  be  detected.  This  instrument  consists  of  a  prism  placed  on 
a  disk  or  platform  ;  a  telescope  is  fixed  on  one  side  of  the  disk, 
and  is  directed  towards  a  surface  of  the  prism.  On  the  oppo- 
site side  of  the  disk  is  placed  a  tube  having  a  lens  in  the  end  di- 
rected toward  the  prism,  and  a  narrow  vertical  slit  in  the  other 
end  directed  towards  the  flame.  This  form  of  spectroscope  with 
a  simple  lens  will  answer  the  purpose  of  detecting  the  minutest 
particle  of  most  substances.  More  complicated  instruments, 
showing  two  spectra  from  two  flames,  are  in  use;  also  spectro- 
scopes with  many  prisms,  which  have  the  effect  of  not  only  show- 
ing colored  bands  in  the  spectra  of  various  substances,  but  which 
by  repeated  refraction,  split  the  simple  colored  bands  into  masses 
of  bright  lines,  each  one  as  fine  as  the  most  gauzy  spider's  web. 

As  each  metal,  salt,  etc.,  produces  bands  of  peculiar  color,  al- 
ways occupying  the  same  place  in  the  spectrum,  maps  have  been 
prepared  of  the  spectra  of  various  substances,  showing  the  exact 
position,  breadth,  and  intensity  of  the  bright  lines,  enabling  ob- 
servers to  identify  the  presence  of  known  metals,  and  to  recognize 
the  presence  of  unknown  elements.  The  advantage  of  this  method 
of  analysis  consists  in  its  delicacy,  which  greatly  exceeds  the 
most  delicate  tests  of  chemistry.  The  manner  of  using  the  in- 
strument, is  to  place  a  drop  of  a  solution  to  be  tested  upon  a 
small  loop  of  platinum  wire,  and  to  burn  it  in  a  Bunsen  burner 
in  front  of  the  slit  of  the  tube,  while  the  ol>server  looks  through 
the  telescope  at  the  prism,  in  a  dark  chamber.  If  metals  are  to 
be  observed  which  are  not  volatilized  in  an  ordinary  flame,  they 
are  made  incandescent  by  means  of  the  electric  spark,  a  method 
more  difficult  of  application  than  the  former,  both  on  account  of 
the  additional  apparatus,  as  well  as  owing  to  the  rapid  action  of 
the  spark. 

Instances  of  the  Delicacy  of  Spectrum  Analyses. — The  most  sen- 
sitive reaction  is  that  for  Sodium,  the  minutest  particles  of  which, 
unless  previously  guarded  against,  disturb  all  other  tests.     So- 
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dium  is  not  only  everywhere  present,  but  soon  returns  if  re- 
moved by  heat,  so  that  a  thin  platinum  wire,  if  not  used  for  a 
few  minutes,  will  at  once  show  the  yellow  sodium  lines  again, 
which  must  be  removed  when  trying  another  substance  on  the 
same  wire,  wifoffvth  part  of  a  milligram,  or  Tsuntaffffth  part  of  a 
grain  can  be  easily  detected.  It  is  always  present  in  the  air,  and 
all  bodies  exposed  to  the  air  show,  when  heated,  the  yellow  soda 
line. 

Lithium,  Taotaoth  part  of  a  milligram,  or  vwivvvth  part  of  a 
grain  can  be  easily  detected  by  its  red  lines.  It  was  formerly 
known  to  exist  in  only  four  minerals.  It  is  now  found  by  spec- 
trum analysis  to  be  one  of  the  most  widely  distributed  elements. 
It  exists  in  all  rocks,  in  the  ashes  of  most  plants,  in  milk, 
human  blood,  and  muscular  tissue.  Strontium  is  easily  detected 
by  red  and  blue  bands,  when  only  TseWuth  of  a  milligram, 
or  Tffffiffffoth  of  a  grain  is  present.  Calcium,  Taa'Wth  of  a  milli- 
gram, or  Tffataffifth  of  a  grain  of  lime  can  be  easily  detected. 
Qewuw  and  Rubidium  were  detected  in  the  proportion  of  two 
hundred  grains  in  forty  tons  of  mineral  water. 

Thallium  and  Indium  were  discovered  in  a  similar  way.  To 
illustrate  the  delicacy  of  the  spectrum  reaction,  I  transcribe  the 
following  :  "  The  following  experiment  shows  that  the  chemist 
possesses  no  reaction  which  in  the  slightest  degree  will  bear  com- 
parison as  regards  delicacy  with  spectrum-analytical  determina- 
tion of  Sodium.  In  a  far  corner  of  our  experiment-room,  the 
capacity  of  which  was  about  sixty  cubic  centimeters,  we  burnt  a 
mixture  of  three  milligrams  of  Chloride  of  sodium  with  Milk- 
sugar,  while  the  non-luminous,  colorless  flame  of  the  lamp  was  ob- 
served through  the  slit  of  the  telescope.  Within  a  few  minutes 
the  flame,  which  gradually  became  pale  yellow,  gave  a  distinct 
Sodium  line,  which,  after  lasting  ten  minutes,  gradually  disap- 
peared. 

"  From  the  weight  of  Sodium  burned,  and  the  capacity  of  the 
room,  it  is  easy  to  calculate  that  in  one  part  by  weight  of  air 
there  is  suspended  less  than  y&o  staff <fth  part  of  soda  smoke,  as  the 
reaction  can  be  observed  with  all  possible  comfort  in  one  second, 
and  as  in  this  time  the  quantity  of  air,  which  is  heated  to  igni- 
tion by  the  flame,  is  found,  from  the  rate  of  issue,  and  from  the 
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composition  of  the  gases  of  the  flame,  to  be  only  about  50  cubic 
centimeters,  or  0.0647  gram  of  air,  containing  less  than  Fffirotaffflth 
of  Sodium  salts;  it  follows  that  the  eye  is  able  to  detect  with  the 
greatest  ease  quantities  of  Sodium  salt  less  than  saoiff&ath  of  a 
milligram  in  weight."* 

The  application  to  homoeopathic  pharmacy  of  the  above  ob- 
servations is  a  very  easy  matter,  and  it  appears  at  a  glance  that 
the  quantities  of  matter  observable  by  spectrum  analysis,  permit- 
ting the  ocular  perception  of  v*  thnnrth  part  of  a  grain  of  Lithium, 
or  rsfffftauoth  part  of  a  grain  of  Sodium,  does  not  exceed  the  4th 
centesimal  or  7th  decimal  dilution.  But  it  must  not  be  sup- 
posed that  because  we  fail,  by  the  spectroscope,  to  see  the  pres- 
ence of  matter  any  further,  that  it  is  not  present  in  many  sub- 
sequent dilutions,  nor  that  modern  science  does  not  allow  us  to 
calculate  the  limit  to  which  soluble  matter  may  be  carried  by 
progressive  dilution.  As  I  have  shown  in  ray  last  report  to  the 
Institute  (Transactions,  1879),  modern  molecular  science  demon- 
strates that,  in  accordance  with  the  average  size  of  molecules, 
their  number  is  calculable  in  a  given  quantity  of  water,  or  some 
other  fluid,  and  such  calculation  is  derived  from  the  fact  that  a 
volume  of  substance,  when  reduced  to  a  liquid  form,  is  not  much 
greater  than  the  combined  volume  of  its  molecules. 

According  to  this  calculation  the  11th  centesimal,  or  22d 
decimal  dilution,  would  be  the  limit  to  which  matter  can  possibly 
be  carried,  which  is  fully  corroborated  by  Mr.  Crooke's  experi- 
ments on  radiant  matter.  Hence,  spectrum  analysis  is  inade- 
quate to  demonstrate  the  extent  of  molecular  divisibility  to  the 
senses. 

In  order  to  test  the  matter  personally,  I  undertook  the  spec- 
troscopic analysis  of  several  substances  (wherein  I  was  assisted 
by  Mr.  Fletcher,  Lecturer  on  Chemistry  at  the  Boston  Univer- 
sity School  of  Medicine),  at  the  Institute  of  Technology,  where 
the  use  of  instruments  was  most  kindly  placed  at  our  disposal. 
I  prepared  decimal  dilutions  of  Chloride  of  sodium  and  Sulphate 
of  lithium  as  the  two  most  available  substances  for  analysis. 


*  L.  C,  from  Kirchhoff  and  Bunsen's  first  Memoir  on  Analysis  by  Spec- 
trum Obeerv.— Phil.  Mag.,  vol.  xx,  18C0. 
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Each  of  these  substances  was  diluted  in  distilled  water  in  pro- 
portion of  ten  grains  to  one  hundred  drops  of  water,  and  carried 
up  on  this  scale  to  the  8th  decimal.  The  spectroscope  was 
placed  in  a  dark  room;  before  its  slit  there  was  a  Bunsen's 
burner,  reinforced  by  atmospheric  pressure  to  give  a  very  intense 
flame. 

Very  thin  platinum  wires,  melted  into  glass  handles  at  one 
end,  were  bent  into  a  little  loop  at  the  other  end,  jnst  large 
enough  to  hold  the  fraction  of  a  drop  of  the  solution.  Having 
burned  off  all  the  Sodium  deposited  by  the  atmosphere  on  the 
wire,  it  was  then  dipped  into  the  8th  decimal  dilution  of  salt 
and  held  in  the  flame.  This  gave  no  spectrum  with  the  char- 
acteristic yellow  lines  of  sodium.  These  lines  were  faintly  ob- 
served in  a  fraction  of  a  drop  of  the  7th  decimal,  and  very  dis- 
tinctly in  dilutions  below  the  7th  decimal. 

Lithium  sulphate  was  subjected  to  the  same  process,  but 
showed  no  characteristic  red  lines  above  the  3d  at  these  experi- 
ments; although  a  repetition,  which  I  had  no  time  to  make, 
would  undoubtedly  have  shown  the  presence  of  Lithium  further, 
and  I  do  not  regard  the  last  test  as  very  conclusive. 

But  taking  into  consideration  the  more  successful  Sodium  test, 
we  find  that  the  7th  decimal  dilution  contains  the  Tffffiffjjffth  part 
of  a  grain.  Each  drop  of  the  7th  decimal  would  contain 
TffffoVooffth  of  a  grain,  and  when  we  consider  that  a  minute  frac- 
tion of  a  drop,  perhaps  ouly  the  tenth  part,  was  burned  in  the 
flame,  we  must  conclude  that  the  test  is  one  exceeding  in  fineness 
the  one  recorded  by  Bunsen  and  Kirchhoff,  who  say  that 
TWffoiroth  is  easily  detected,  while  our  fraction  of  about  a  hun- 
dred-millionth in  the  7th  decimal  was  only  less  easily  seen, 
allowing  a  brief  flash  of  yellow  bands  to  become  visible  more 
nearly  within  the  limits  of  the  statement  of  those  observers. 
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PROOFS  OF   MEDICINAL    PRESENCE  AND 

POWER  IN  ATTENUATIONS  ABO  VE 

THE  SIXTH  DECIMAL, 

FROM  THE  STANDPOINT  OF  THE  PHYSIOLOGIST. 
By  Lewis  Sherman,  M.D.,  Milwaukee,  Wis. 


The  determination  of  the  limits  of  mediciual  power  in  atten- 
uations must  be  made  by  experiment.  Observation  and  analogy 
connot  give  positive  and  unequivocal  proof.  They  can,  at  best, 
give  such  indications  as  will  point  out  the  experiments  which  are 
necessary  to  this  end.  In  observation  the  conditions  are  sup- 
plied by  the  natural  course  of  events,  and  they  have  no  designed 
reference  to  the  question  to  be  settled.  In  a  perfect  experiment, 
the  conditions  are  designedly  arranged  so  that  only  the  force  in 
question  can  determine  the  result.  In  searching  for  the  limit  of 
drug  power  in  attenuation,  three  methods  of  experimentation 
have  been  pursued. 

i  1.  Experiments  in  which  the  proverstook  the  medicinal  prep- 
arations lo  be  tested,  and  recorded  all  the  sensations  observed 
for  several  days  or  months  afterwards. 

2.  Experiments  in  which  the  provers  took  Sugar  of  milk,  and 
recorded  all  the  sensations  observed  for  several  days  or  months 
afterwards. 

3.  Experiments  in  which  the  provers  took  the  medicinal  prep- 
arations at  one  time  and  the  menstruum  at  another,  without 
knowing,  in  any  instance,  which  was  the  one  and  which  was  the 
other ;  and  by  close  observation  of  their  sensations  tried  to  dis- 
cover which  was  the  medicinal  preparation. 

A  typical  example  of  the  first  of  these  three  methods  of  ex- 
perimentation is  the  "  Reproving  of  Sepia,"  made  under  the 

13 


Digitized  by 


Google 


194  AMERICAN   INSTITUTE    OF    HOMCEOPATHY. 

direction  of  this  bureau,  published  iu  the  Transactions  of  the 
Institute  for  the  year  1875.  The  chairman  of  the  bureau,  the  late 
lamented  Carroll  Dunham,  selected  the  subject  and  requested  the 
professors  of  Materia  Medica  in  the  homoeopathic  medical  col- 
leges to  organize  classes  of  provers  among  the  students. 

Thirty  provers  were  secured,  and  thirty-five  provings  were 
made. 

Ten  provings  were  made  with  the  3d  centesimal  trituration, 
seventeen  provings  with  the  30th  centesimal  trituration,  and  eight 
provings  with  the  200th  centesimal  dilution.  The  ten  provers 
of  the  3d  trituration  recorded  one  hundred  and  ten  symptoms, 
the  seventeen  provers  of  the  30th  trituration  two  hundred  and 
twenty-two  symptoms,  and  the  eight  provers  of  the  200th  dilu- 
tion three  hundred  and  four  symptoms. 

The  first  prover,  an  unmarried  lady  medical  student,  took  five 
powders  of  Sepia  200th,  and  experienced  during  the  following 
winter  seven  quarto  pages  of  symptoms.  The  most  prominent 
among  these  were  tenderness  of  the  mammae,  distress  in  the  pel- 
vis, great  vascular  excitement,  a  sensation  as  if  the  vulva  were 
enlarged,  frequent  micturition.  There  were  numerous  and  va- 
rious pains,  dull,  dragging,  pressing,  throbbing,  lancinating, 
shooting,  darting,  gnawing,  and  bearing  down. 

Once  during  the  proving  the  menses  came  eight  days  ahead 
of  time.  This  happened  sixty-one  days  after  the  taking  of  the 
last  dose  of  Sepia  200th,  and  only  six  days  after  taking  a  dose  of 
Nux  vomica,  low.  Yet  the  symptom  forms  a  part  of  the  patho- 
genesis of  Sepia.  The  most  remarkable  symptom  of  all,  perhaps 
a  "  keynote,"  was  a  mental  one,  "  I  recall  known  facts  by  asso- 
ciation." This  also  occurred  long  after  the  taking  of  the  last 
dose  of  Sepia  200th,  and  soon  after  the  taking  of  a  dose  of  Nux 
vomica,  low.  Nevertheless  it  is  incorporated  in  Dr.  Dunham's 
Hahnemannian  arrangement  of  the  symptoms,  and  forms  a  part 
of  the  recorded  pathogenesis  of  Sepia. 

The  second  prover,  also  a  lady  medical  student,  took  two  pow- 
ders of  Sepia  200th.  She  suffered  great  mental  depression,  and 
urinated  quite  freely,  passing  a  very  large  quantity.  She  had 
very  severe  pelvic  pains,  and  her  mammae  were  very  sore.    Like 
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the  first  prover  she  felt  very  stupid  during  the  whole  lecture 
course,  and  had  great  difficulty  in  answering  questions. 

The  symptoms  lasted  exactly  one  hundred  and  eleven  days, 
and  covered  seven  quarto  pages  of  the  Transactions.  Their  se- 
verity may  be  inferred  from  the  fact  that  the  word  very  occurs  in 
the  record  more  than  seventy  times. 

Another  prover,  under  the  personal  supervision  of  Dr.  Wil- 
liam Owens,  of  Cincinnati,  Ohio,  took  a  dose  of  Sepia  30°  at 
nine  o'clock  in  the  evening.  At  four  o'clock  the  next  morning 
she  became  alarmed  at  her  condition  and  took  a  dose  of  Aconi- 
tum,  3d.  Before  night  her  feet  gave  forth  a  most  offensive  odor. 
This  symptom  is  incorporated  by  Dr.  Dunham  in  the  arranged 
pathogenesis  of  Sepia.  After  nine  days  the  prover  took  another 
dose  of  Sepia  30c,  followed  in  a  few  hours  by  a  dose  of  Aconitum  3d. 
Nine  days  later  she  observed  a  fine  rash  over  the  body,  particu- 
larly about  the  bends  of  the  elbows  and  knees,  brought  out  by 
heat  and  caused  to  disappear  by  cold.  This  symptom  is  incor- 
porated in  the  pathogenesis  of  Sepia. 

Hungry  symptomatologists  assume  that  such  provings  as  these 
represent  the  disease-producing  powers  of  drugs.  Careful  students 
of  drug-action  believe  that  most,  if  not  all,  of  the  symptoms 
added  to  our  Materia  Medica  from  such  sources  are  worthless, 
because  they  are  not  the  effects  of  the  drugs  to  which  they  are 
ascribed.  They  think  that  the  Sepia  had  no  influence  in  modify- 
ing the  symptoms,  which  would  have  occurred  if  the  provers  had 
taken  only  Milk  sugar  or  Alcohol  under  the  supposition  that  it 
was  a  medicinal  agent. 

This  difference  of  opinion  suggested  more  complete  experi- 
ments. 

In  1877,  two  years  later,  Dr.  Conrad  Wesselhoeft,  chairman 
of  this  bureau,  presented  provings  of  Milk  sugar.  These,  also, 
were  made  by  medical  students,  and  were,  in  every  important 
respect,  analogous  to  the  Sepia  provings  referred  to.  The  provers 
were  sixteen  in  number,  eleven  male  and  five  female. 

They  received  from  Dr.  Wesselhoeft  packages  of  Sugar  of 
milk,  and  took  it,  probably  under  the  impression  that  it  was  a 
medicinal  agent.  At  the  end  of  six  weeks,  they  brought  forth 
an  array  of  seven  hundred  and  sixty-five  symptoms,  equal  in  se- 
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verity  to  those  which  had  been  ascribed  to  the  attenuations  of 
Sepia.  The  record  of  the  symptoms  is  published  in  the  Trans- 
action*,  occupying  thirty-one  pages  of  that  volume.  Summa- 
rizing the  above,  it  appears  that : 

Sepia  3°,  Milk  sugar,  and  fear  produce,  on  an  average,  eleven 
symptoms  to  the  prover. 

Sepia  30°,  Milk  sugar,  and  fear  produce,  on  an  average,  thir- 
teen symptoms  to  the  prover. 

Sepia  200c,  Alcohol,  and  fear  produce,  on  an  average,  thirty- 
eight  symptoms  to  the  prover. 

Milk  sugar  and  fear  alone  produce,  on  an  average,  forty-eight 
symptoms  to  the  prover. 

For  the  sake  of  brevity,  the  term  "fear"  is  here  made  to  in- 
clude the  state  of  mental  solicitude  which  so  increases  the  sensi- 
bility of  the  prover  as  to  cause  him  to  observe  conditions  and 
sensations  which  ordinarily  would  receive  no  more  than  a  pass- 
ing notice.  This  fear  is  a  potent  factor  in  the  production  of 
symptoms  in  all  provings  like  those  I  have  mentioned.  Its 
power  varies  in  different  individuals,  and  in  the  same  individual 
at  different  times.  The  influence  of  this  factor  must  be  jelirai- 
nated  from  the  provings  in  order  to  ascertain  the  effects  produced 
by  the  drug  itself.  To  eliminate,  we  must  either  remove  or  neu- 
tralize. Since  we  cannot  remove  we  must  neutralize.  In  the 
third,  or  test  method  of  experimentation,  this  end  is  accomplished. 
The  prover  is  deprived  of  all  bias  or  prejudice,  in  his  experi- 
ments, by  being  kept  in  ignorance  as  to  whether,  in  any  particu- 
lar instance,  he  is  taking  a  medicinal  preparation  or  a  blank 
containing  the  menstruum  alone.  Since  he  is  just  as  likely  to  as- 
cribe irrelevant  sensations  to  the  blank  as  to  the  medicine,  these 
sensations  cannot  influence  the  result.  He  is  thus  delivered  from 
the  besetting  snares  which  impede  all  experimenters  upon  atten- 
uated medicines,  who  follow  the  ordinary  methods.  A  typical 
example  of  the  test  method  is  seen  in  a  series  of  experiments  per- 
formed in  the  year  1 879  for  the  Milwaukee  Academy  of  Medicine, 
by  the  believers  in  the  medicinal  power  of  the  30th  dilutions. 

The  experiments  were  designed  as  a  crucial  test  of  the  efficacy 
or  inertness  of  the  30th  dilutions. 

The  plan  was  proposed  in  a  paper  which  I  read  before  that 
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society  in  1878.  It  was  briefly  as  follows  :  Several  vials,  simi- 
lar in  appearance,  were  given  to  the  prover.  One  of  the  vials 
contained  the  30th  centesimal  attenuation  of  a  remedy  selected 
by  the  prover,  while  the  remainder  of  the  vials  contained  only  a 
quantity  of  the  menstruum  in  which  the  drug  was  prepared, 
namely,  alcohol  and  cane-sugar.  The  prover  undertook  to  select 
the  medicine  from  among  the  blanks,  by  means  of  its  effects  upon 
the  human  organism. 

The  attenuations  were  made  by  the  Milwaukee  Academy  of 
Medicine  especially  for  the  purposes  of  this  test.  The  tinctures 
of  plants  and  the  6th  decimal  attenuations  of  drugs,  were  ob- 
tained from  well-known  and  reputable  homoeopathic  pharmacists, 
and,  in  all  cases  in  which  the  nature  of  the  substances  admitted, 
these  original  preparations  were  tested  by  members  of  the  society 
to  make  sure  of  their  genuineness.  All  of  the  attenuations  were 
made  at  the  meetings  of  the  society,  both  believers  and  un- 
believers in  the  30th  potency  being  present  and  witnessing  the 
process.  The  vials  were  scrupulously  clean  and  the  Alcohol 
and  sugar  globules  the  purest  obtainable.  The  attenuations 
were  made  by  dilution  and  succussion,  according  to  Hahnemann's 
directions,  in  the  proportion  of  one  to  ninety-nine,  and  ten  vigor- 
ous shakes  were  given  at  each  dilution. 

The  attenuations  thus  prepared,  together  with  the  remainder 
of  the  Alcohol  used  in  making  them,  and  a  sufficient  quantity  of 
labelled  vials,  sugar  globules,  and  mailing  boxes,  were  given  to 
an  unprejudiced  layman  of  unimpeachable  honor,  who  promised 
to  guard  them  and  dispense  them  as  they  were  called  for  through 
the  secretary  of  the  society. 

The  chosen  depositary  was  Rev.  George  T.  Ladd,  late  pastor 
of  the  Spring  Street  Congregational  Church  in  Milwaukee,  now 
Professor  of  Mental  Philosophy  at  Bowdoin  College^  Maine,  and 
lecturer  at  Andover  Theological  Seminary,  He  is  a  man  well 
known  among  the  scholars  in  the  church  to  which  he  belongs, 
and  one  who  has  borne  an  unblemished  reputation  in  the  com- 
munities where  he  has  resided,  and  more  important  than  all,  a 
man  who  had  no  interests  to  serve  in  the  matter  except  those  of 
truth  and  honor.  Rev.  George  T.  Ladd  took  the  preparations 
and  utensils  directly  from  the  hands  of  the  society  and,  himself, 
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medicated  the  pellets  and  dispensed  to  the  prover  the  test  pack- 
ages. The  vials  were  all  numbered  and  a  record  was  kept  of 
their  contents. 

The  test  packages  were  given  out  at  various  times,  as  they 
were  called  for,  from  January  13th  to  July  28th,  1879.  Notice 
was  given,  at  the  beginning,  of  the  time  allowed  for  the  experi- 
ment, and  all  the  provers  were  notified  a  second  time  when  the 
reports  were  due.  January  26th,  1880,  Professor  Ladd  mailed 
his  report  to  the  society.  As  soon  as  practicable  thereafter  the 
society  met,  broke  the  seals  and  compared  the  report  of  the  de- 
positary with  the  reports  of  the  experimenters. 

The  result  is  indicated  in  tabular  form  thus: 


TESTS  OF  THE  THIRTIETH   CENTESIMAL  DILUTION. 


W.  H.  Blakely,  Bowling  Green,  Ky., 

.    Aconitura,     . 

9< 

G.  R.  Mitchell,  Richland  Centre,  Wis., 

.    Aconitum,     . 

9 

C.  R.  Muzsy,  Watertown,  Wis.,     . 

.    Aconitum,     . 

9 

A.  W.  Woodward,  Chicago,  111.,     . 

.    Aconitum,     . 

9 

N.  A.  Pennoyer,  Kenosha,  Wis.,  . 

.    Aconitum,     . 

9 

M.  A.  Ries,  Milwaukee,  Wis., 

.    Aconitum,     . 

9 

A.  Uhlemeyer,  St.  Louis,  Mo., 

.    Aconitum, 

9 

J.  H.  Thompson,  New  York, . 

.    Aconitum, 

9 

W.  F.  Morgan,  Leavenworth,  Kan., 

.    Aconitum,     . 

9 

J.  W.  Thompson,  Greenfield,  Mass., 

.    Aconitum,     .   • 

9 

H.  L.  Waldo,  West  Troy,  N.  Y.,    . 

.    Aconitum,     . 

9 

E.  Lippincott,  Bowling  Green,  Ky., 

.    Aconitum,     . 

9 

W.  B.  Trites,  Manayunk,  Pa., 

.    Aconitum,     . 

9 

C.  H.  Hall,  Madison,  Wis.,     . 

.    Aconitum,     . 

9 

O.  W.  Smith,  Union  Springs,  N.  Y., 

.    Aconitum,     . 

.    9 

W.  Colleson,  St.  Lonis,  Mo.,    . 

.    Aconitum,     . 

.    9 

W.  Eggert/Indianapolis,  Ind., 

.    Aconitum,     . 

9 

H.  A.  Foster,  Buffalo,  N.  Y., . 

.    Aconitum,     . 

9 

T.  L.  Brown,  Binghamton,  N.  Y., 

.    Aconitum, 

9 

H.  A.  Foster,  Buffalo,  N.  Y.,  . 

.    Arsenicum,    . 

9 

C.  W.  Mohr,  Philadelphia,  Pa.,     . 

.    Belladonna,  . 

9 

J.  A.  Pearsall,  Saratoga,  N.  Y.,     . 

.    Belladonna,  . 

.    9 

E.  C.  Morrill,  Norwalk,  0.,    . 

.    Nux  vomica, 

9 

T.  M.  Martin,  Delavan,  Wis., 

.    Nux  vomica, 

9 

N.  A.  Pennoyer,  Kenosha,  Wis.,  . 

.    Arsenicum,   . 

W.  M.  Butler,  Middletown,  N.  Y., 

.    Digitalis, 

C  B.  Gatchell,  Ann  Arbor,  Mich., 

.    An  rum,  . 

C  B.  Gatchell,  Ann  Arbor,  Mich., 

.    Arsenicum,    . 

C  B.  Gatchell,  Ann  Arbor,  Mich., 

.    Calcarea  carb., 

C.  B.  Gatchell,  Ann  Arbor,  Mich., 

.    Carbo  veg.,    . 

C  B.  Gatchell,  Ann  Arbor,  Mich., 

.    Sulphur, 

W.  8.  Gillett,  Fox  Lake,  Wis.,       . 

.    Arsenicum,   . 

.  Incorrect  selection. 

.  Incorrect  selection. 

.  Incorrect  selection. 

.  Incorrect  selection. 

.  Incorrect  selection. 

.  Incorrect  selection . 

.  Incorrect  selection. 

.  No  selection. 

.  No  selection. 

'.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report 

.  No  report. 

•  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report 

.  No  report. 

.  No  report. 

.  No  report 

.  No  report 

;  No  report. 

.  No  report. 


*  This  column  gives  the  number  of  "  blanks  "  in  each  case. 
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W.  S.  Gillett,  Fox  Lake,  Wis.,       . 
W.  8.  Gillett,  Fox  Lake,  Wis., 
W.  S.  Gillett,  Fox  Lake,  Wis., 
W.  8.  Gillett,  Fox  Lake,  Wis., 
0.  W.  Smith,  Union  Springs,  N.  Y., 
0.  W.  Smith,  Union  Springs,  N.  Y., 
O.  W.  Smith,  Union  Springs,  N.  Y., 
O.  W.  8mith,  Union  Springs,  N.  Y., 
O.  W.  Smith,  Union  Springs,  N.  Y., 
A.  Uhlemeyer,  St.  Louis,  Mo., 
A.  Uhlemeyer,  St.  Louis,  Mo., 
A.  Uhlemeyer,  St.  Louis,  Mo., 
A.  Uhlemeyer,  St.  Louis,  Mo., 
A.  Uhlemeyer,  St.  Louis,  Mo., 
W.  F.  Morgan,  Leavenworth,  Kan., 
W.  F.  Morgan,  Leavenworth,  Kan., 
W.  F.  Morgan,  Leavenworth,  Kan., 
W.  F.  Morgan,  Leavenworth,  Kan., 
W.  F.  Morgan,  Leavenworth,  Kan., 
O.  8.  Chllds,  Beaver  Dam,  Wis.,     . 
O.  S.  Childs,  Beaver  Dam,  Wis.,    . 
O.  8.  Childs,  Beaver  Dam,  Wis.,     . 
O.  S.  Childs,  Beaver  Dam,  Wis.,     . 
O.  8.  Childs,  Beaver  Dam,  Wis.,     . 
W.  Colleson,  8t.  Louis,  Mo., , . 
W.  Colleson,  St.  Louis,  Mo.,   . 
W.  Colleson,  St.  Louis,  Mo.,   . 
W.  Colleson,  St.  Louis,  Mo.,   . 
W.  Colleson,  St  Louis,  Mo.,    . 
Petrus  Nelson,  Minneapolis,  Minn., 
Petrus  Nelson,  Minneapolis,  Minn., 
Petrus  Nelson,  Minneapolis,  Minn., 
Petrus  Kelson,  Minneapolis,  Minn., 
Petrus  Nelson,  Minneapolis,  Minn., 
L.  A.  Campbell,  Attleboro,  Mass., . 
L.  A-  Campbell,  Attleboro,  Mass., . 
L.  A.  Campbell,  Attleboro,  Mass., . 
L.  A.  Campbell,  Attleboro,  Mass., . 
L.  A.  Campbell,  Attleboro,  Mass., . 


.  Aurum, . 

.  Calcarea  carb., 

.  Carbo  veg., 

.  Sulphur, 

.  Arsenicum, 

.  Aurum, 

.  Calcarea  carb, 

.  Carbo  veg., 

.  Sulphur, 

.  Arsenicum, 

.  Aurum,  . 

.  Calcarea  carb. 

.  Carbo  veg., 

.  Sulphur, 

.  Arsenicum, 

.  Aurum,  . 

.  Calcarea  carb. 

.  Carbo  veg., 

.  Sulphur, 

.  Arsenicum, 

.  Aurum,  . 

.  Calcarea  carb, 

.  Carbo  veg., 

.  Sulphur, 

.  Arsenicum, 

.  Aurum, . 

.  Calcarea  carb 

.  Carbo  veg., 

.  Sulphur, 

.  Arsenicum, 

.  Aurum, . 

.  Calcarea  carb 

.  Carbo  veg., 

.  Sulphur, 

.  Arsenicum, 

.  Aurum,  . 

.  Calcarea  carb., 

.  Carbo  veg. 

.  Sulphur, 


.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  rcpori. 

.  No  report. 

.  No  report. 

.  No  report. 

.  Cbrrect  selection. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 

.  No  report. 


SUMMARY. 

Ten-vial  Test. 

Number  making  reports, 9 

Number  making  correct  selection, 0 

Number  making  no  selection, 2 

Number  making  incorrect  selection, 7 

Number  making  no  report, 16 

Total, 26 

Five-vial  Test. 

Number  making  report, .0 

Number  making  no  report, 1 

Total 1 

*  This  column  gives  the  number  of  '<  blanks  "  in  each  case. 
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Two-vial  Test 

Number  making  report, 1 

Number  making  correct  selection, 1 

Number  making  no  report, 46 

Total, 48 

Total  number  of  tests, 78 

Total  number  of  correct  selections 1 

The  most  remarkable  feature  of  the  result,  aside  from  the  total 
failure  in  all  of  the  ten-vial  tests  which  were  performed,  is  the 
fact  that  the  majority  of  the  experimenters  did  not  venture  upon 
a  selection.  This,  with  the  fact  that  comparatively  few  of  the 
advocates  of  potent ization  were  willing  to  undertake  the  experi- 
ment, shows  a  lack  of  confidence  in  potentized  drugs,  which  was 
not  anticipated  by  the  proposer  of  the  test. 

If  the  entire  body  of  provers  of,  and  healers  with,  dynamized 
medicines,  cannot,  in  the  course  of  twelve  months,  distinguish 
one  of  their  remedies  from  its  inert  menstruum,  under  condi- 
tions which  preclude  the  aid  of  collusion,  fraud,  or  chance,  it  may 
be  reasonably  inferred  that  the  so-called  dynamized  drugs  are 
not  to  be  relied  on  as  medicinal  agents.  There  is  no  evidence,  in 
the  results  of  this  test  that,  the  30th  dilution  of  any  medicine 
contains  any  power  or  property  which  is  not  also  contained  in 
the  menstruum  in  which  the  medicine  is  prepared.  The  nature  and 
conditions  of  the  experiments  were  such,  that  if  there  be  in  these 
dilutions  any  medicinal  power,  which  can  be  recognized  or 
handled,  this  power  would  have  shown  its  existence  by  its  effects. 

It  must  be  borne  in  mind, 

(1.)  That  the  genuiueness  of  the  preparations  is  vouched  for 
by  competent  physicians  who  were  believers  in  the  powers  of  the 
30th  dilutions. 

(2.)  That  the  custody  and  distribution  of  the  preparations  was 
put  directly  into  the  hands  of  a  man  of  known  integrity,  who  had 
no  interest  in  the  success  or  failure  of  the  doctrine  of  dynamiza- 
tion. 

(3.)  That  the  experimenters  were  believers  in  the  efficacy  of 
preparations  they  tested. 

(4.)  That  the  experimenters  chose  the  remedies  with  which 
they  experimented  and  voluntarily  undertook  the  task  of  selec- 
tion. 


Digitized  by 


Google 


PRESENCE    AND   POWER    IN    ATTENUATIONS.  201 

(5.)  That  the  experimenters  were  not  limited  to  any  special 
method  of  investigation,  but  were  allowed  full  liberty  to  apply 
chemical,  electrical,  physiological,  therapeutic,  or  any  other  tests 
by  which  they  might  detect  a  difference  between  the  medicated 
and  the  unmedicated  pills.  In  view  of  these  considerations  the 
failures  to  report  are  significant 

The  advocates  of  dynaraization  have  plead  that  the  test  was 
too  hard,  avowing  their  belief  that  it  is  impossible  also  to  select 
under  similar  conditions  the  3d,  4th,  5th,  and  6th  decimal  atten- 
uations. 

Partly  to  prove  the  weakness  of  this  plea,  but  more  especially 
to  furnish  data  for  determining  the  limit  of  drug  power  in  atten- 
uation, a  series  of  experiments  on  the  lower  attenuations  has  been 
performed  during  the  past  year  under  the  auspices  of  this  bu- 
reau. 

It  was  arranged  that  Dr.  T.  F.  Allen,  my  confrere  in  this  sec- 
tion of  the  bureau,  should  undertake  a  test  of  the  30th  dilutions, 
similar  to  that  of  the  Milwaukee  Academy,  while  I  undertook 
tests  of  the  lower  attenuations  on  the  same  conditions.  A  com- 
mittee of  three  were  to  be  appointed  to  oversee  and  place  safe- 
guards around  each  subseries  of  experiments.  On  each  committee 
there  was  to  be  a  representative  of  the  American  Institute  of 
Homoeopathy,  appointed  by  Dr.  Dake,  the  chairman  of  the  bureau; 
a  representative  of  the  believers  in  dynamization,  appointed  by 
Dr.  Allen;  and  a  representative  of  unbelievers  in  dynamization, 
appointed  by  me.  The  committee  to  oversee  Dr.  Allen's  tests 
was  chosen  as  follows  : 

Egbert  Guernsey,  M.D.,  of  New  York,  by  Dr.  Dake ;  J.  T. 
O'Conner,  M.D.,  of  New  York,  by  Dr.  Allen ;  C.  F.  Chandler, 
M.D.,  of  New  York,  by  Dr.  Sherman. 

Awaiting  the  appointment  of  a  similar  committee  to  oversee 
my  tests  in  Milwaukee,  I  learned  that  Dr.  Allen  had  declined  to 
go  on  with  his  experiments,  and  that  he  would  not  appoint  a 
representative  in  the  Milwaukee  committee. 

Knowing  well  the  fertility  of  any  tests  of  this  sort  which  were 
not  satisfactory  to  skeptics,  I  had  insisted  upon  both  Dr.  Allen's 
tests  and  mine  being  surrounded  by  safeguards  imposed  by  a 
committee  representing  believers  and  unbelievers.    The  absurdity 
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of  attempting  to  convince  skeptics  without  giving  them  a  repre- 
sentation in  the  safeguards  is  apparent  to  the  wayfaring  man. 

After  Dr.  Allen's  failure,  I  called  upon  the  three  medical  so- 
cieties of  Milwaukee  to  appoint  each  its  representative,  of  various 
opinions  on  the  dose  question,  to  scrutinize  and  place  safeguards 
around  the  proposed  tests.  Dr.  W.  J.  Ha wkes,  of  Chicago,  who 
had  publicly  challenged  a  comparative  test  of  the  3d  and  30th 
dilutions,  was  also  requested  to  appoint  a  representative. 

After  considerable  delay,  occasioned  mainly  by  the  apparent 
unwillingness  of  the  dynamizationists  to  aid  in  any  tests,  the  ar- 
rangement of  safeguards  was  completed  and  the  experiments 
were  begun. 

The  following  record  of  the  tests  was  made  by  the  committee 
in  an  official  manner. 

RECORD   OF   A   TEST   OF  THE  LOW   DILUTIONS. 

Milwaukee,  Wis.,  January  14th,  1880. — At  8  P.M.  the  follow- 
ing named  gentlemen  met  in  the  office  of  Dr.  Sherman  on  Wis- 
consin Street,  namely : 

Dr.  Lewis  Sherman,  member  of  the  Bureau  of  Materia  Medim, 
Pharmacy,  and  Provings,  American  Institute  of  Homoeopathy. 
Dr.  C.  C.  Olmsted,  appointed  by  the  Chairman  of  the  Bureau  of 
Materia  Medica,  Pharmacy,  and  Provings,  American  Institute  of 
Homoeopathy,  to  represent  the  believers  in  high  potencies  in 
placing  safeguards  around  the  test. 

Dr.  G.  C.  McDermott,  Dr.  Samuel  Potter,  representing  the 
Milwaukee  Academy  of  Medicine,  by  special  appointment. 

Dr.  E.  F.  Storke,  Secretary,  Wisconsin  State  Homoeopathic 
Medical  Society. 

Professor  George  W.  Peckham,  teacher  of  biology,  Milwaukee 
High  School. 

Absent,  Dr.  E.  M.  Rosenkrans,  of  the  committee,  appointed  by 
the  Milwaukee  Academy  of  Medicine. 

The  committee  was  called  to  order  by  Dr.  Sherman,  Professor 
George  W.  Peckham  was  chosen  chairman,  and  Dr.  Samuel 
Potter,  secretary. 

Dr.  Storke  presented  a  sealed  package  with  the  following 
writing  upon  it : 
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"  I  hereby  certify  that  the  contents  of  this  box,  consisting  of  a 
piece  of  Phosphorus,  one  seed  of  Nux  vomica,  one  small  bottle 
with  Mercwy,  and  one  with  Arsenious  acid,  have  been  examined 
by  me,  and  I  found  them  pure  and  as  represented ;  and  further, 
that  I  have  placed  them  in  this  box,  and  have  wrapped  them  up 
and  sealed. 

"  Gustavus  Bode, 

"Milwaukee,. January  13th»  1880."  Analytical  Chemist. 

The  package  was  opened  by  Dr.  C.  C.  Olmsted  in  the  presence 
of  the  committee,  and  the  substances  enumerated  above  were  found 
therein,  each  in  a  separate  package.  They  were  then  placed  upon 
a  small  table  surrounded  by  the  committee. 

On  motion,  it  was  agreed  that  each  member  record  his  opinion 
regarding  the  medicinal  efficacy  of  attenuated  drugs,  for  the 
purpose  of  showing  that  all  sides  of  the  question  are  represented 
on  this  committee. 

The  chairman,  Professor  Peckham,  stated  that  he  had  no  opin- 
ion to  express  on  the  matter,  not  having  had  sufficient  evidence 
before  him  to  determine  the  question. 

Dr.  C.  C.  Olmsted  stated  that  he  believed  in  the  medicinal 
efficacy  of  the  drugs  enumerated  as  high  as  the  200th  decimal 
attenuation. 

Dr.  G.  C.  McDermott  stated  that  he  had  the  fullest  confidence 
in  the  medicinal  virtue  of  all  drugs  in  the  highest  attenuations 
when  attenuated  by  the  Hahnemannian  process. 

Dr.  Lewis  Sherman  stated  that  he  had  confidence  in  the  medi- 
cinal efficacy  of  the  drugs  enumerated  as  high  as  the  6th  decimal 
attenuation. 

Drs.  E.  F.  Storke  and  Samuel  Potter  stated  that  they  had 
little  or  no  confidence  in  the  medicinal  efficacy  of  the  attenuation 
above  the  6th  decimal  of  the  drugs  enumerated. 

Professor  Peckham  dissolved  two  grains  of  Arsenious  acid 
with  200  minims  of  distilled  water  in  a  new  clean  test-tube. 

At  9.15  p.m.  Dr.  Storke  took  his  departure. 

This  solution  of  Arsenicum  was  then  attenuated  according  to 
the  Hahnemannian  process  to  the  7th  decimal  by  Drs.  Olmsted 
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and  Potter.  The  preparations  were  dispensed  for  proving  in  the 
following  manner: 

Ten  two-drachm  vials  were  labelled  "  Arsenicum  6X,"  and  on 
each  label  was  written  a  different  number;  the  numbers  running 
from  one  to  ten,  inclusive. 

Ten  slips  of  paper  were  likewise  numbered  from  one  to  ten. 
Each  of  the  slips  was  carefully  folded  to  conceal  its  number, 
and  was  placed  alongside  the  cork  in  the  correspondingly  num- 
bered vial.  Each  of  the  vials  was  then  wrapped  in  a  square 
piece  of  white  paper  (the  pieces  of  the  same  size  and  quality),  so 
as  to  leave  only  the  cork,  one  end  of  the  slip,  and  the  rim  of  the 
vial  visible.  The  ten  vials  were  then  placet!  in  a  hat  and  shaken. 
Dr.  Olmsted  then  took  one  vial  from  the  hat,  took  out  the  cork 
and  the  slip,  filled  the  vial  with  the  Arsenicum  6X,  replaced  the 
cork,  deposited  the  filled  vial  in  another  hat,  marked  the  slip 
which  he  took  out  "  Arsenicum  6X,"  and  deposited  it  unopened  in 
a  paper  slide-box.  The  other  nine  vials  were  then  filled  with 
distilled  water  by  members  of  the  committee;  each  slip  being 
handed  without  being  unfolded,  or  the  wrapper  being  removed 
from  the  vial,  to  Dr.  Olmsted,  who  deposited  it  in  the  box  with 
the  marked  slip,  and  sealed  the  box ;  all  the  members  of  the  com- 
mittee writing  their  names  across  the  seals.  The  ten  vials  thus 
deposited  in  the  hat  were  again  mixed  up  by  shaking  and  taken 
from  the  hat 

The  set  of  Arsenicum  6X  was  then,  in  accordance  with  his  re- 
quest, handed  to  Dr.  G.  C.  McDermott  for  experimentation,  and 
the  whole  lot  of  material  (drugs,  water,  alcohol,  slide-box,  etc.) 
was  placed  in  a  desk,  the  same  being  locked  and  sealed,  the  seals 
being  signed  by  Dr.  Olmsted  and  Professor  Peckham;  whereupon 
the  committee  adjourned  to  meet  at  the  call  of  Dr.  Lewis  Sher- 
man. 

January  22d,  1880,  8.30  p.m.  The  committee  met  at  Dr. 
Sherman's  office.  Present :  Professor  George  W.  Peckham,  Chair- 
man, Dr.  Samuel  Potter,  Secretary,  Drs.  E.  M.  Rosenkrans  (of 
the  committee  of  the  Milwaukee  Academy  of  Medicine),  C.  C. 
Olmsted,  and  Lewis  Sherman. 

Dr.  G.  C.  McDermott,  having  been  called  to  the  chair  of  Oph- 
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thalmology  aud  Otology  at  Pulte  Medical  College,  had  left  the 
city. 

Dr.  Sherman  dissolved  four  (4)  grains  of  Phosphorus  in  a 
boiling  flask  in  2800  minims  of  Alcohol,  in  the  view  of  the  com- 
mittee. 

A  package  of  Belladonna  tincture,  bearing  the  original  seal 
of  a  well-known  European  pharmacist,  was  opened  by  the  com- 
mittee, and  a  portion  thereof  was  attenuated  to  the  7th  decimal 
dilution  by  Drs.  Olmsted  and  Rosen krans.  A  set  each  of  Bel- 
ladonna 3X  and  7X  were  then  dispensed  by  Drs.  Olmsted  and 
Potter  in  the  manner  heretofore  described,  the  boxes  of  slips 
sealed,  and  the  packages  handed  to  Dr.  Lewis  Sherm&n  for  ex- 
perimentation. The  material  was  then  placed  in  the  sealed  desk, 
as  heretofore  described,  and  the  committee  adjourned. 

February  26th,  1880,  8.30 p.m.  The  committee  met.  Present: 
Drs.  Rosenkrans,  Olmsted, Sherman, and  Potter.  Professor  George 
W.  Peckham  having  promised  to  be  present,  but  failed.  The 
desk-seals  were  examined.  One  was  found  intact,  the  others 
having  burst  in  drying.  Arsenicum  5X,  6X,  and  7X  were  then 
dispensed  by  the  committee  in  the  manner  heretofore  described, 
Dr.  Olmsted  doing  the  medicating,  marking,  filling,  and  sealing 
of  the  boxes  containing  the  slips.  They  were  then  handed  for 
experimentation  as  follows : 

Ars.  5X  and  6X  to  Dr.  Lewis  Sherman. 

Ars.  7X  to  Dr.  Samuel  Potter. 

After  placing  the  material  under  seal  in  the  desk,  the  com- 
mittee adjourned. 

March  16th,  1880,  8.50  p.m.  The  committee  met.  Present: 
Drs.  Sherman,  Olmsted,  Rosenkrans,  and  Potter.  Aconitum 
3x  and  6X  were  prepared  from  the  tincture  found  in  stock  in  Dr. 
Sherman's  pharmacy.  Phosphorus  5X  and  6X  were  made  from 
the  solution  prepared  by  the  committee  and  kept  under  seal. 
They  were  then  dispensed  as  follows,  in  the  manner  heretofore 
described  :  the  filling,  marking,  and  sealing  being  done  by  Dr. 
C.  C.  Olmsted  in  person,  or  under  his  immediate  direction,  by 
different  members  of  the  committee.    To  Dr.  Potter  were  handed 
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sets  of  Aconitum  3X  and  6X,  Phosphorus  5X  and  6*.   To  Dr.  Sher- 
man sets  of  Aconitum  3X  and  6X,  Phosphorus  5X  and  6X. 

The  material  being  placed  under  seal  as  before,/the  committee 
adjourned. 

March  25th,  1880,  at  8.30  p.m.  The  committee  met.  There 
were  present  Drs.  Olmsted,  Rosenkrans,  Sherman,  and  Potter. 
Dr.  Olmsted  received  the  reports  of  Drs.  Sherman  and  Potter. 
The  boxes  containing  the  marked  slips  were  then  examined  by 
the  committee,  and  with  their  seals  were  found  intact.  They 
were  then  opened  by  Dr.  Olmsted,  and  the  marked  slips  found 
to  agree  with  the  reports  as  follows : 


Preparation  tested. 

NUMBER  OF  TUB  MEDICATED  VIAL. 

Dr.  Potter's 
report. 

Dr.  Sherman's 
report. 

Record  in 
sealed  box. 

Aconitum,  3* « 

1 
1 

6 

1 
7 

1 
1 
6 
9 

1 
2 
1 
7 

1 

1 
6 
9 
6 
8 
9 
1 
7 

Arse nic ii tn,  6* 

Bolladonna,  3«(1) 

Bflladoiina,  7*(1) 

Phosphorus,  5* 

Phosphorus,  6* 

The  committee  then  adjourned. 

March  30th,  1880.  The  committee  met  at  Dr.  Sherman's 
office.  There  were  present  Dr.  Lewis  Sherman,  Dr.  C.  C.  Olm- 
sted, Dr.  E.  M.  Rosenkrans,  and  Dr.  Samuel  Potter. 

The  minutes  of  the  previous  meetings  were  read  and  approved. 

Belladonna  Sx  and  6*,  Phosphorus  8*,  9*,  and  10*  were  then 
prepared  as  before,  from  the  tinctures — the  Belladonna  from  a 
new  tincture — and  were  dispensed  by  Dr.  C.  C.  Olmsted  in  ten- 
vial  sets,  as  heretofore  described.  They  were  handed  out  as 
follows :  To  Dr.  Potter,  Belladonna  6*,  Phosphorus  9E,  and  to 
Dr.  Sherman,  Belladonna  3X,  and  Phosphorus  8X  and  10*. 

After  sealing  the  sealed  boxes  in  the  desk  drawer  heretofore 
used,  the  committee  adjourned. 

April  25th,  1880.  The  committee  met.  There  were  present 
Drs.  Olmsted,  Rosenkrans,  Sherman,  and  Potter. 
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Dr.  Olmsted  received  the  reports  of  Drs.  Sherman  and  Potter, 
who  also  stated  that  they  had  each,  before  experimentation, 
divided  with  each  other  the  medicines  given  to  thera  by  the  com- 
mittee. The  boxes  containing  the  marked  slips  were  then  exam- 
ined by  the  committee,  and  with  their  seals  were  found  intact. 
They  were  then  opened  by  Dr.  Olmsted,  and  the  marked  slips 
found  to  agree  with  the  reports  received,  as  follows : 


Preparation. 

NUMBER  OF  THE  MEDICATED  VIAL. 

Dr.  Potter's 
report. 

2 
9 
5 
5 
4 

Dr.  Sherman's 
report. 

Record  in 
sealed  box. 

Belladonna,  3*  (2) - 

Belladonna,  6*  (2) 

Phosphorus,  8» 

Phosphorus,  9* 

2 
1 
7 
2 
10 

2 
9 
7 
5 
1 

Phosphorus,  10* 

SUMMARY. 

Both  experimenters  were  successful  with  Aeon.  3",  Aeon.  6X, 
Arsen.  5X,  Arsen.  6*,  Arsen.  7X,  Bell.  3X,  No.  2,  Phos.  5X  and 
Phos.  6\ 

Both  experimenters  failed  with  Phos.  10\ 

One  experimenter  succeeded  and  one  failed  with  Bell.  6X,  No. 
2,  Phos.  8X,  and  Phos.  9*. 

One  experimenter  failed  with  Bell.  3X,  No.  1,and  Bell.  7*, 
No.  1. 

The  committee  then  adjourned. 

George  W.  Peckham, 

Chairman. 

C.  C.  Olmsted,  M.D., 
Eugene  F.  Stork,  M.D., 
Lewis  Sherman,  A.M.,  M.D., 
E.  M.  Rosenkran8,  M.D., 
Samuel  Potter,  M.D., 

Secretary. 

For  convenient  reference  I  have  arranged  the  preceding  reports 
so  as  to  make  them  correspond  with  that  on  the  30th  dilution, 
by  the  Milwaukee  Academy  of  Medicine. 
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TESTS  OF  THIRD  DECIMAL  DILUTION. 


Samuel  Potter, . 
Lewis  Sherman, 
Lewis  Sherman, 
Samuel  Potter, . 
Lewis  Sherman, 


Aeon  i  turn,   . 
Aconitum,    . 
Belladonna  No.  1, 
Belladonna  No.  2, 
Belladonna  No.  2, 


9* 


Correct  selection. 
Correct  selection. 
Incorrect  selection. 
Correct  selection. 
Correct  selection. 


TESTS  OP  THE  FIFTH   DECIMAL  DILUTION. 


Lewis  Sherman Arsenicum, . 

Samuel  Potter Phosphorus, 

Lewis  Sherman,      ....    Phosphorus, 


Correct  selection. 
Correct  selection. 
Correct  selection. 


TESTS  OF  THE  8IXTH   DECIMAL  DILUTION. 


Samuel  Potter, . 
Lewis  Sherman, 
Lewis  Sherman, 
Samuel  Potter, . 
Lewis  Sherman, 
Samuel  Potter,. 
Lewis  Sherman, 
G.  C.  McDermott, 


Aconitum,  . 
Aconitum,  . 
Arsenicum, . 
Phosphorus, 
Phosphorus, 
Belladonna  No.  2, 
Belladonna  No.  2, 
Arsenicum, . 


Correct  selection. 
Correct  selection. 
Correct  selection. 
Correct  selection. 
Correct  selection. 
Correct  selection. 
Incorrect  selection. 
Lost  the  package, 


TESTS  OF  THE  SEVENTH   DECIMAL  DILUTION. 


Samuel  Potter, . 
Lewis  Sherman, 


Arsenicum, . 
Belladonna  No.  1, 


Correct  selection. 
Incorrect  selection. 


TESTS  OF  THE  EIGHTH   DECIMAL  DILUTION. 

8am uel  Potter, Phosphorus,        .       .    9       .       .    Incorrect  selection. 

Lewis  Sherman Phosphorus,  .    9  Correct  selection. 

TESTS  OF  THE   NINTH   DECIMAL  DILUTION. 

Samuel  Potter, Phosphorus,  .    9  Correct  selection. 

Lewis  Sherman,       ....    Phosphorus,        .       .    9       .       .    Incorrect  selection. 

TESTS  OF  THE  TENTH   DECIMAL  DILUTION. 

Samuel  Potter, Phosphorus,        .       .    9       .       .    Incorrect  selection. 

Lewis  Sherman,       ....    Phosphorus,  .    9  Incorrect  selection. 

With  a  single  exception  there  were  no  failures  to  report  in  the 

low  dilution  tests.     The  following  note  from  Dr.  McDermott  to 

the  Secretary  of  the  Committee  explains  the  absence  of  his  name 

in  the  table : 

Cincinnati,  Ohio,  April  30th,  1880. 

Dear  Doctor  Potter  :  In  reply  to  yours  of  inquiry  regarding  the  test, 
I  am  sorry  not  to  be  able  to  report  even  trying  to  find  the  medicated  prepa- 
ration. If  you  remember,  it  whs  just  two  days  before  I  took  my  departure, 
and  the  medicines  were  mislaid,  as  I  was  not  there  during  the  moving.  I 
regret  sincerely  the  accident.  Ever  yours, 

G.  C.  McDermott. 

*  This  column  gives  the  number  of  "  blanks  "  in  each  case. 
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Reports  of  cures  have  been  presented  in  evidence  of  the  pres- 
ence and  power  of  drugs,  in  attenuations  beyond  the  accepted 
limits  of  the  divisibility  of  matter.  This  supposed  evidence 
does  not  come  in  the  form  of  statistics,  comparing  the  effects  of 
these  attenuations  with  the  effects  of  pure  sugar,  used  in  the  same 
manner;  and  under  the  same  conditions,  as  the  supposed  reme- 
dial agents.  For  this  reason,  these  observations  must  go  for  nought. 
It  has  been  shown  by  experiment  that  symptoms,  similar  to  those 
obtained  in  the  provings  of  the  "dynamized"  drugs,  follow  the 
administration  of  milk-sugar,  and  it  may  be  shown  by  experiment 
that  as  remarkable  recoveries  from  sickness  will  follow  the  use  of 
sugar,  as  can  be  obtained  from  "  dynamized  "  drugs.  The  results 
obtained  in  the  tests  of  the  Milwaukee  Academy,  by  the  believers 
in  dynamization,  point  unmistakably  to  such  a  demonstration. 

The  evidence  is  not  all  in,  until  the  sug^r  has  had  a  fair  trial. 
This  much  can  be  affirmed,  that,  in  the  competitive  trials  which 
have  been  made  with  dynamized  drugs  and  pure  sugar,  no  dif- 
ference could  be  detected. 

In  conclusion,  I  submit  an  estimate  of  the  probability  of  the 
existence  of  medicinal  power  in  the  attenuations  tested,  based 
upon  the  results  of  the  experiments  which  have  been  made  and 
presented : 


8*  dilution, 

2222  in 

favor  to  1  against 

5x      u 

999 

!( 

1 

ii 

ex     u 

158,730 

ii 

1 

ii 

7»      << 

41 

it 

1 

ii 

8*      " 

41 

u 

1 

it 

9*      " 

41 

«( 

1 

it 

10*      " 

1 

i« 

41 

ii 

80*      " 

1 

ii 

7,036,876,000,000,000,000,000,000,000,- 

000,000,000,000,  against, 

or  leaving  out  of  the  calculation  the  experimenters  who  did  not 
report  1  in  favor  to  1,999,999,999  against. 
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THE   PROOFS    OF  DRUG    PRESENCE  AND 

PO  WER  IN  A  TTENUA  TIONS  4B0VE 

THE  SIXTH  DECIMAL, 

AS  FURNISHED   BY  ANALOGY  FROM  THE  FIELD  OF  IMPAL- 
PABLE MORBIFIC  AGENCIES. 

By  J.  P.  Dakb,  M.D.,  Nashville. 


If  a  drop  of  blood,  or  a  particle  of  pus,  or  a  breath  of  air,  in 
which  chemical  tests  and  the  spectroscope  and  the  microscope 
can  detect  no  impurity,  is  found,  by  human  experience,  to  hold 
the  seeds  of  disease,  analogy  warrants  the  conclusion  that,  in 
drug  attenuations  where  such  tests  and  appliances  fail  to  discover 
a  drug  atom,  there  yet  may  be  medicinal  presence  and  power. 

The  field  of  morbific  agencies  is  very  broad,  and,  for  the  most 
part,  covered  with  thick  darkness.  Human  vision  has  discerned 
much  in  it  by  occasional  gleams  of  light  in  efforts  to  learn  the 
origin  and  to  trace  the  history  of  various  diseases. 

Inheritance. — In  the  ovum  and  the  seminal  fluid  are  borne, 
from  parent  to  offspring,  those  material  yet  impalpable  seeds 
which,  germinating  in  after  years,  give  rise  to  tuberculosis,  carci- 
nosis, the  hydra-headed  syphilis,  and  other  affections  which  are 
regarded  as  hereditary.  No  species  of  test,  no  means  of  diag- 
nosis have  yet  been  able  to  detect  those  seeds  in  advance  of  their 
germination  and  fruitage ;  and  yet,  where  is  the  pathologist  who 
ventures  to  deny. their  existence? 

Parasites. — In  articles  of  food  and  drink,  in  clothing,  in  beds, 
and  in  contact  with  persons  diseased,  various  germs  are  received, 
which  increase  or  develop  into  parasites — epizoa,  eniozoa — to 
prey  upon  and  even  destroy  the  human  body.  Some  of  these 
germs  have  been  clearly  seen  and  studied  by  direct  observation, 
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while  others  have  eluded  the  keenest  search  with  means  the  most 
perfect  and  powerful. 

Judging  the  unseen  by  that  which  is  seen  aetiology  has  come 
to  acknowledge  the  presence  and  sick-making  power  of  living 
germs  which  no  microscope  has  discerned. 

Vegetable  Emanations. — There  are  trees  and  plants  the  ema- 
nations from  which  occasion  sickness  and  even  death.  There 
are  persons  who  cannot  ride  along  a  road,  beside  which  grows  the 
Rhus  toxicodendron,  without  having  vesicular  erysipelas,  espe- 
cially if  the  wind  chance  to  blow  from  the  direction  of  that  shrub. 
The  senses  all  fail  to  detect  the  poison  thus  borne  upon  the  air. 
It  is  impalpable,  yet  who  denies  its  potency? 

Miasmata, — There  are  localities  where  one  night's  sojourn, 
where  one  hour's  travel,  may  occasion  intermittent  fever,  mala- 
rial fever,  and  other  affections  which  we  denominate  miasmatic. 

Whatever  may  be  our  views  of  the  pathology  of  such  affec- 
tions— whatever  organ  or  tissue  we  may  regard  as  the  one  pri- 
marily or  chiefly  affected — we  cannot  escape  the  conclusion  that 
in  such  localities  there  is  a  material  not  elsewhere  found,  a  mor- 
bific something  as  real  as  that  from  the  poison  oak,  the  leprous 
hand,  the  trichinous  pork,  or  the  syphilitic  parent. 

Efforts  have  been  made  to  discover  the  form  and  other  physical 
characteristics  of  miasmatic  poison  by  the  aid  of  the  microscope 
and  chemical  reagents.  Some  investigators  claim  the  ability  to 
detect  and  define  them  in  the  atmosphere  of  various  localities. 

Contagion. — iA  healthy  child  entering  a  house  where  one  is 
sick  with  scarlet  fever,  encountering  nothing  in  the  least  offen- 
sive to  the  senses,  in  a  few  days  has  scarlatina. 

Another,  looking  through  a  picture-book  lately  handled  by  a 
child  recovering  from  measles,  in  due  time  presents  a  case  of 
measles. 

And  another,  riding  for  half  an  hour  in  a  railway  coach  with  a 
child  that  has  mumps  or  whooping-cough,  noticing  nothing  dis- 
agreeable, in  a  few  days,  perhaps  a  thousand  miles  away,  is  found 
to  have  mumps  or  whooping-cough. 

A  person  never  vaccinated  nor  inoculated  with  variolous  mat- 
ter, riding  along  a  country  road,  on  a  frosty  morning,  a  mile  to 
the  windward  of  a  house  in  which  is  a  case  of  small-pox,  in  two 
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weeks  thereafter,  without  further  exposure,  may  have  that  dreaded 
disease. 

In  all  these  cases  there  is  a  contagium,  a  graft-germ,  a  material, 
passing  from  person  to  person,  which  no  microscope  has  been 
able  to  define  and  no  chemical  tests  to  distinguish.  Each  seed 
has  its  own  form  and  character,  always  reproducing  its  kind, 
without  material  variation.  Hybridization  may  give  rise  to  new 
species,  and  so  extend  the  number  of  impalpable  morbific  or- 
ganic agencies. 

Gases. — Beside  the  transmissible  seeds  of  disease,  coming  by 
inheritance,  the  invisible  graft-germs  and  parasites,  and  the  yet 
more  impalpable  miasms  and  contagions  from  various  sources, 
there  are  gases  in  peculiar  states  and  proportions,  inorganic  ele- 
ments, immediately  recognizable  by  no  means  or  methods  at  our 
command,  which  operate  as  effective  causes  of  disease. 

Electricity. — And  beyond  these  is  the  subtile  agent  known  as 
electricity,  appreciable  only  under  peculiar  circumstances,  yet 
brought  under  human  control  and  measurement.  In  dealing 
with  it  we  are  compelled  to  consider  its  quantum  as  well  as  quo 
modo.  With  all  its  teuuity  its  sick-making  power  is  not  ques- 
tioned. 

But  we  need  look  no  farther  in  the  field  of  impalpable  mor- 
bific agencjes. 

Turning  now  to  the  data  furnished  by  chemical  tests  and  by 
spectroscopic  and  microscopic  examinations  of  attenuated  drugs, 
we  find  medicinal  matter  traced  beyond  the  6th  decimal  to  the 
8th,  9th,  and  some  claim  to  the  12th. 

One  mathematician,  upon  the  accepted  theory  of  molecular 
magnitudes,  tells  us  that  one  grain  of  the  11th  centesimal 
attenuation  may  contain  one  atom  of  the  drug-matter  aud  not 
more;  while  another  says  the  15th  centesimal  dilution  has 
one  atom  to  each  drop,  and  the  16th  but  one  atom  to  every  one 
hundred  drops. 

Taking  the  decimal  scale  the  calculations  of  the  former  would 
warrant  us  in  the  conclusion  that  no  medicinal  matter  exists  in 
the  25th  attenuation,  or  at  least  but  one  atom  in  every  mil- 
lion of  drops,  while  the  calculations  of  the  latter,  considering 
the  ultimate  atom,  or  indivisible  particle  to  be  reached  in  the 
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15th  centesimal,  would  lead  us  to  expect  one  atom  of  drug  in 
each  drop  of  the  30th  decimal. 

Beyond  the  30th,  so  far  as  I  am  informed,  no  one  claims 
either  the  practical  or  the  theoretical  presence  of  drug  material. 

As  for  drug-power  existing  beyond  drug-presence  I  fail  to 
find  any  proofs  of  such  a  condition  in  the  field  of  morbific  agen- 
cies. If  the  physiologist  finds  undoubted  drug-effects  from  atten- 
uations in  which  neither  direct  observation  nor  analogy  can 
consent  to  there  being  drug-presence,  we  are  only  forced  to  the 
conclusion  that  the  material  drug  may  exist  beyond  the  limits 
set  by  direct  observation  and  analogy. 

However  we  may  theorize  and  philosophize  about  the  persist- 
ence of  force  and  its  correlation,  we  cannot  predicate  potential 
drug-force  where  there  is  not  some  drug-matter.  The  force  of  a 
drug,  its  spirit,  if  you  please,  is  no  more  recognizable  and  useful 
out  of  its  own  body  than  is  the  spirit  of  a  man  out  of  its  body 
among  men.  If  it  were  possible  for  it  to  be  transferred  by  tritu- 
ration or  succussion  to  sugar  of  milk  .or  alcohol,  what  would  be 
the  gain?  Why  labor  so  long  to  free  the  medicinal  spirit  from 
one  body  to  have  it  "clothed  upon"  by  another  body?  To 
those  who  recognize  a  dynamic  medicinal  spirit  in  the  most  inert 
substances,  including  sugar  of  milk,  the  question  is  pertinent: 
When  the  drug-spirit  has  taken  possession  of  the  sugar  of  milk, 
where  is  the  dwelling-place  of  the  disembodied  spirit  of  the  sugar 
of  milk? 

Let  us  consider  these  and  other  troublesome  questions  before 
we  declare  our  unqualified  adherence  to  the  doctrine  of  medical 
spiritism.  In  avoiding  the  grossness  of  the  old  school  let  us  not 
rush  into  the  absurd  transcendentalism  of  a  small  section  of  the 
new. 

Tracing  medicinal  matter  by  one  means  and  another,  step  by 
step,  from  the  crude  up  to  the  finest,  let  us  endeavor  to  so  treat 
and  so  employ  it  as  to  escape  the  evil  and  obtain  the  good  iu  the 
restoration  of  human  health. 
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PROOFS  OF  MEDICINAL  POWER  IN  ATTEN- 
UATIONS ABOVE  THE  SIXTH 
DECIMAL. 

By  C.  H.  Lawton,  M.D.,  Wilmington,  Del. 


I  have  the  honor  to  present  for  your  consideration  a  few 
thoughts  with  reference  to  the  limits  of  drug  attenuation,  or 
proofs  of  medicinal  power  in  attenuations  above  the  6th  decimal. 
In  doing  so  I  shall  not  follow  the  beaten  track,  but  shall  call 
your  attention  to  laws  and  principles  that  control  all  material 
substances,  and  shall  endeavor  to  trace  some  aualogy  between 
them  and  the  action  of  our  homoeopathic  remedies. 

Viewing  the  subject  from  this  standpoint,  I  am  aware,  I 
go  on  dangerous  ground  ,•  for  this  question  has  been  the  cause 
of  more  dissensions  in  our  school,  and  has  provoked  more  vio- 
lent opposition,  than  all  other  questions  combined. 

Standing,  as  I  do,  in  the  presence  of  men  who  are  veterans  in 
the  homoeopathic  ranks,  men  of  culture  and  ability,  and  at  whose 
feet  I  love  to  sit,  it  is  natural  I  should  feel  some  embarrassment 
in  presenting  a  subject  of  such  vital  importance.  With  no  wish 
to  provoke  a  spirit  of  controversy,  but  with  an  earnest,  honest 
desire,  to  search  after  the  truth,  I  ask  that  you  join  me  for  a  few 
moments  in  the  investigation  of  this  subject,  the  truth  of  which 
can  only  be  approximated  by  the  closest  observation,  and  oft- 
repeated  experiment.  I  say  approximated,  for  we  cannot  un- 
derstand it  by  experiment;  it  is  still  shrouded  in  mystery. 

Gentlemen  come  here,  year  after  year,  and  relate  their  ex- 
perience, piling  fact  upon  fact,  showing  the  wonderful  results 
achieved  by  the  most  minute  doses ;  and  year  after  year,  others 
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listen  incredulous,  and  some  are  almost  ready  to  give  the  lie,  to 
what  they  cannot  understand.     Why  is  this  ? 

One  great  cause,  it  seems  to  me,  lies  in  the  fact,  that  we  are 
too  much  in  the  habit  of  using  the  terms  high  attenuations,  high 
dilutions,  and  high  potencies,  indiscriminately.  If,  in  making 
a  statement,  I  use  the  terms  arbitrarily,  and  not  in  harmony 
with  the  facts  I  wish  to  communicate,  no  logical  mind  can  ac- 
cept it.  If  I  speak  of  increased  medicinal  power  in  connection 
with  high  attenuations  and  high  dilutions,  there  is  an  incom- 
patibility, a  want  of  harmony  in  these  terms,  and  its  acceptance 
by  others  must  depend  upon  its  statement  in  terms  that  are  in 
harmony  with  known  laws — all  truths  must  harmonize !  Where 
then  is  the  truth  ? 

Again,  gentlemen  cannot  accept  facts  based  solely  on  experi- 
*  ment ;  they  must  either  make  the  experiment  themselves,  or  we 
must  appeal  to  their  judgment  and  reason ;  they  must  not  only 
have  facts,  but  these  facts  must  harmonize  with  known  laws.  If 
in  experimenting  we  develop  facts  only,  our  sphere  of  usefulness 
is  limited  ;  but  if  in  developing  facts,  we  unfold  the  underlying 
principles,  while  acting  consistently  with  those  principles,  we 
can  never  make  a  mistake.  It  is  a  fact  that  the  high  potencies 
do  act,  although  we  cannot  all  accept  it.  Some  of  us  know  this 
by  experience ;  others  know  it  from  the  testimony  of  men  stand- 
ing in  the  foremost  ranks  of  homoeopathy,  men  of  profound  re- 
search and  rare  mental  attainments,  members  of  our  own  Amer- 
ican Institute,  and  the  peers  of  any  who  have  lived  since  the 
days  of  Hahnemann. 

We  have  the  facts,  either  by  experience,  or  from  testimony  ; 
but  science  does  not  consist  in  an  accumulation  of  facts  merely, 
there  must  be  a  knowledge  of  principles  whereby  we  may  trace 
the  unknown,  from  known  phenomena,  and  may  arrive  at  definite 
conclusions.  Now,  if  we  find  that  these  facts  harmonize  with 
known  laws,  we  have  demonstrated  a  principle,  and  may  draw  con- 
clusions which  any  logical  mind  can  accept.  In  the  further  devel- 
opment of  this  subject  I  wish  to  submit  the  following  propositions : 

1st-  The  practical  limit  of  drug  attenuation  is  determined  by 
the  amount  of  resistance  (inherent  in  the  drug)  opposed  to  the 
disorganizing  or  decomposing  agent  with  which  it  is  triturated ; 
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and  this  resistance  depends  on  density  and  hardness.  It  is,  there- 
fore, impossible  to  establish  any  arbitrary  rules  for  defining  it. 

2d.  That  beyond  the  limit  of  drug  attenuation  there  is  medic- 
inal power. 

Some  minds  are  so  organized  that  they  can  only  accept  as 
evidence  that  which  is  appreciable  to  the  senses  ;  if  a  thing  looks 
strong,  and  smells  strong,  and  tastes  strong;  if  they  can  handle 
it,  and  it  feels  strong,  they  conclude  that  it  is  strong.  We 
know,  however,  that  the  most  powerful  agents  of  which  we  have 
any  knowledge,  are  those  which  we  cannot  see,  nor  smell, 
nor  taste,  nor  handle.  Electricity  and  magnetism  are  such. 
There  is'  in  every  material  substance  (therefore  in  every  drug 
substance)  a  force,  which  is  the  life  of  that  substance,  the  organ- 
izing and  controlling  power,  the  active  principle. 

When  any  substance,  solid  or  fluid,  is  decomposed,  this  latent 
force  is  set  free,  and  becomes  active  or  dynamic.  This  principle 
may  be  evolved  either  chemically  or  by  friction,  heat  or  mag- 
netism. All  substances  continue  in  a  state  of  rest  unless  acted 
upon  by  some  external  force.  These  are  fundamental  principles 
in  science  and  philosophy,  that  no  argument  of  mine  can 
strengthen,  and  no  amount  of  opposition  can  disprove.  I  will 
give  a  few  illustrations. 

Take  any  two  substances,  one  of  which  is  more  easily  oxi- 
dized than  the  other,  bring  them  in  contact  with  a  third  sub- 
stance, which  will  act  upon  them  chemically,  and  as  the  sub- 
stance most  easily  acted  upon  is  decomposed,  there  is  a  principle 
evolved  which  we  can  neither  see,  nor  smell,  nor  taste,  nor 
handle,  but  which,  nevertheless,  is  the  life  principle,  and  was  the 
organizing  and  controlling  power  of  the  substance  acted  upon. 

This  is  beautifully  illustrated  by  the  galvanic  battery,  the  life 
principle  evolved  by  which  is  called  chemical  or  galvanic  elec- 
tricity. This  principle  may  also  be  developed  by  friction  ;  the 
experiments  with  the  glass  rod,  and  with  sealing  wax,  are  so 
familiar,  that  it  will  be  hardly  necessary  to  do  more  than  allude  to 
them.  In  this  case  the  principle  developed  is  called  frictional 
electricity.  Heat  will  also  develop  this  principle ;  take  two  bars 
of  different  kinds  of  metal,  bring  the  ends  into  close  contact,  and 
heat  them  at  their  junction,  and  a  like  phenomenon  will  occur. 
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Now,  gentlemen,  my  thought  is,  that  just  as  electricity  dwells 
in  all  substances,  and  is  made  sensible  only  by  friction,  or  de- 
composition, so  in  our  potentized  remedies  the  medicinal  power 
is  developed  by  friction  or  trituration.  We  know  by  experience 
that  there  is  power  developed  by  trituration.  Is  not  this  sug- 
gestion then,  of  likeness  to  electricity  or  magnetism,  a  suggestion 
in  the  right  direction?  This  has  been  called  life,  without  sense. 
I  believe  it  is  the  life  principle,  and  in  the  hands  of  Deity,  the 
creative  and  creating  power  of  the  universe.  Again,  matter  can 
neither  give  itself  motion  nor  deprive  itself  of  it.  My  hands 
have  no  power  in  themselves  to  move  ;  my  blood  has  no  power 
in  itself  to  circulate,  my  heart  to  throb,  or  my  lungs  to  perform 
the  function  of  respiration.  They  must  be  acted  upon  by  some 
force  external  to  themselves  in  order  to  perform  the  various 
kinds  of  motion  to  which  they  are  adapted. 

One  more  thought  and  I  will  close.  It  has  been  stated,  and 
experience  proves  its  truth,  that,  in  the  majority  of  cases,  both 
acute  and  chronic,  our  potentized  medicines  act  more  promptly 
than  the  tinctures  or  low  attenuations ;  I  will  go  further,  and 
think  I  may  be  justified  in  saying,  that  without  potentization  there 
is,  and  can  be,  no  medicinal  power.  As  material  substances  have 
no  power  in  themselves  to  act,  and  as  there  can  be  no  force  with- 
out decomposition;  I  submit,  that,  if  we  give  our  medicines  in 
the  crude  state,  or  in  the  low  attenuations,  this  process  of  decora- 
position  must  be  performed  in  the  stomach  before  the  medicinal 
power  can  be  developed.  Hence  the  retarded  action  of  low  at- 
tenuations. 

In  conclusion,  I  submit  the  following : 

1st.  That  attenuation  is  simply  the  commingling,  or  the  unit- 
ing in  one  mass,  of  a  medicinal  with  a  non-medicinal  substance. 

2d.  To  potentize,  or  in  other  words,  to  develop  medicinal 
powers  there  must  be  decomposition. 

3d.  The  amount  of  medicinal  power  is  in  proportion  to  the 
complete  or  partial  decomposition  of  the  drug  acted  upon. 

4th.  A  point,  when  decomposition  is  complete  and  the  me- 
dicinal power  fully  developed,  marks  the  limit  of  drug  attenua- 
tion. 
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THE  PROOFS    OF   MEDICINAL   PRESENCE 

AND  EFFICACY  IN  ATTENUATIONS 

ABOVE  THE  SIXTH DECI3IAL, 

AS   FURNISHED   BY   CLINICAL    EXPERIENCE    IN   THE   USE 
OP  ATTENUATIONS    RANGING   FROM    THE   FIF- 
TEENTH TO  THE  THIRTIETH  DECIMAL. 

By  A.  C.  Cowperthwaite,  M.D.,  Iowa  City,  Iowa. 


Many  centuries  ago  it  was  decreed  that  man  should  not  live 
by  bread  alone,  or,  in  other  words,  that  life  was  not  altogether 
made  up  of  those  things  which  constitute  the  material,  but  that 
it  must  draw  much  of  its  pabulum  from  the  fountains  of  the 
unknown.  So,  in  all  the  elements  which  go  to  make  up  life? 
from  its  humblest  to  its  most  exalted  manifestations,  from  the 
child  in  the  cradle  to  the  gray-haired  scientist,  do  we  find  all 
the  relations  of  life  involving  both  the  known  and  the  unknown 
quantities.  Were  it  not  so,  advancement,  both  moral  and  intel- 
lectual, would  cease,  for  without  the  incentive  of  the  unknown 
continually  before  us,  the  desire  to  unravel  its  mysteries  would 
not  exist,  inductive  reasoning  would  become  unnecessary,  and 
man,  contented  with  himself  and  his  surroundings,  would  cease 
to  be  the  active,  inspiring  element  of  progress  which  he  now  is, 
and  would  become  a  mere  listless  automaton,  performing  mechani- 
cally the  necessary  duties  of  life. 

Such,  comparatively,  is  the  man  of  the  present  day  who  at- 
tempts to  deal  only  with  known  quantities,  who  believes  only  that 
which  the  sense  of  touch  or  sight  may  reveal  to  him.  That 
physician  who  refuses  to  traverse  that  borderland  in  which  dwells 
the  unknowable  of  the  scientist  is  in  serious  danger  of  shipwreck 
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on  the  shoals  of  inactivity.  For  that  which  is  unknowable  to- 
day may  not  be  unknowable  to-morrow,  and  the  drug  potency 
yielding  no  medicinal  molecules  to-day  may,  in  the  hands  of  the 
future  scientist,  become  rich  in  the  finely  divided  elements  of  the 
original  substance. 

Hahnemann  (when  he  discovered  that  under  the  guidance  of 
the  law  of  cure  the  sensitive  human  organism  would  not  tolerate 
as  large  doses  as  he  had  previously  employed)  sought  to  establish 
some  plan  by  which  the  size  of  the  dose  might  be  systematically 
reduced.  Of  the  success  of  his  efforts  we  are  well  aware.  When 
the  aggravation  of  symptoms  still  attended  the  administration  of 
the  lower  preparations,  and  he  felt  the  necessity  of  still  further 
reducing  the  size  of  the  dose,  Hahnemann,  although  appreciat- 
ing his  far  departure  from  the  original  substance,  did  not  point 
the  microscope  to  each  successive  potency  in  order  to  assure  him- 
self of  actual  drug  presence.  This  he  considered  an  unnecessary 
test,  for  equally  conclusive  to  him  was  the  action  of  the  medicine 
upon  the  diseased  organism.  When,  as  he  ascended  the  scale  of 
potencies,  he  saw  precisely  the  same  effects  attending  the  admin- 
istration of  his  remedy,  save  the  absence  of  the  medicinal  aggra-  • 
vation,  he  wisely  concluded  that  such  action  could  only  result 
from  the  drug  administered,  else  why  could  these  results  be  fore- 
told with  such  precision  ?  The  patient  tossing  about  with  a  burn- 
ing fever  on  receiving  Aeon.80  would  break  out  in  a  profuse  per- 
spiration and  the  fever  would  abate.  And  this,  occurring  time 
and  time  again,  was  conclusive  evidence  to  Hahnemann  that 
Aconite  did  it.  Should  it  not  be  conclusive  evidence  to  others 
as  well?  And  when  Hahnemann's  experience  has  been  "repeated 
many  thousand  times  by  his  followers,  not  only  with  Aconite  as 
mentioned,  but  also  with  many  other  remedies,  should  not  the 
medicinal  efficacy  existing  in  the  30th  potencies  be  clearly  ac- 
knowledged, and  the  subject  no  longer  remain  an  open  question  ? 
It  is  a  fact  acknowledged  by  all  homoeopath ists  that  the  cura- 
tive action  of  a  drug,  when  properly  selected,  is  not  in  direct 
ratio  with  the  quantity  of  the  drug  employed.  This  principle 
was  set  forth  when  Hahnemann  passed  from  crude  materials,  by 
the  scruple  and  drachm,  to  drops  and  grains  of  tinctures  and 
triturations,  just  as  much  as  when  urged  by  additional  experi- 
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ence  he  passed  from  the  latter  to  pellets  of  the  30th  potency. 
The  physician  who  prescribes  only  low  potencies  admits  the  truth 
of  this  statement  equally  with  him  who  relies  upon  the  higher 
potencies.  So,  we  may  safely  assume  it  to  be  an  accepted  doctrine 
of  the  homoeopathic  school  that,  "  the  curative  power  of  drugs 
is  not  in  the  proportion  of  their  material  quantity."  This  fact 
once  acknowledged,  where  shall  the  line  be  drawn,  and  who  shall 
say  at  what  point  in  drug  potentiations  medicinal  efficacy  is 
lost?  Again,  it  is  a  conceded  point  that  trituration  and  dilution 
develop  curative  power  in  substances  which  in  their  crude  state 
are  inert,  viz.,  silica,  salt,  tin,  gold,  etc.  If  this  be  the  case,  and 
it  most  certainly  is,  who  is  to  say  what  point  marks  the  limit  of 
this  development?  Experience  alone  can  establish  these  points, 
and  it  has  already  demonstrated  beyond  cavil  that,  to  say  the 
least,  development  of  curative  power  does  not  cease  below  the 
30th  potency.  I  say  experience  has  demonstrated  this  fact.  If 
not,  then  experience  is  of  no  value,  and  the  accumulated  wis- 
dom of  Hahnemann,  of  Bonninghausen,  of  Dunham,  and  others 
only  fills  a  blank  page  in  our  literature. 

Statistics  go  far  toward  proving  the  medicinal  efficacy  of  the 
30th  potencies,  but  I  will  detain  you  only  by  referring  to  the 
well-known  experiments  of  Drs.  Wurmb  and  Kasper,  in  the 
Leopoldstadt  Hospital  at  Vienna.  These  gentlemen  had  no 
confidence  whatever  in  high  potencies,  but  determined  to  estab- 
lish a  series  of  experiments  in  order  to  arrive  at  a  solution  of  the 
question  of  dose.  So  during  the  ten  years  from  1850  to  1859, 
inclusive,  all  cases  in  this  hospital  were  treated  for  the  first  three 
years  with  the  30th  decimal  dilution,  for  the  second  three  years 
with  the  6th,  and  for  the  remaining  four  years  with  the 
15th.  At  the  end  of  the  ten  years  Dr.  Eidherr  undertook 
the  task  of  collating  the  material  thus  obtained,  and  con- 
fined his  investigations  to  a  single  disease,  pneumonia,  for 
the  reason  that  the  diagnosis  of  this  disease  is  easy,  and  that, 
by  means  of  the  physical  signs,  its  course,  progress,  and  decline 
could  be  more  accurately  followed  and  observed  than  is  the  case 
with  many  other  acute  diseases.  His  investigations  were  con- 
ducted with  the  greatest  care,  and  all  outside  influences  taken 
into  coasideration,  even  to  the  different  atmospheric  conditions 
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of  each  period.  As  regards  the  latter,  it  was  determined  that 
"  during  the  first  epoch  the  atmospheric  conditions  were  most 
favorable  to  the  prevalence  and  severity  of  pneumonia,  and  there- 
fore the  least  favorable  for  the  treatment ;  during  the  second 
epoch  least  favorable  to  the  spread  and  severity  of  pneumonia, 
and  therefore  the  most  favorable  for  the  treatment." 

The  cases  occurring  during  the  first  period  were  designated  by 
Dr.  Eidherr  as  Group  1,  those  during  the  second  period  as  Group 
2,  and  those  of  the  third  period  as  Group  3. 

The  physical  signs  of  each  stage  of  the  disease  were  very  care- 
fully noted,  and  the  comparison  between  the  groups  made  with 
reference  to  all  these  points.     The  following  is  the  result: 

The  average  duration  of  the  infiltration  was: 

For  Group  1, 3.0  days. 

14        "       2, 4.1     " 

14        "       3, 3.0     •« 

Resolution  began : 

For  Group  1, on  the  3d  day. 

"        ««     2, «*      3  5    " 

«        "     8, "       3.2    " 

Resolution  was  complete: 

For  Group  I, on  the  4  9  day. 

"        "    2, "       6.9     " 

"         "     3, "       6.3     " 

The  physical  signs  of  the  infiltration  vanished : 

For  Group  1,      ;        ....        on  the  7  1  day. 

«         «     2, "       9.8     " 

»        "3, "     10  8     « 

The  physical  signs  of  the  exudation  vanished : 

For  Group  1, on  the  12.3  day. 

"         •<     2, "       20  5     " 

«•         »     8, "        18.1     u 

The  average  duration  of  each  case  from  its  reception  to  its 
dismissal : 
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For  Group  1, 11.3  days. 

"         u     2, 19.5    " 

"        "     8, 14.6     •« 

From  these  valuable  figures  we  not  only  learn  positively  that 
there  is  medicinal  power  in  the  30th  potency,  but  we  may  safely 
conclude,  in  fact  must  conclude,  that  30th  potencies,  at  least  in 
pneumonia,  are  to  be  preferred  to  the  lower  potencies. 

In  addition  to  these  statistics  we  should  not  fail  to  take  ac- 
count of  the  success  of  those  individual  practitioners  who  have 
relied  mostly  upon  the  30th,  or  still  higher  potencies — Hahne- 
mann, Bonninghausen,  and  others,  in  both  Europe  and  America. 
These  gentlemen  have  won  world-wide  reputations  as  successful 
practitioners,  and,  to  say  the  least,  their  successes  in  practice  will 
very  favorably  compare  with  those  of  our  friends  who  rely  ex- 
clusively upon  the  low  preparations.  Nor  should  we  forget  a 
fact  in  the  history  of  homoeopathy,  recently  brought  to  notice  by 
Dr.  Lippe,  who  writes  as  follows :  "  Homoeopathy  was  intro- 
duced into  the  United  States  about  fifty  years  ago.  The  early 
pioneers,  as  we  well  remember,  had  only  the  30th  potency  at 
their  command.  The  only  shop  in  the  United  States  where 
homoeopathic  medicines  were  for  sale  was  in  Broad  street,  Phila- 
delphia, kept  by  J.  G.  Wesselhoeft,  and  this  bookseller  imported 
them  from  Europe.,  With  these  30th  potencies  as  their  only 
outfit  in  the  way  of  medicine,  but  with  a  full  knowledge  of  Hah- 
nemann's teachings,  and  strictly  following  the  rules  laid  down 
in  the  Organon  in  the  application  of  the  principles  governing 
the  homoeopathic  healing  art,  did  these  early  pioneers  enter  upon 
their  mission  '  to  cure  the  sick/  Our  skeptics  of  the  present 
day,  then,  should  remember  that  the  foundation  upon  which 
homoeopathy  has  been  so  rapidly  and  so  successfully  builded  in 
America,  was  laid  by  the  successful  use  of  the  30th  potencies. 
Had  the  experiment,  though  such  it  was  not  considered,  failed 
at  that  time,  had  it  been  proven  that  the  30th  potencies  contained 
no  curative  power,  homoeopathy  would  to-day  have  been  a  thing 
of  the  past.  Had  it  not  been  for  the  triumphant  successes  which 
attended  the  use  of  these  potencies  in  the  hands  of  those  pioneers, 
the  young  members  of  our  profession*  to-day,  instead  of  attempt- 
ing to  unsettle  facts  most  thoroughly  established  fifty  years  ago, 
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would  have  been  entirely  ignorant,  save  from  history,  that  such 
a  school  of  medicine  ever  existed.  How  ungrateful,  then,  and 
foolish,  to  assail  their  own  birthright,  and  to  attempt  to  tear 
down  the  foundation  upon  which  they  themselves  are  builded, 
and  to  which  they  owe  their  professional  existence." 

But  the  materialists  of  the  present  day  would  have  us  under- 
stand that  clinical  proofs  are  of  no  validity,  and  very  wisely  turn 
to  the  patent  medicine  almanac  as  proof  of  their  position.  To 
admit  such  a  comparison  should  hardly  be  allowed.  The  ho- 
moeopathic remedy  prescribed  upon  a  scientific  basis  is  expected, 
according  to  the  law  of  similars,  to  effect  certain  definite  results, 
which  may  be  presaged  with  remarkable  certainty.  On  the 
other  hand,  the  so-called  clinical  proofs  of  the  patent  medicine 
action  are  only  the  indefinite  and  unwarrantable  conclusions  of 
unprofessional  minds,  enlarged  and  embellished  by  the  proprie- 
tor of  the  nostrum  for  pecuniary  benefit.  There  is  no  similarity 
whatever  between  the  two. 

That  clinical  proofs,  when  not  surrounded  by  proper  restric- 
tions, and  when  not  conducted  by  observers  of  integrity  and 
scientific  capacity,  may  become  worthless  we  admit,  but  it  is  not 
of  sucb  that  we  would  speak,  nor  is  it  necessary  to  take  such 
into  account  when  we  have  before  us  the  authentic  and  reliable 
case-books  of  Hahnemann,  Bonniughausen,  Dunham,  and  many 
others.  So  when  we  have  clinical  proofs  which  are  the  result  of 
the  single  homoeopathic  remedy  prescribed  in  precise  accordance 
with  the  homoeopathic  law  of  cure,  and  untrammelled  by  any 
deleterious  or  antidotal  influences,  and  in  cases  where  the  diag- 
nosis is  established  beyond  question,  may  we  safely  say  that  such 
proofs  are  of  equal  importance  and  rank  with  those  proofs  which, 
to  the  chemist,  decides  the  proportions  of  a  compound,  or,  to  the 
physiologist,  establishes  the  relations  of  the  life  processes,  or 
which  tells  the  astronomer  in  advance  the  movement  of  the 
heavenly  bodies.  Each  is  the  definite  result  of  an  applied  natu- 
ral law,  and  in  this  sense  each  is  of  equal  importance  to  the 
other. 

Not  only  is  there  therapeutic  power  in  the  30th  potency,  but 
pathogenetic  power  as  well.  Hundreds  of  authentic  provings 
with  the  30th  potencies  are  recorded,  in  which  the  positive  and 
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distinct  pathogenesis  of  the  drug,  as  afforded  by  poisonings  and 
by  provings  with  the  crude  material,  are  verified.  If  then  the 
30th  potencies  have  been  proved  to  possess  pathogenetic  power, 
their  therapeutic  virtues  must  be  acknowledged.  Nor  can  we 
overcome  the  facts  of  these  authentic  provings  by  sneering  at 
motives,  or  by  calling  into  question  the  veracity  or  reliability  of 
the  proven  Take,  if  you  please,  the  provings  of  Rhus  rad.30 
made  by  Dr.  Joslin.  Note  the  rheumatic  character  of  the  pains 
produced,  even  to  the  retaining  of  the  Rhus  peculiarity,  worse 
when  first  beginning  to  move.  Also  observe  the  skin  symptoms 
giving  the  peculiar  eruption  with  much  burning  and  smarting, 
so  that  Dr.  Joslin  himself  remarks  that,  "the  effects  apparently 
produced  by  the  30th,  agreed  in  character  and  location  very 
closely  with  those  caused  in  many  by  the  contact  of  the  legs  and 
feet  with  the  leaves  of  the  living,  vine."  Can  it  be  said  that 
such  symptoms  were  the  result  of  imagination  ?  Not  at  all. 
This,  'tis  true,  only  argues  as  to  the  pathogenetic  power,  but  we 
need  not  go  far  to  establish  the  curative.  My  own  experience, 
aside  from  that  of  scores  of  others  present,  guarantees  the  fact 
that  this  class  of  symptoms  have  very  many  times  been  removed 
by  Rhus30,  nor  is  it  necessary  to  prove  a  fact  so  positively  well 
known.  Yet  in  this  connection  pardon  a  single  case  :  Dr.  Hup- 
field  reports  the  case  of  a  colored  woman  aged  33,  who  had  had 
rheumatism  for  five  years,  suffering  every  day,  and  at  times  very 
severe  attacks.  The  chief  characteristic  being  "  excessive  pain 
and  stiffness  of  the  limbs,"  the  latter  especially  on  rising  after  be- 
ing seated.  Four  doses  of  Rhus  tox.30  produced  a  radical  cure. 
A  few  special  cases,  and  I  will  close : 

Dr.  Fanning  reports  the  following :  A  woman,  aged  28,  after 
an  attack  of  typhoid  fever  under  old-school  treatment,  had  a 
chronic  diarrhoea  alternating  with  constipation  lastingover  a  year; 
the  chief  peculiarity  of  the  diarrhoeic  attacks  was  a  sensation  of 
something  pulling  at  the  umbilicus,  with  actual  retraction  at  the 
navel.     A  few  doses  of  Plumb,  met.30  gave  an  immediate  cure. 

Dr.  Brown,  of  Binghamton,  reports  the  case  of  a  lady  hav- 
ing paroxysms  of  excruciating  pain  at  the  stomach,  as  if  "stick- 
ing the  parts  with  a  knife,"  which  had  lasted  under  allopathic 
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and  homooopathic  treatment  over  a  year.  One  dose  of  Phos.30 
cured  immediately. 

Dr.  Betts  reports  a  case  of  constipation,  with  no  desire  for 
stool  or  ability  to  pass  stool,  cured  with  one  dose  of  Alumina30. 

Dr.  Bopari us  reports  a  case  of  flatulence  of  several  years' 
standing  cured  with  Phros.80 

My  colleague  on  this  bureau,  Dr.  Lawton,  of  Wilmington, 
Del.,  furnishes  the  following  remarkable  case :  A  lady,  subject 
to  periodical  attacks  of  renal  colic,  which  had  always  yielded 
promptly  to  Lye.30  (Tafel),  sent  for  medicine  saying,  "  You  know 
just  what  I  want,  doctor ;  it  is  one  of  my  old  attacks."  I  sent 
her  one  powder  of  Lyc.a0  to  be  dissolved  and  taken  in  water,  a 
teaspoonful  every  half  hour  until  relieved.  I  also  sent  a  second 
powder  (Sac.  lac.)  to  be  dissolved  and  taken  after  the  first  had 
been  discontinued.  In  about  three  hours  I  was  sent  for  to  come 
immediately,  the  patient  being  a  great  deal  worse.  Found  her 
symptoms  all  aggravated,  while  she  was  tossing  from  one  side 
of  the  bed  to  the  other  in  great  agony. 

I  asked  if  she  had  been  better  at  any  time  since  taking  the 
medicine,  and  was  told  that  after  taking  two  doses  she  was  re- 
lieved and  thought  she  could  sleep.  In  the  meantime  her  medi- 
cine became  again  due,  and  she  took  another  dose.  From  that 
time  she  became  uneasy,  and  continued  to  grow  worse  every  time 
the  medicine  was  repeated.  I  decided  that  she  was  getting  ag- 
gravations from  Lye,  and  stepping  to  the  bed  gave  a  few  pellets 
of  Camph.30  dry  on  the  tongue.  In  less  than  a  minute  she  was 
relieved  and  had  no  return  of  the  pain. 

From  my  own  case-book  a  few  cases : 

Three  cases  of  facial  paralysis, — two  of  long  standing,  and 
one  recent, — each  cured  within  ten  days,  the  recent  case  in  three 
days,  with  Caust.30 

In  a  low  case  of  typhoid  fever,  fifteenth  day.  Patient  uncon- 
scious, trembling  of  lower  lip,  constant  for  five  days.  One  dose 
Arnica30 ;  in  half  an  hour  the  trembling  ceased  and  did  not  re- 
turn, and  on  further  use  of  the  same  remedy  consciousness  soon 
returned  and  the  patient  made  a  rapid  recovery. 

I  had  always  been  afraid  to  rely  upon  the  higher  potencies  in 
the  treatment  of  croup,  until  upon  one  occasion  I  found  roy- 
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self  several  miles  in  the  country  with  my  Aconite  vial  empty. 
The  30th  was  all  I  had,  so  I  prescribed  it,  and  instead  of  wait- 
ing half  an  hour  or  longer,  as  I  had  previously  done,  for  the 
much-desired  perspiration  and  accompanying  relief,  I  only  had 
to,  wait  five  minutes,  and  I  saw  the  most  rapid  and  beautiful  re- 
sults I  had  ever  witnessed.  To  this  day  Aeon.80  in  such  cases 
has  never  failed  me. 

In  my  college  clinic,  a  case  of  constipation  in  a  scrofulous 
young  man  of  22,  a  cripple  from  white  swelling,  who  had  not 
had  a  natural  evacuation  since  five  years  of  age,  either  using  in- 
jections or  cathartics,  was  cured  in  three  months  with  Bry.80  on 
the  indication,  "  stool  hard  aud  dry,  as  if  burnt." 

Also  a  case  of  intermittent  of  six  months'  duration  under  old- 
school  treatment.  Shaking  every  day  or  every  second  day,  at 
irregular  intervals ;  chills  and  heat  mixed  ;  pale,  yellow,  cachec- 
tic look.  Prescribed  Ars.80.  Not  another  chill  occurred,  and 
the  patient  recovered  at  once. 

But  these  are  only  a  few  cases  out  of  thousands  that  might 
be  offered  in  connection  with  other  arguments  we  have  adduced 
to  show  the  "  medicinal  presence  and  efficacy  in  the  30th  potency 
as  furnished  by  clinical  experience."  Why  need  we  go  farther? 
These  are  incontrovertible  facts,  and,  surely,  if  they  do  not  con- 
vince, you  "  would  not  be  persuaded  though  one  rose  from  the 
dead." 
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EFFICACY  IN  ATTENUATIONS  ABOVE 

THE  THIRTIETH  DECIMAL, 

AS  FURNISHED  BY  THE  TESTS  OF  CLINICAL  EXPERIENCE. 
By  C.  H.  La.wton,  M.D.,  Wilmington,  Del. 


The  strongest  evidence  and  the  most  convincing  proof  of  me- 
dicinal presence  and  curative  power  in  our  high  potencies  is  that 
they  cure.  Having  been  assigned  by  our  chairman  the  work  of 
collecting  proofs  from  clinical  experience  of  medicinal  power  in 
the  use  of  attenuations  above  the  30th  decimal,  and  believing 
that  the  testimony  of  a  number  of  physicians  from  different  parts 
of  the  country  would  be  more  Convincing  and  conclusive  than 
the  limited  experience  of  any  one  man,  I  have  solicited  and  ob- 
tained the  following  reports  from  gentlemen  who  are  well  known 
to  the  most  of  you  as  close  observers,  successful  practitioners, 
able  exponents  of  the  homoeopathic  law,  and  worthy  the  confidence 
and  support  of  every  member  of  this  Institute. 

These  reports,  so  far  as  time  will  permit,  I  now  have  the  honor 
to  read. 

Mr.  S.  K.,  age  44,  married,  by  occupation  a  merchant.  Active 
habits;  bathes  twice  a  week ;  five  feet  ten  inches  in  height ;  gain- 
ing in  flesh ;  complexion  sallow.  Has  been  ill  a  year  and  a  half. 
Father  was  subject  to  rheumatism  of  legs,  rhus-type.  Former 
treatment  allopathic.  Has  considered  himself  incurable,  and  has 
had  no  treatment  for  several  months.  His  temperament  is  nervo- 
bilious-sanguine,  is  very  nervous  and  irritable;  pulse  very  weak, 
and  66  to  the  minute.     If  startled  or  frightened  has  palpitation 
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of  the  heart;  sounds  of  the  heart  normal.  Circulation  in  hands 
and  feet  good,  except  in  the  winter.  Tongue  slightly  coated; 
teeth  sound  ;  appetite  good  ;  sometimes  whilst  eating,  nausea,  and 
sometimes  vomits  ingesta.  Stools  undigested ;  bowels  consti- 
pated. Rheumatic  pains  in  right  shoulder,  caused  by  draft  of 
air,  followed  by  an  attack  one  year  ago.  Has  stiffness  of  thighs 
without  pain,  better  from  constant  motion.  Feels  weak,  and  is 
unable  to  bear  fatigue.  Intense  itching  of  the  skin,  with  formi- 
cation all  over  the  body,  without  any  eruption ;  has  no  period- 
icity, except  it  is  worse  while  undressing.  On  this  date,  October 
31st,  1874,  I  gave  him  one  dose  on  the  tongue  of  Oleander200, 
and  followed  with  a  dose,  every  three  hours,  of  the  same. 

November  4th,  1874.  Pulse  7G.  Tongue  not  changed  in 
appearance.  Undigested  stools,  perhaps  a  little  better.  Other 
symptoms  no  change.  Continued  same  treatment.  After  this 
prescription,  he  rapidly  improved,  and  took  no  more  medicine. 
I  frequently  meet  him  on  the  street,  aud  he  has  remained  well 
up  to  this  date,  March  1st,  1880. 

The  symptoms  which  I  deemed  characteristic  of  Oleander 
were  the  intense  itching,  worse  while  undressing,  which  I  have 
frequently  corroborated,  and  the  undigested  stools. 

P.  S. — I  ought  to  say  that  the  potency  was  the  200th  centesi- 
mal, made  by  Tafel,  and  by  hand. 

H.  Noah  Martin,  M.D., 

Philadelphia,  Pa. 

Mr.  Geo.  A.  M.,  aged  about  30  years,  wholesale  grocer,  active 
habits  ;  lost  his  mother  a  year  ago,  and  an  infant  child  six  months 
ago;  exerted  himself  much  in  nursing.  Complains  of  shortness 
of  breath,  bruised  soreness,  and  stitching  pains  in  region  of  left 
ventricle  of  the  heart. 

Percussion,  shows  cardiac  dulness,  extended  to  the  left  nipple- 
line  and  somewhat  beyond.  Palpation  :  excessive  action  of  heart; 
impulse  of  apex,  very  strong  to  nipple-line,  and  upward  to  above 
nipple.  Auscultation,  inconstant  blowing  sounds  at  apex,  and 
from  aortic  orifice  to  great  vessels,  momentary  in  duration ;  no 
continuous  valvular  murmurs.  Face  pale  and  anxious;  eyes 
appear  somewhat  fixed. 
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March  26th,  1880.  I  prescribed  Arnica200,  night  and  morning 
(No.  40  pellets,  three  at  a  dose). 

March  30th.  Feels  much  better  in  every  way.  The  heart  is 
more  quiet  and  less  sore.     ty.  Sac.  lac. 

April  5th.  Still  better;  cardiac  dnlness  less  extensive;  impulse 
less  extended  upward,  and  to  left.     1^.  Sac.  lac. 

April  11th.  Better.     fy.  Sac.  lac. 

April  22d.  Better  as  to  heart,  but  has  been  moving;  exerted 
himself  going  up  and  down  stairs,  and  was  exposed  to  cold.  Now 
has  pleuritic  stitches  in  the  right  side  of  chest,  worse  by  inspira- 
tion and  motion,  ty.  Bryonia200,  three  times  a  day,  three  days, 
followed  by  Sac.  lac. 

May  1st.  Complains  of  nothing ;  feels  quite  well.  Physical 
examination  shows  the  cardiac  dulness  and  apex  impulse  nor- 
mal ;  sounds  normal.     Discharged. 

J.  C.  Morgan,  M.D., 

Philadelphia,  Pa. 


No.  1.  A  boy,  aged  7  years.  Convulsions ;  starts  from  sleep, 
with  red  face,  frightened  looks,  staring  eyes,  and  convulsive 
jerkings  of  the  body.  Bellad.  6m  (made  by  hand  on  the  Hahne- 
mannian  plan),  relieved.  A  relapse  the  next  day  yielded  to  a 
dose  of  similarly  prepared  10m.  Had  had  convulsions  before, 
but  has  had  none  since  (one  year). 

No.  2.    Miss  ,  under  treatment  for  ten  months.     Some 

symptoms  yielded,  but  the  following  resisted  the  usual  remedies. 
Ineffectual  urging  to  urinate ;  when  it  does  pass  it  comes  in  drops 
with  much  straining  and  intense  pain ;  worse  before  menses. 
Headache  the  third  day  of  the  menses,  the  flow  suddenly  stops, 
then  the  headache  ensues.  Dim  vision ;  worse  when  stomach  is 
out  of  order. 

Lith.  carb.  10m  Fincke  relieved  promptly. 

E.  A.  Farrington,  M.D., 

Philadelphia,  Pa. 

June,  1879.  Etta  S.,  aged  14  months,  bright,  healthy  appear- 
ance. Chill  in  the  morning,  two  hours  earlier  every  other  day. 
Awakens  bright,  becomes  thirsty,  after  a  little  time  falls  asleep, 
has  a  marked  chill,  blue  nails,  fingers  and  tips,  followed  by  high 
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fever,  flushed  face,  somewhat  restless,  then  profuse  and  general 
sweat,  after  which  she  awakens  in  good  spirits.  Opium100,  Nux 
voni.1000,  Bry.*00,  etc.,  failed.  Nux  mos.*00,  a  powder  every  six 
hours.  No  more  chills  to  date.  While  sleepiness  is  a  charac- 
teristic of  Nux  mos.  I  find  go  mention  of  the  profound  sleep 
during  all  the  doges  of  an  intermittent  fever,  which  was  the 
characteristic  symptom  of  this  case. 

I  cured  a  case  of  three  years'  standing  in  the  same  family  with 
Cimex*0.  Characteristic  symptoms,  drawing  under  the  knees, 
and  sensation,  during  the  chill,  "as  if  the  body  were  contracted." 

J.  B.  Gregg  Custis,  M.D., 

Washington,  D.  C. 


A  gentleman,  aged  35,  called  on  me  to  prescribe  for  a  facial 
neuralgia.  The  indications  being  for  Arsenic,  I  prescribed  one 
dose  Arsenic  200  Fincke.  He  clapped  his  hands  to  his  head  in 
intense  agony,  and  cried  :  "  Doctor,  why  did  you  give  me  Ar- 
senic ?  I  ought  to  have  told  you  that  I  never  can  take  Arsenic." 
He  remained  in  intense  agony  for  about  five  minutes,  when  the 
pain  disappeared,  and  his  neuralgia  never  recurred.  He  had  no 
means  whatever  of  knowing  what  medicine  it  was  that  I  had 
prescribed. 

A.  C.  COWPERTHWAITE,  M.D.,  Ph.D., 

Iowa  City,  Iowa. 


An  old  man,  seventy-five  years  old,  but  otherwise  hale  and 
hearty,  a  good  eater,  complained  for  about  one  month  of  dizziness, 
with  tendency  to  fall  on  left  side;  he  fell  once  or  twice  when 
walking  in  the  street,  but  never  lost  consciousness  or,  if  so,  only 
for  a  second  or  two.  All  secretions  and  excretions  normal ;  radial 
pulse,  60,  hard  and  tense,  perhaps  from  atheromatous  condition  of 
arteries. 

Vertigo  with  inclination  to  fall  to  left  side  is  found  in  Aur., 
Cil.,  Dros.,  Euphorb.,  Lach.,  Mercur.,  Mez.,  Sulph.  zinc. 

Remedies  for  aged  people,  Ambra,  Baryta,  Con.,  Opii,  Sec. 

The  indications  for  Aurum  met.  were  clear,  and  in  the  200th 
potency,  a  dose  morning  and  evening,  for  a  few  days,  relieved 
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the  vertigo  entirely ;  the  removal  of  the  atheromatous  condition 
was  out  of  the  question. 

Samuel  Lilienthal,  M.D., 

New  York,  N.  Y. 


AGGRAVATION  FROM  RUTA  GRAVEOLENS  200th. 

On  February  2d,  1872, 1  was  consulted  by  Mr.  B ,  about 

fifty-five  years  old.  He  has  for  years  been  subject  to  pro- 
lapsus of  the  rectum.  During  stool,  and  even  when  lifting  hard, 
the  bowels  would  protrude  to  the  extent  of  an  inch  or  more.  He 
was  in  the  habit  of  evacuating  the  bowels  soon  before  retiring, 
as  it  was  difficult  to  retain  the  bowel  for  some  hours  after  stool, 
unless  he  kept  in  a  recumbent  position.  After  a  careful  compari- 
son of  all  his  symptoms  with  those  of  Ruta  graveolens,  I  gave 
that  medicine  in  the  following  manner :  Twelve  powders  of  Sac. 
lactis,  numbered.  In  Nos.  1,  4,  8,  and  12  were  a  few  pellets  of 
Ruta  200th,  the  others  were  blank,  but  also  contained  blank  pel- 
lets, that  they  might  all  appear  alike.  (This  is  my  usual  custom 
when  giving  blanks  and  medicated  powders.)  A  powder  to  be 
taken  at  10  a.m.  every  day.  After  the  powders  were  all  taken, 
he  reported  that  on  the  days  he  had  taken  Nos.  1,  4,  8,  and  12, 
he  had  several  diarrhoeic  stools,  followed  by  such  general  pros- 
tration and  weakness  of  the  bowel  (as  he  expressed  it),  that  he 
was  obliged  to  keep  in  the  house,  and  very  quiet  for  twenty-four 
hours,  as  even  slight  exertion  would  cause  a  descent  of  the  bowel. 

Left  him  without  medicine  for  a  few  days,  and  wrote  to  Dr. 
William  Eggert,  for  advice,  and  requested  him  to  send  me  Ruta 
very  high.  Dr.  Eggert  advised  me  to  wait  on  the  action  of  the 
200th,  as  an  aggravation  was  generally  a  pretty  certain  indica- 
tion that  the  correct  remedy  had  been  given.  He  had  no  higher 
potency  of  Ruta  to  send  me.  On  the  24th  of  same  month, 
twelve  days  after  the  last  dose  of  Rvia,  no  improvement  having 
taken  place  and  not  being  fully  satisfied  that  the  medicine  had 
caused  the  aggravation,  I  gave  him  a  similar  package  of  powders, 
only  numbering  the  medicated  ones  3  and  9.  Again  he  reports 
that  Nos.  3  and  9  were  the  same  remedy  that  I  gave  him  before 
in  Nos.  1,  4,  8,  and  12,  causing  exactly  the  same  train  of  symp^ 
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toms,  and  begging  me  to  give  him  no  more  of  that  kind,  as  it 
made  him  sick. 

From  this  time  on  to  April  5th  following,  I  kept  him  on 
blanks,  numbered  as  before,  but  no  improvement  following,  I 
gave  him  another  dose  of  Rata  200th,  with  precisely  the  same 
result,  and  he  discontinued  treatment. 

In  this  case  there  was  no  possible  chance  for  the  patient  to  as- 
certain beforehand  any  difference  between  the  powders,  as  all  ap- 
peared and  tasted  alike,  and  he  did  not  see  them  put  up. 

The  Ruta  was  TafePs  200th,  the  only  preparation  of  the  remedy 

I  then  possessed. 

A.  L.  Fisher,  M.D., 

Elkhart,  Ind. 

TYPHLITIS. 

Patient,  stout  healthy  boy,  aged  twelve  years,  dark  hair  and 
eyes;  on  November  1st,  1879,  swallowed  a  leaden  bullet,  larger 
than  a  No.  80  globule,  and  weighing  75  grains,  or  nearly  4 
scruples. 

For  a  week  afterwards  suffered  no  inconvenience  except  con- 
stipation ;  bowels  moving  but  once  during  that  time.  Was  called  to 
treat  him  November  8th  for  pain  and  tenderness  in  the  bowels, 
worse  in  right  iliac  region,  loss  of  appetite,  white  furred  tongue, 
slight  nausea,  feverishness,  pulse  90,  temperature  100,  thirst,  but 
not  for  large  quantities  of  water.  The  pain  was  not  spasmodic 
like  colic,  but  a  constant  sore  pain,  aggravated  by  motion. 
Patient  could  not  tell  if  the  bullet  had  passed.  Bowels  had  moved 
but  once  since  it  had  been  swallowed,  and  not  at  all  for  three 
days. 

Was  this  a  case  of  lead  poisoning?  or  had  the  foreign  sub- 
stance anything  to  do  with  what  appeared  to  be  enteritis? 

Nothing  else  could  be  assigned  as  a  cause;  no  cold,  or  impru- 
dence in  eating  or  drinking.  Gave  Plumb,  met.  50m,  in  water, 
a  dessertspoonful  every  two  hours,  till  three  were  taken,  then  if 
better  to  be  discontinued.  Next  day  patient  easier;  medicine  had 
been  given  irregularly  during  the  night,  as  the  sleep  was  dis- 
turbed. Pulse  still  90,  temperature  much  the  same.  Medicine 
continued,  three   powders,  three  hours   apart.      In  twenty-four 
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hours  the  case  was  still  further  improved  ;  pulse  and  tempera- 
ture lower;  soreness  not  so  great,  and  more  circumscribed.  Three 
more  powders  of  Plumb,  were  given,  three  hours  between.  Did 
not  hear  from  patient  again  for  two  days,  when  a  message  came 
that  he  was  much  worse.  Found  him  lying  on  right  side,  with 
right  limb  drawn  up ;  could  not  be  moved  without  great  pain. 
Complained  of  a  hard,  sore  lump,  the  size  of  a  man's  fist,  in  the 
right  iliac  fossa.  Pulse  100;  temperature  100 ;  disgust  for  food  ; 
tongue  white;  nausea  ;  urine  very  slight,  and  dark  brown ;  con- 
stipation, no  action  of  bowels  for  seven  days.  Gave  Lyc.om  in 
solution,  dfessertspoonful  every  two  hours,  unless  better.  Next 
day,  much  worse ;  had  had  a  bad  night,  no  sleep,  pulse  110, 
temperature  101 ;  constant  moaning  and  screaming  with  pain  in 
the  lump,  which  was  now  as  large  as  a  man's  two  fists,  hard  and 
very  tender,  with  slight  discoloration  of  the  surface.  Everything 
taken  into  the  stomach  was  now  rejected  ;  vomiting  had  continued 
for  twenty  hours.  Besides  the  slight  nourishment  taken  there 
was  a  green  ropy  fluid  thrown  up.  Still  no  action  of  the  bowels. 
Tepid  water  injectments  had  been  given,  but  passed  off  without 
effect.  No  urine  passed  for  twenty-four  hours.  Friends  were 
anxious.  Allopathic  physicians,  who  heard  of  the  case,  pre- 
dicted death  certain,  and  not  far  distant.  An  abscess  evidently 
seemed  about  to  form  in  the  region  of  the  obstruction  ;  and  how 
was  this  to  be  averted  ?  The  bowels  must  move,  or  the  patient 
will  die,  say  the  allopaths,  and  the  allopath ically  inclined  ;  but 
how  is  this  to  be  brought  about  ?  By  the  hazardous  operation 
of  a  cathartic?  a  failure  of  which  to  effect  this  end  would  only 
add  to  the  pressure  and  inflammation,  and  thereby  insure  certain 
death. 

Is  this  a  case  where  the  law  of  the  similars  is  suspended  or  in- 
applicable, and  the  physician  justified  in  resorting  to  anything 
known  to  the  medical  world  to  save  the  life  of  the  patient,  an 
only  child,  and  criminally  culpable  if  he  did  not?  Can  we 
conceive  of  a  more  complicated  or  dangerous  condition,  or  one 
that  it  would  seem  was  more  beyond  the  sphere  of  medication  ? 
But  even  in  this  dreadful  state  of  affairs,  homceopathy,  pure, 
rigid,  and  unadulterated,  is  the  only  auxiliary  required.  Hepar 
sulph.,  1000th  (Tafel),  in  solution,   was  given,  a  dessertspoon- 
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fill  every  two  hours  for  twenty  hours,  without  intermission,  by 
which  time  the  vomiting  had  ceased,  the  pulse  fallen  to  105, 
temperature  100,  urine  passed  freely,  pain  and  expression  better, 
lump  softer  and  not  so  tender,  medicine  continued  at  longer 
intervals.  Next  day,  the  ninth  of  the  treatment,  very  much 
improved;  pulse  100,  temperature  100,  had  slept  three  hours 
during  the  night,  taken  and  retained  nourishment;  medicine 
continued  every  four  hours.  In  twenty-four  more  pulse  95,  tem- 
perature normal,  pain  and  soreness  greatly  relieved,  bowels  had 
moved  freely,  filling  a  gallon  chamber  one-third  full,  in  which 
there  were  eight  or  ten  hard  dark  balls  over  an  inch  in  diam- 
eter, and  covered  with  slime ;  the  balance  varied  in  color  and 
consistency,  a  part  being  brown  and  thin,  and  all  very  offensive. 
Unfortunately  this  stool  was  destroyed  without  being  carefully 
examined  for  the  bullet,  which  very  probably  had  also  passed 
off. 

This  was  the  tenth  day  of  the  treatment,  and  the  thirteenth 
day  from  the  time  the  bowels  had  last  moved.  The  tumefac- 
tion and  soreness  now  gradually  subsided,  and  a  permanent 
recovery  followed. 

The  only  reason  forgiving  the  medicine  in  the  1000th  potency 
was  that  I  did  not  have  it  any  higher. 

C.  Pearson,  M.D., 

Washington,  D.  C. 
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S.  Lilienthal,  M.D.,  New  York :  To  set  the  ball  in  motion, 
as  it  seems  to  be  at  a  standstill,  and  nobody  wants  to  get  up,  I 
will  say  a  few  words.  The  first  thing  I  want  to  say  is  that  since 
Professor  T.  F.  Allen,  after  sending  in  his  report,  wanted  to 
make  his  own  provings,  he  wanted  to  select  his  own  medicine. 
It  was  understood  that  Dr.  Sherman  was  to  make  them.  After 
he  was  informed  of  this  he  withdrew.  I  must  say  that  I  have 
felt  perfectly  happy  the  whole  day  at  the  report  which  was  made 
by  the  Bureau  of  Materia  Medica.  We  have  found  out  that 
chemistry  fails  entirely  in  proving  the  value  of  high  dilutions. 
It  was  acknowledged  that  the  spectroscope  fails.  We  have  found 
out  also  that  the  microscope  fails  to  answer  the  question  as  to 
high  potency.  I  thank  my  friend  Dr.  Sherman  for  his  labor.  I 
can  only  see  from  his  report  that  there  is  a  difference  between  the 
well  body  and  the  sick  body,  and  that  we  often  find  a  reagent  in 
sickness  to  which  our  high  dilutions  areespecially  attractive.  For 
instance,  you  might  have  a  proving  on  the  healthy  body  and 
find  that  they  are  acting  perfectly  well.  On  a  sick  person  it 
would  be  different  I  believe  this  is  the  fact  without  doubt. 
Professor  Dake,  in  his  first  part,  acknowledged  that  neither 
chemistry,  nor  the  microscope,  nor  the  spectroscope  has  ever 
found  a  difference  in  the  blood,  whether  it  be  a  miasm  or  any- 
thing else.  There  is  then  a  higher  power  or  force,  an  elevating 
force  behind  those  germs,  or  a  life  force,  if  you  please.  Nobody 
has  ever  seen  it.  We  know  it  only  by  its  effects  on  the  body. 
We  cannot  hold  it,  we  cannot  take  it  in  our  hand.  That  was 
acknowledged  by  Professor  Dake.  He  acknowledged  that  the 
spirit  is  not  recognizable.  The  papers  of  Professor  Cowper- 
thwaite  and  of  Dr.  Lawton,  were  most  satisfactory.  One  of  the 
most  beautiful  expressions  which  I  heard  was  given  by  Dr. 
Lawton.  He  said :  "  There  is  the  soul  of  the  drug  acting,  we 
are  all  aware,  in  the  living  person."    Now  nobody  knows  where 


Digitized  by 


Google 


23(5  AMERICAN    INSTITUTE    OP    HOMCEOPATH Y. 

that  soul  is,  yet  they  know  it  is  in  ns.  It  works  in  us.  It  is 
constantly  at  work.  Just  such  a  soul,  if  I  may  use  the  expres- 
sion, is  in  the  drug.  It  works;  but  you  have  to  liberate  it,  and 
by  being  liberated  it  works  quickly,  immediately,  and  we  see 
the  benefit  of  it. 

Now  comes  the  question,  why  do  not  others  see  it?  Macht's 
nach,  macht  aber  genau  nach.  Try  it,  but  do  not  say  it  don't 
work.  You  may  say  you  do  not  understand  it,  that  will  be  a 
free  confession.  You  may  say  you  do  not  know  how  it  works, 
that  may  be  the  truth.  You  may  say  I  do  not  understand  a 
great  deal  of  physiology,  I  only  know  the  effects.  Just  so  you 
see  the  results. 

I  only  beg  of  you,  those  who  have  a  prejudice  against  high 
dilutions,  to  be  sure  you  are  right.  That  is,  be  sure  you  are 
right  in  the  selection  of  a  remedy.  Be  sure  you  are  right  in 
your  diagnosis  of  the  disease,  and  that  is  the  totality  of  the  symp- 
toms, and  nothing  else.  All  the  pathology,  live  pathology,  I  do 
not  mean  pathological  anatomy,  but  living  pathology,  is  nothing 
less  than  what  Hahnemann  so  beautifully  called  it,  the  totality 
of  the  symptoms.  You  get  the  totality  of  the  symptoms  and 
you  cover  them  carefully,  you  cover  them  with  the  right  remedy 
and  you  will  always  cure  your  case.  If  your  case  is  not  cured, 
you  may  be  sure  that  you  are  at  fault.  The  trouble  is  not  in  the 
dilution  but  in  your  judgment. 

Dr.  Adolph  Lippe,  Philadelphia,  Pa.:  Mr.  President,  per- 
mit me  to  make  a  few  remarks  on  the  paper  read  by  Dr.  Sher- 
man. He  seems  to  be  in  error  when  he  reflects  upon  people 
whom  he  calls  believers  in  high  potencies,  who  have  not  taken 
any  part  in  these  proposed  provings,  because,  impliedly,  he  meant 
to  say  that  they  wrere  afraid  that  their  belief  would  come  to  grief. 
Those  that  have  used  medicines  according  to  the  rules  laid  down 
by  Samuel  Hahnemann,  are  not  believers.  They  are  convinced 
of  the  effect  of  the  smallest  dose.  It  is  not  a  belief,  it  is  a  con- 
viction— conviction  obtained  by  experiment.  It  is  for  that  rea- 
son, and  that  is  one  of  the  reasons,  why  they  have  taken  no 
notice  whatsoever  of  that  proposed  reproving  of  the  30th 
potency.  But  if  Dr.  Sherman  had  been  good  enough  to  read  his 
homoeopathic  literature,  he  would  have  found  that  that  experi- 
ment had  been  made  in  Vienna  thirty  odd  years  ago  by  Dr. 
Watcher,  on  Natrum  muriaticnm.  He  found  that  Natrum 
muriaticum  cured  the  disease  in  the  high  potencies.  What  was 
the  result  of  all  that  proving?  Dr.  Watcher  was  anxious  to 
prove  the  30th  potency.  He  did  not  believe  in  it.  The  experi- 
ment was  made,  first  on  the  healthy  and  then  on  the  sick.  He 
was  honest  enough  to  say,  that  he  was  grieved   to  be  compelled 
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to  acknowledge  that  the  30th  potency  was  of  great  efficacy  in  pro- 
ducing conditions  on  the  healthy  organism,  and  in  curing  sick 
people  in  a  very  short  time.  More  so  than  the  lower  potency. 
\Ve  can  say  that  at  that  time  it  was  settled. 

Now  here  we  are,  thirty  years  later,  called  upon  to  prove  that 
over  again.  Now,  if  Dr.  Sherman  was  very  anxious  to  do  so, 
he  might  have  followed  the  plan  of  Dr.  Watcher — made  his  first 
provings  of  the  potency  upon  the  healthy,  obtained  all  the  symp- 
toms thereby,  and  obtained  a  cure.  But  Dr.  Watcher  not  only 
produced  with  the  30th  potency  .many  symptoms,  but  forty  times 
more  symptoms  than  he  had  produced  with  the  lower  potency. 
He  corroborated  Hahnemann's  Natrum  muriaticum  symptoms, 
and  added  materially  to  the  knowledge  of  the  inert  drug  sub- 
stance. That  is  the  way  to  make  provings.  It  is  the  plan  pro- 
posed, but  it  has  not  been  responded  to,  for  the  very  reasons  that 
I  have  now  stated  ;  not  because  there  was  any  particular  objec- 
tion to  it,  except  the  objection  that  it  was  useless,  and  our  time 
-can  be  better  employed  by  developing  homoeopathy  than  by 
proving  and  reproving  again  that  which  was  known  thirty  years 
ago  to  be  true. 

Alvin  E.  Small,  M.D.,  Chicago,  111. :  I  was  not  present, 
unfortunately,  when  the  reports  were  read  on  Materia  Medica, 
but  it  struck  me  as  being  rather  queer,  when  I  read  the  title  of 
the  papers  given  here,  as  furnishing,  for  instance,  a  test  for 
chemistry.  Now,  if  we  want  a  physiological  proving,  what  has 
chemistry  to  do  with  it?  We  do  not  want  to  prove  our  reme- 
dies by  chemistry,  we  want  to  prove  our  remedies  on  the  living 
subject.  We  trace  them  to  vital  conditions,  and  be  sure  we  re- 
gard the  law.  We  want  to  be  sure  how  far  the  system  is  im- 
pressible to  the  action  of  remedies.  We  cannot  test  or  measure 
a  remedy  by  chemistry,  neither  can  we  by  the  microscope  or  the 
spectroscope ;  we  cannot  prove  them  by  these  instruments.  It  is 
only  on  the  living  subject  that  we  can  prove  them.  We  know 
that  these  living  subjects  are  susceptible  to  a  variety  of  changes 
which  exist  in  nature,  which  chemistry  can  never  touch,  and  of 
which  no  measurement  by  any  instrument  which  you  can  invent 
can  be  made. 

I  will  ask  you  what  makes  the  oak  grow?  You  can  plant 
an  acorn  in  sand  or  shot  and  water  it  with  rain-water,  and  it  will 
extract  nutriment  from  the  rain-water.  The  nutriment  is  as  in- 
finitesimal as  the  highest  potency  you  can  name*  The  tree  will 
be  elaborated,  and  when  sufficient  rain-water  has  been  furnished 
this  acorn  will  germinate,  it  will  grow,  and  produce  a  tree,  and 
it  will  spread  its  branches,  and  if  you  will  take  the  pains  to  an- 
alyze that  tree  you  will  find  many  chemical  elements  in  the  tree 
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which  you  cannot  find  in  the  rain-water.  There  is  a  singular 
metamorphosis  which  takes  place  in  living  beings.  Now  we 
have  read  of  the  lichen  which  feeds  on  the  atmosphere,  and  yet 
it  sends  out  roots,  and  will  elaborate  itself  and  become  a  vege- 
table and  a  plant  that  can  be  seen  by  the  naked  eye.  Now  where 
did  it  come  from  ?  where  does  this  impress  come  from  that  is 
made  upon  the  living  tissues  ?  When  the  plant  has  developed 
itself  it  yields,  on  analysis,  the  same  chemical  elements  that  you 
will  find  in  other  bodies  of  nature.  Nature  is  full  of  these  forces, 
and  a  remedy  addressed  to  the  vital  forces  will  produce  a  modi- 
fication of  the  system,  so  that  no  estimate  can  be  obtained  by 
measurement.  We  have  seen  this.  I  would  like  to  relate  a  fact 
which  I  saw  myself,  in  Philadelphia. 

I  was  called  to  see  a  lady  there,  who  said  to  me:  "Doctor, 
don't  you  dare  to  give  me  any  Pulsatilla;  it  always  distresses 
me  so  that  I  do  not  wish  you  to  give  it  to  me."  Some  time 
after  this  I  was  in  attendance  upon  her,  in  a  fit  of  sickness.  Her 
symptoms  seemed  to  justify  the  prescription  of  Pulsatilla.  I 
recollected  what  she  had  said,  and  I  selected  a  very  high  potency 
— Jenichen's  potency — such  as  I  thought  she  never  would  detect, 
even  if  I  administered  it  to  her.  I  gave  it  to  her  and  said 
nothing,  and  I  mentioned  it  to  no  person  whatever.  The  next 
time  she  saw  me  she  said : 

"  I  told  you  never  to  give  me  any  Pulsatilla ;  I  never  have  the 
feelings  that  I  experience  except  when  I  take  Pulsatilla." 

Now  that  was  the  800th  potency.  I  have  seen  other  cases 
where  the  impressibility  of  the  system  was  so  great  that  the  most 
infinitesimal  dose  can  produce  an  effect  npon  the  vital  forces. 

I  once  was  attending  a  patient  who  was  singularly  affected  by 
the  odor  of  musk ;  she  could  never  endure  the  odor  of  musk 
without  its  superinducing  a  fit  of  syncope.  Now  all  philosophers 
agree  that  odors  are  small  particles  escaping  from  odoriferous 
bodies.  You  may  think  it  strange  that  the  odor  of  musk  would 
produce  this  syncope  upon  a  patient,  but  it  is  a  fact.  You  may 
call  it  idiosyncrasy,  or  call  it  an  impressible  condition  of  the 
system,  but  it  is  a  fact  nevertheless.  The  patient  becomes  af- 
fected with  the  musk,  and  experiences  a  fit  of  sickness.  How 
many  patients  have  we  seen  affected  by  the  odor  of  a  rose  or 
some  other  flower?  We  know  that  this  odor  produces  an  action 
upon  the  living  economy,  and  there  is  no  kind  of  measurement 
that  can  be  inflicted  upon  the  dose  that  has  been  administered. 

F.  R.  McManus,  M.D.,  Baltimore,  Md.:  My  friend,  Dr. 
Small,  has  been  speaking  about  the  impressibility  of  the  human 
system.  I  knew  a  lady  who  lived  in  Baltimore,  35  years  of  age, 
and  there  was  nothing  that  seemed  to  disturb  her  equanimity. 
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She  was  in  ordinary  health,  but  the  odor  of  a  shrub  affected  her 
seriously.  Experiments  were  tried  by  her  astute  allopathic  phy- 
sician, to  ascertain  if  he  could  not  bring  a  shrub  into  the  room 
without  being  detected  by  her,  but  it  always  produced  syncope ; 
she  could  not  pretend  to  handle  it  at  all,  or  to  smell  it.  For 
fear  he  would  be  mistaken  about  it,  Dr.  John  Taylor,  who  was 
the  physician  of  Baltimore  in  the  olden  times,  spoke  to  me  of 
the  case;  he  was  her  physician.  He  took  a  shrub  and  an  ordi- 
nary-sized pocket  handkerchief,  and  he  put  it  in  one  corner  and 
folded  it,  and  wrapped  it,  and  wrapped  it,  and  wrapped  it,  and 
folded  it  together,  and  then  he  wrapped  around  it  a  silk  pocket 
handkerchief,  and  he  put  it  in  his  pocket.  He  was  attending 
her  professionally ;  he  visited  her.     She  said  to  him : 

"  Doctor,  I  feel  very  weak." 

"Well,"  says  he,  "what  is  the  matter;  are  you  in  pain?" 

"  No,  I  have  no  pain,  but  I  feel  weak ;  I  feel  a  weakness 
coming  over  me." 

"  What  kind  of  a  weakness ;  what  do  you  suppose  produces 
it?     I  am  only  feeling  your  pulse." 

"  Well,"  she  says,  "  I  have  a  feeling  such  as  I  always  have 
from  the  odor  of  shrub." 

Now  that  is  the  history  of  one  case  that  I  heard  of  in  my  life, 
but  it  is  a  fact.     It  only  proves  the  impressibility  of  the  system. 

The  President  :  Several  gentlemen  wish  to  know  the  name 
of  the  plant.     What  was  the  name  of  the  plant  ? 

F.  R.  McManus,  M.D.,  Baltimore,  Ma. :  The  common  gar- 
den shrub,  calycanthus.  That  was  an  extraordinary  case;  I 
mentioned  it  as  corroborating  what  Dr.  Small  says. 

William  Owens,  M.D.,  Cincinnati,  O. :  In  regard  to  the 
report  which  has  been  presented  by  the  Bureau  of  Materia  Medica, 
I  must  say  for  myself  that  I  have  been  actually  disappointed. 
I  had  expected  to  hear  a  reference  to  some  drugs  in  the  report, 
and  their  application  on  the  human  organization,  as  we  under- 
stand it,  in  their  relations  to  homoeopathy.  I  expected  to  hear 
a  report  upon  drugs,  and  their  relation  to  the  human  organiza- 
tion, which  is  the  proper  function  of  the  Bureau  of  Materia 
Medica,  Pharmacy  and  Provings ;  but  instead  of  that,  sir,  I  hear 
a  report  here  on  physical  science — physical  science,  and  not  Ma- 
teria Medica.  Tne  first  part  of  the  report  appertains  entirely  to 
physical  science  and  the  presence  of  medicinal  substance  in  cer- 
tain attenuations.  It  gives  no  relation  of  those  substances  to  any 
morbid  condition  of  the  organism  whatever.  And  so,  therefore, 
I  am  somewhat  disappointed  in  the  report,  although,  from  the 
caption  of  the  several  papers,  I  should  not  have  been. 

Again,  sir,  I  find  in  the  other  department  a  report  of  a  series 
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of  clinical  cases  properly  belonging,  I  presume,  if  the  chairman 
will  allow  me  to  make  the  statement,  properly  belonging  to  the 
Bureau  of  Clinical  Medicine.  According  to  this,  therefore,  we 
have  no  Bureau  of  Materia  Medica,  Pharmacy  and  Provings  be- 
fore us  for  discussion. 

This  is  pharmacy  without  a  pretension  to  pharmacy.  If  this 
is  pharmacy,  then  we  have  no  comments  perhaps  to  make.  But 
this  is  simply  a  report  upon  physical  science;  the  report  relates 
simply  to  physical  science  and  nothing  else.  I  had  expected, 
Mr.  President,  from  the  character  of  the  gentlemen  engaged  in 
making  this  report,  that  we  would  have  had  something  else,  or 
something  said  in  relation  to  drug  action,  and  to  the  action  of 
drugs  on  the  organism,  what  tissues  are  affected  by  drugs,  how 
they  are  affected  by  drugs,  what  are  the  results  of  these  effects, 
and  from  that,  an  inference  as  to  the  power  of  drugs  in  disturbing 
the  functions  of  the  organism.  But  not  one  word  has  been  said 
upon  that  subject.  If  I  understand  the  papers  correctly,  I  be- 
lieve not  one  word  has  been  said  upon  that  subject. 

The  chairman  of  that  bureau  did,  in  a  paper  which  he  read, 
refer  to  this  matter,  but  they  did  not  appertain  to  the  papers 
proper  of  the  bureau.  With  all  credit  to  him,  he  has  relieved 
the  bureau  from  an  onus  which  I  think  could  properly  attach  to 
it  under  the  circumstances,  that  is,  of  not  making  a  proper  report 
of  Materia  Medica.  First,  we  should  know  where  the  drug  im- 
pinges, what  tissues  are  disturbed,  whether  the  irritation  occurs 
within  the  blood,  whether  it  occurs  within  the  nervous  system, 
and  if  in  the  nervous  system,  which  class  of  nerves  it  disturbs. 
Is  it  the  cerebro-spinal,  or  the  sympathetic,  or  the  organic,  or 
the  vegetative?  These  are  the  points  really  which  this  Bureau 
of  Materia  Medica  ought  to  make.  When  we  can  establish  a 
basis  for  their  action,  and  a  uniform  prescription,  a  uniform  dose 
may  be  more  nearly  approximated.  But  until  we  can  lay  the 
foundation  for  uniform  drug  action  by  attaching  that  action  to 
certain  tissues  of  the  body,  we  utterly  fail  to  perform  the  duties 
which  we  owe  to  the  homoeopathic  medical  profession.  Until,  I 
say,  we  can  accomplish  this,  we  utterly  fail  in  the  duty  we  owe, 
as  teachers  and  students  of  Materia  Medica,  to  the  homoeopathic 
profession.  I  believe,  sir,  that  we  will  have  to  go  back  and  re- 
study  many  of  our  physiological  problems,  and  some  of  our  histo- 
logical problems,  and  when  this  is  done  we  shall  be  able  to  draw 
conclusions  from  the  facts  there  stated  quite  diverse  from  those 
offered  by  our  old-school  physiologists  and  pathologists ;  draw 
conclusions  which  will  lead  us  in  quite  an  opposite  direction, 
and  afford  a  beacon-light  which  will  lead  us  onward  to  the  study 
of  true  homoeopathic  Materia  Medica.  I  am  sorry  that  I  cannot 
say  that  this  bureau  has  furnished  us  a  stepping-stone  to  this 
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field,  or  taken  the  first  step  in  that  direction.  It  has  only  proved 
that  certain  medicinal  substances  are  inert  when  given  in  the 
1,000,000th  potency,  which  was  known  thirty  years  ago. 

J.  H.  McClelland,  M.D.,  Pittsburgh,  Pa. :  I  cannot  say 
that  I  am  discontented  with  the  report  of  this  bureau.  In  the 
first  place,  I  read  on  the  circular,  that  it  was  to  be  a  report  of 
the  Bureau  of  Materia  Medica,  Pharmacy,  and  Provings.  In 
the  second  place,  I  read  that  the  bureau,  as  was  their  righ^,  se- 
lected a  certain  subject,  and  that  subject  related  to  the  proof  of 
drug  presence  and  power  in  attenuations  above  the  6th  decimal : 
first,  as  furnished  by  the  tests  of  chemistry ;  second,  as  furnished 
by  the  spectroscope  and  microscope;  third,  as  furnished  by  the 
tests  of  physiology ;  fourth,  as  furnished  by  analogy  from  the 
field  of  impalpable  morbific  agencies. 

Secondly,  the  proofs  of  medicinal  presence  and  efficacy  in  at- 
tenuations above  the  6th  decimal :  first,  as  furnished  by  the  tests 
of  clinical  experience,  in  the  use  of  attenuations,  ranging  from 
the  6th  to  the  15th  decimal;  second,  as  furnished  by  clinical  ex- 
perience, in  the  use  of  attenuations,  ranging  from  the  15th  to  the 
30th  decimal ;  third,  as  furnished  by  clinical  experience,  in  the 
use  of  attenuations,  above  the  30th  decimal. 

Now,  you  might  as  well  expect  the  Bureau  of  Surgery,  after  it 
had  selected  the  subject  of  tumors,  to  bring  in  a  report  on  frac- 
tures, just  as  well.  I  think  no  one  will  doubt  that  this  bureau 
has  adhered  strictly  and  logically  to  the  subjects  selected  by  the 
bureau,  and  which  it  had  a  perfect  right  to  select.  Next  year  they 
may  take  up  another  phase  of  Materia  Medica.  This  year  the 
subject  was  certainly  very  ably  handled,  and  in  reference  to  that  re- 
port I  would  like  to  say  one  word.  We  have  a  good  deal  of  testi- 
mony, as  I  remarked  yesterday,  in  regard  to  another  paper,  of  a 
negative  character.  We  have  testimony  here  that  finds  no  drug 
in  a  certain  potency,  but  that  is  evidently  negative  testimony. 
It  proves  that  no  drug  was  observed  in  that  potency,  perhaps, 
with  the  means  at  hand  very  ably  handled.  It  does  not  prove 
that  these  potencies  are  without  power,  as  one  of  the  papers 
would  lead  us  to  believe.  The  positive  testimony,  which  each 
and  every  one  has  had,  that  the  potencies  above  a  certain  grade, 
the  30th  or  higher,  have  produced  effects  positively,  is  worth  all 
of  the  negative  testimony  that  could  be  adduced.  But  I  can 
very  readily  see  myself  why  it  is  that  the  testimony  that  has 
been  offered  in  regard  to  the  wonderful  efficacy  of  the  higher  po- 
tencies, is  received  with  doubt.  It  is  because,  in  many  instances, 
the  enthusiasm  of  the  reporter  has  carried  him  away  really,  or 
at  any  rate,  has  blurred  his  judgment.  We  have  testimony  that 
is  absolutely  defective,  we  have  testimony  as  to  the  cure  of  pa- 
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thological  conditions,  that  any  one  knows  must  be  absolutely 
without  foundation — without  truth. 

When  I  tind,  for  instance,  a  case  of  typhoid  fever  reported, 
and  a  most  frightful  state  of  things  existing,  the  patient  just  at 
the  last  gasp — a  case  of  genuine  typhoid  fever — -just  as  you  all 
know,  with  certain  pathological  conditions  produced.  Now 
then,  a  certain  potency  is  given,  and  very  often  a  very  high  po- 
tency, and  lo  and  behold  !  the  next  time  he  is  visited,  in  twenty- 
four  hours,  the  patient  is  well.  Now  we  all  know,  every  one 
knows,  that  that  cannot  be.  It  cannot  be.  You  appeal  to 
•  people  that  ought  to.be  reasoning  people  to  believe  things  that 
cannot  be.  So  we  find  tumors  described,  malignant  tumors,  and 
a  high  potency  is  given,  or  a  low  potency,  as  the  case  may  be, 
but  I  really  think  the  high  potency  is  oftener  mentioned.  A 
high  potency  was  given,  and  under  the  influence  of  that  drug  ad- 
ministered, a  cure  is  reported.  We  know  that  a  morbific  growth 
is  a  thing  of  slow  growth.  It  is  something  which  is  developed 
after  months,  and  months,  and  years.  When  we  hear  the  reports, 
we  find  that  one  dose  is  given,  and  lo!  the  next  day  it  is 
gone  ! 

Now,  that,  I  say,  shocks  the  faith  of  the  people  in  the  testi- 
mony that  is  brought  to  bear  as  to  the  efficacy  of  high  potencies. 
On  the  other  hand  we  all  know  that  we  have  given  the  30th 
potency  to  the  200th  potency  and  higher  potencies,  for  conditions 
of  disease  which  we  cannot  solve,  we  cannot  limit;  the  condi- 
tions were  progressing;  and  under  their  action,  in  a  reason- 
able time,  the  case  has  recovered,  evidently  as  an  effect  of  the 
medicine.  Now  I  say,  there  is  nothing  in  that  testimony  to 
convince  us  that  there  is  potency  and  power  in  these  30th  po- 
tencies, and  higher  potencies,  to  do  such  things. 

Dr.  P.  P.  Wells,  Brooklyn,  N.  Y. :  Ladies  and  gentlemen, 
I  have  but  one  word  to  say  in  reply  to  the  statement  which  has 
just  been  made  by  my  friend,  Dr.  McClelland.  I  am  about  to 
state  what  happened  under  my  own  eyes,  and  I  know  it  is  not 
what  another  has  told  me.  It  is  not  what  another  has  done.  I 
will  give  you  the  facts,  and  you  can  make  up  your  judgment  as 
to  them.  The  patient  was  a  little  girl,  nine  years  old.  She  was 
in  a  state  of  constant  delirium,  with  intense  headache.  If  she 
was  asked  a  question  she  would  answer  it  immediately,  and  then 
fall  off  into  delirium.  When  questioned  she  declared  that  the 
pain  in  her  head  was  intense.  She  had  a  severe  cough  with  an 
excruciating  pain  through  the  whole  chest.  She  had  tympanites 
and  tenderness  over  the  whole  abdomen,  with  diarrhoea  of  a 
brown  watery  substance,  which  was  running  her  into  the  grave. 
Now  you  may  call  it  typhoid  fever  or  whatever  you  like.     But 
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that  little  girl  got  a  half  dozen  pellets  dissolved  in  a  teacupful 
of  water.  I  observed  that  myself,  and  I  know.  This  dose  was 
given  at  4  o'clock  in  the  afternoon,  and  at  9  o'clock  the  next  day 
she  was  sitting  on  the  sofa  dressed. 

Several  Members:  What  remedy  was  given  ? 

P.  P.  Wells,  M.D. :  I  will  tell  you  if  you  want  to  know. 
But  that  was  a  perfect  picture  of  typhoid  fever.  That  was  it. 
The  patient  recovered.  She  was  up  and  dressed,  and  sitting  on 
the  sofa.  The  dose  was  administered  between  3  and  4  o'clock 
in  the  afternoon,  and  at  9  o'clock  the  next  morning  she  was  up 
and  dressed.  Dr.  McClelland  is  mistaken  as  to  its  being  pos- 
sible or  impossible.  That  which  has  been  is  certainly  possible. 
I  think  we  must  stick  by  that.  Now  as  to  the  susceptibility 
which  is  sometimes  met  with  to  medicinal  action,  a  great  many 
of  us  have  got  a  great  deal  to  learn.  You  have  been  told 
about  the  effect  of  a  shrub.  There  are  other  medicines  and 
vegetables  which  produce  the  same  effect.  If  a  vial  of  a  certain 
medicine  were  uncorked  and  held  to  the  noses  of  certain  parties 
they  would  be  thrown  into  convulsions  in  a  minute.  I  have 
heard  of  an  experiment  that  was  made  upon  a  young  man  which 
showed  his  extreme  sensibility  to  drug  action.  Upon  inhaling 
the  medicinal  substance  he  was  thrown  into  convulsions.  This 
only  shows  the  extreme  sensibility  of  this  young  man.  This  is 
found  to  be  the  case  with  certain  persons.  They  are  extremely 
sensitive. 

But  now  I  will  go  back  to  what  I  know  myself.  A  patient 
was  sent  to  me  from  a  physician  in  New  York,  with  a  statement 
that  she  was  extremely  sensitive  to  medicinal  action.  The  ac- 
tion was  something  singular  in  her  case.  I  put  a  vial  under  her 
nose  with  pellets  in  it,  and  she  went  into  convulsions  in  a  moment. 
Now  I  am  perfectly  competent  as  a  witness  to  this  fact:  first,  that 
it  was  a  vial;  second,  that  it  had  pellets  in  it;  and  third,  that 
she  went  into  convulsions ;  fourth,  I  know  that  the  cork  was  in 
the  vial ;  fifth,  I  know  that  it  was  put  under  her  nose ;  and 
sixth,  I  know  that  she  went  into  convulsions  just  as  quick  as  the 
vial  came  under  her  nose,  I  will  speak  of  another  thing  in  this 
patient.  I  would  only  say  that  things  have  happened  to  some 
persons  that  have  not  happened  with  other  persons  in  this  world, 
but  that  does  not  prove  that  it  did  not  happen.  Her  suscepti- 
bility was  so  great,  she  would  take  a  pellet  in  that  way  and  be 
affected.  She  would  say,  "  Now,  doctor,  I  feel  it  going  up  my 
left  arm."  I  gave  her  the  medicine,  and  I  know  what  it  was. 
When  it  was  administered,  she  would  say,  "Now,  doctor,  I  feel 
it  going  up  my  arm,"  and  she  would  put  up  both  arms  over  the. 
phrenological  organ  of  hope,  and  say,  "  I  feel  as  though  all  my 
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hope  was  gone  out  of  me."  I  gave  Pulsatilla,  and  her  symptoms 
are  almost  a  literal  translation  of  Pulsatilla  as  they  stand  in  the 
Materia  Medica. 

Henry  E.  Spalding,  M.D.,  Hingham,  Mass. :  I  would  like 
to  ask  the  duration  of  the  sickness  before  the  single  dose  was 
given — I  refer  to  the  case  of  typhoid  fever — and  what  remedies 
had  been  given  before  that,  in  the  treatment  of  the  case. 

The  President:  The  time  of  Dr.  Wells  has  been  exhausted. 
Dr.  Brown,  of  Binghamton,  has  the  floor. 

Trrus  L.  Brown,  M.D.,  Binghamton,  N.  Y. :  Mr.  President, 
I  have  listened  to  the  papers  this  evening,  of  this  bureau,  with  a 
great  deal  of  pleasure,  and  I  am  satisfied,  as  far  as  I  am  con- 
cerned as  a  member  of  the  Institute,  that  they  were  well-pre- 
sented, well-written,  and  well-delivered  papers  in  fact,  and  a 
credit  to  the  Bureau  of  Materia  Medica,  and  the  cause  of  homoe- 
opathy. They  simply  gave  individual  opinions  according  to 
their  observations.  Be  they  correct  or  not  they  gave  them  as 
correctly  as  they  could.  Low  or  high,  their  opinion  was  given 
to  us  as  well  as  any  one  could  give  it.  I  think  they  are  entitled 
to  great  credit  for  presenting  their  views  fairly  to  us.  I  do  not 
make  any  criticism  upon  the  bureau  or  upon  the  papers.  I  rise 
simply  to  throw  in  a  thought  in  reference  to  the  action  of  reme- 
dies upon  human  bodies.  You  will  all  acknowledge  that  they 
produce  poisonous  effects,  and  produce  subjective  or  objective 
symptoms,  and  then  they  produce  changes  of  the  tissues  of  the 
body.  You  will  find  afterwards  just  exactly  how  they  do  this. 
This  must  be  ascertained,  of  course,  by  discovery — this  other 
physical  action.  I  cannot  see  any  difference  between  their  physi- 
cal and  dynamical  action.  They  are  forms  of  matter,  we  are 
forms  of  matter,  and  if  we  take  into  consideration  their  con- 
dition and  the  results  that  they  give,  we  can  tell  uniformly 
what  the  result  will  be.  I  have  never  found  that  I  could  sub- 
stitute one  remedy  for  another.  I  have  found  that  I  could 
cure  the  patient  of  a  certain  condition  after  having  obtained  the 
exact  remedy.  When  I  had  a  sufficient  number  of  cases  I  had 
something  to  found  the  remedy  on.  In  the  same  case  you  can 
repeat  the  same  remedy.  We  can  repeat  the  form,  not  always 
absolutely.  You  will  only  get  a  similar  form — similar  motion. 
This  cau  be  done  by  the  action  of  remedies.  I  never  produce 
the  same  effect,  only  a  similar  effect.  Now  what  is  this  dynamic 
action  ?  Is  it  not  physical  action  but  beyond  our  consciousness, 
whether  it  be  a  subjective  symptom  or  objective  symptom?  We 
report  results  with  our  symptoms  on  one  side  or  the  other,  which 
are  verv  often  very  hard  to  make  out,  because  we  do  not  under- 
stand them,  and  then  we  fall  back  and  give  credit  to  all  degrees 
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whether  of  low  or  high  dilution.  The  effect  of  the  dilution  is 
simply  the  action  of  remedies.  You  may  give  them  any  name 
you  please.  It  is  matter  in  contact  with  matter.  By  no  possi- 
bility can  you  destroy  any  portion  of  the  remedy.  Now,  for  in- 
stance, I  hold  here  in  my  hand  a  tumbler  of  water,  pure  water; 
from  above  comes  a  stream  of  pure  water  running  into  it,  or  you 
may  suppose  it  is  running  into  as  large  a  vessel  as  you  please. 
I  put  medicine  in  that  water.  How  long  has  that  water  got  to 
flow  until  the  medicine  is  exhausted ;  .until  it  has  reached  a 
point  when  it  will  give  no  dynamical  action  ?  So  with  the  ac- 
tion of  remedies  we  may  criticise,  but  our  object  is  to  learn. 
That  is  the  object  I  had  in  coming  here. 

O.  P.  Baer,  M.D.,  Richmond,  Ind. :  Mr.  President  and  gen- 
tlemen, I  am  very  glad  to  say  that  I  recognize  the  fact  that  there 
are  four  kingdoms  in  the  physical  universe,  an  elementary  and 
mineral,  and  a  vegetable  and  animal.  Most  scientists  claim  but 
three,  but  our  elementary  is  as  large  a  kingdom  as  the  rest.  Ho- 
moeopathy claims  a  portion  of  all  these  kingdoms,  hence  it  is  a 
physical  science.  Of  all  physical  sciences  it  will  in  time  be  the 
most  exact. 

Now  to  prove  some  of  its  peculiarities.  Do  you  not  all  recog- 
nize that  everything  in  the  physical  universe  has  a  form  peculiar 
to  itself,  or  it  has  some  peculiar  characteristics  peculiar  to  itself? 
But  has  not  everything  an  identity?  Most  assuredly  everything 
has  an  identity.  How  do  you  know  one  from  another  except  by 
its  peculiarity,  by  its  identity,  by  the  law  of  comparison,  by  its 
peculiarities.  It  being  the  case  that  there  is  that  identity,  is  it 
not  always  manifest  by  simple  presence,  or  an  external  physical 
presence,  a  proximate  presence  ?  Sometimes  this  presence,  what- 
ever it  is,  does  not  come  to  your  view ;  it  is  neither  tangible  nor 
observable.  Everything  has  a  sphere  of  action.  Do  not  min- 
erals have  a  sphere  passing  off  from  themselves?  Do  not  the 
elements  have  a  sphere  ?  Do  not  the  vegetables,  and  does  not  the 
animal  kingdom?  Everything,  if  you  please,  has  something 
peculiar  to  itself,  flowing  out  from  itself;  everything  is  influenced 
by  that  flowing  out,  everything  surrounding  it.  It  is  its  own 
self.  It  is  like  a  grain  of  musk  sending  out  its  effluvia  in  every 
possible  direction.  So  it  is  with  every  element  of  the  vegetable, 
mineral  and  animal  kingdom;  they  all  have  their  characteristics. 
These  characteristics  are  emanations  of  its  life.  Now  this  iden- 
tity, I  hold,  you  cannot  destroy  with  all  the  preparations  possible. 
There  is  an  inherent  principle  within  the  form  of  the  thing,  seen 
or  not;  it  is  itself,  its  life.  That  gives  it  form.  Life  is  force. 
Force  pushes  as  life  pushes  forward  and  gives  form  to  matter. 
The  life  within  it  is  the  power  that  that  life  contains.     This  in- 
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trinsic  value  belongs  to  it;  it  is  that  power  which  no  dynamiza- 
tion  can  destroy.  It  is  there;  it  is  an  inherent  principle,  inhe- 
rent with  the  body  itself  that  gives  it  identity,  having,  like 
it,  a  power.  It  may  be  like  the  musk  in  the  tower  of  Pisa,  that 
has  existed  for  eighteen  hundred  years;  there  it  is.  Its  presence 
can  be  perceived  ;  it  is  not  destroyed.  Its  atoms  may  be  sepa- 
rated, but  they  are  never  entirely  destroyed.  What  are  the 
atoms  ?  They  are  the  most  obtrusive  and  the  most  intrusive 
materials  in  the  physical  universe.  Each  atom  seeks  its  affiliate, 
it  seeks  union.  Very  often  we  have  a  great  combination  of  them, 
forming  a  molecule.  This  molecule  is  formed  into  masses;  then 
they  become  inert ;  it  is  a  finite,  which  is  so  active ;  it  is  a  finite, 
which  is  so  obtrusive,  and  as  you  reach  the  finite  you  reach 
power.  It  is  that  power  which  gives  homoeopathic  medicines 
their  virtue. 

Now  I  don't  care  how  much  you  talk  about  low  or  high  dilu- 
tion, the  thing  we  want  is  the  picture;  the  thing  we  want  is  that 
which  directly  corresponds  to  the  picture  presented  by  your 
patient.  You  have  a  certain  class  of  symptoms,  and  you  search 
your  Materia  Medica  for  a  remedy  that  corresponds  precisely, 
or,  in  other  words,  is  a  prototype  which  the  symptoms  present. 
There  you  have  a  fac  simile,  one  with  the  other;  one  is  the  pro- 
totype, and  the  other  is  the  type, — one  is  the  picture,  and  the 
other  is  the  image  of  that  picture.  Make  your  prescription  and 
you  succeed. 

There  are  a  few  other  things  that  I  wish  to  speak  about.  One 
is  an  interesting  case  that  I  had.  I  was  called  to  see  an  exceed- 
ingly singular  case ;  it  was  a  banker's  wife.  I  was  called  between 
two  and  three  o'clock  in  the  morning.  When  I  went  in  I  found 
her  in  a  perfect  state  of  frenzy  and  excitement.     I  said  to  her: 

"  What  symptom  is  the  most  prominent,  can  you  tell  me,  can 
you  pick  it  out  ?" 

She  told  me:  "Oh,  I  have  such  a  very  sore  pain  in  my  uri- 
nary organs ;  I  want  to  urinate  every  minute,  and  I  can't. 

I  at  once  took  out  my  case  of  200 ths  and  gave  her  five  or  six 
pellets  of  the  200th  of  Jenichen's  dilution  of  Cantharis.  I  gave 
her  this  to  take ;  she  took  one  teaspoonful. 

She  said  :  "It  will  not  do  me  any  good." 

In  less  than  five  minutes  she  fell  asleep.  She  slept  for  fifteen 
minutes,  when  she  raised  up,  and  I  gave  her  a  similar  dose  again. 
She  told  me  she  had  no  more  pain.  I  visited  her  the  next  morn- 
ing at  ten  o'clock,  and  she  was  about  her  usual  work. 

Du.  Pearson,  Washington,  D.  C. :  Mr.  President,  ladies,  and 
gentlemen,  I  will  not  detain  the  Institute  five  minutes.  I  do 
not  intend  to  enter  into  the  discussion  of  these  papers  at  all,  but 
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I  am  thankful  for  small  favors.  I  really  feel  like  congratulating 
the  worthy  chairman  of  the  bureau,  and  the  members  of  that 
bureau  generally,  with  what  I  regard  as  being  very  important, 
if  not  the  most  important  papers  ever  offered  to  the  Institute. 
Last  year  the  papers  offered  on  that  occasion  were  good.  The 
papers  did  remind  me  a  little  of  the  story  told  by  Mr.  Lincoln. 
On  one  occasion  he  was  obliged  to  listen  to  a  long  essay  on  some 
moral  subject  with  which  the  writer  and  reader  were  very  famil- 
iar; and  when  he  got  through,  and  asked  Lincoln's  opinion  of 
it,  Mr.  Lincoln  said  he  thought  that  anybody  that  liked  that 
kind  of  thing  would  be  apt  to  like  that  kind  of  thing,  and  he 
would  like  that  paper. 

Mr.  President,  I  could  not  help  thinking  of  that  anecdote, 
and  I  compared  the  members  of  this  bureau  to  the  unruly  church 
member,  who  was  eternally  backsliding  and  as  often  being 
brought  into  the  church  and  baptized  over  again,  until  a  sailor 
suggested  that  the  only  way  was  to  put  him  in  and  keep  him  in 
over  night. 

You  will  remember,  Mr.  President  and  gentlemen,  that  on 
that  occasion  I  predicted  that  there  was  to  be  a  reformation  of 
this  kind.  I  must  confess  1  was  sold  on  that  occasion,  but  I  felt 
just  as  good  as  a  Methodist  preacher  in  camp-meeting. 

T.  C.  Duncan,  M.D.,  of  Chicago:  I  move  that  this  bureau 
be  closed. 

The  President  :  We  will  hear  from  Dr.  Dake  first,  as  he  is 
the  chairman  of  the  bureau. 

Dr.  J.  P.  Dake,  Nashville,  Tenn. :  Mr.  President  and  gen- 
tlemen, 1  will  endeavor  to  close  it  up  very  rapidly.  In  the  first 
place  I  wish  to  correct  my  friend  Dr.  Lilienthal  with  regard  to 
Dr.  Allen's  experiments.  The  bureau  never  represented  to 
Dr.  Allen  that  Dr.  Sherman  should  make  the  preparation  ;  they 
never  proposed  that  to  him  at  all.  The  proposition  was  that 
these  preparations  should  be  made  in  this  city  by  a  committee,  * 
as  I  stated  in  my  introductory. 

My  friend  Dr.  Small  was  not  present  when  our  papers  were 
read  ;  if  he  had  been  he  would  not  have  made  the  speech  which 
he  made  here  a  few  moments  ago.  He  says  he  don't  want  chem- 
ical provings.  Now  those  gentlemen  who  heard  our  papers  know 
very  well  that  we  did  not  insist  or  limit  the  proving  of  medi- 
cines to  chemical  tests  by  any  manner  of  means.  Indeed,  we 
went  far  beyond  that,  even  into  physiology,  and  even  into  the 
sick-room. 

Now  I  am  perfectly  satisfied  with  what  this  bureau  has  been 
trying  to  do,  and  I  will  briefly  recapitulate  its  work. 

This  bureau  presented,  last  year,  first  a  history  of  Hahne- 
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mann's  object  and  methods  in  drug  attenuation.  I  challenge 
any  gentleman  to  successfully  contradict  the  statement  made  in 
the  first  paper  giving  this  history.     It  was  correct. 

In  the  second  paper  we  gave  the  history  of  drug  attenuation 
as  practiced  by  the  followers  of  Hahnemann  since  his  time,  with 
a  special  reference  to  deviations  from  his  method.  I  say  that 
the  statements  made  in  that  second  paper  are  correct,  and  when 
they  are  objected  to  I  will  be  obliged  to  any  gentleman  if  he  will 
point  out  to  the  author  of  that  paper  the  mi&statements  of  history. 

The  third  paper  presented  was  the  means  and  methods  of  drug 
attenuations  with  reference  to  impurities  and  errors;  and  this 
paper  was  very  carefully  prepared,  stating  the  means  used  and 
the  methods  pursued,  with  the  dangers  of  impurity  and  inexacti- 
tude and  evil  in  our  pharmacy.  It  was  a  valuable  paper,  as 
you  will  believe  when  you  read  it ;  when  you  see  it  in  print  you 
will  appreciate  it.  That  was  as  far  as  we  were  able  to  go  last 
year  on  account  of  the  want  of  time.  We  then  deferred,  as  I 
mentioned  in  my  introductory,  the  remaining  sections  of  our 
subject  over  to  this  year.  We  have  presented  papers  on  this 
subject  to-day.  We  have  adhered  to  our  subject,  we  have  stuck 
to  our  text,  and  I  believe  you  will  agree  with  me  that  we  have 
not  wandered  away. 

We  have  to-day  presented  the  evidence  of  the  presence  of  drug 
medicine  and  drug  power  in  homoeopathic  attenuations.  Have 
we  endeavored  to  disprove  or  to  tear  down  ?  Not  at  all.  We  have 
endeavored  from  all  quarters  to  abide  by  the  tests  developed  by 
these  proofs  of  drug  presence  and  drug  power  in  drug  attenua- 
tions, in  the  1st,  2d,  3d,  6th,  12th,  30th  and  200th  potency, 
and  as  much  further  as  the  test  can  possibly  go,  be  it  in  the 
physiological  laboratory,  or  be  it  in  the  sick-room. 

Now  we  have  endeavored  most  faithfully  to  adhere  to  our 
plan ;  we  have  done  it  with  the  best  of  feeling  in  the  world, 
wishing  to  upset  no  man's  faith.  We  don't  know  whether  we 
shall  stand  or  fall  in  this  body,  but  we  have  worked  for  the  pro- 
fession alone;  we  have  worked  for  homoeopathy  and  for  the 
medical  world  and  the  world  outside.  If  we  wish  to  know  any- 
thing in  regard  to  drug  attenuation  we  have  to  study  to  find  it 
out.  That  is  what  we  have  been  endeavoring  to  do,  gentlemen, 
and  we  have  done  it,  as  I  have  said,  with  the  best  of  feeling,  and 
we  are  happy  as  a  bureau,  and  now  feel  that  even  those  who 
differ  with  us  within  the  bureau,  as  you  have  observed  by  the 
papers,  we  are  happy  to  say  that  a  good  feeling  exists  all  around, 
and  I  believe  we  have  never  in  the  Institute  had  a  meeting  where 
this  bureau  has  ceased  to  do  its  work  with  more  satisfaction  to 
all  concerned.     I  will  not  repeat.  (Tremendous  applause.) 
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T.  C.  Duncan,  M.D.,  of  Chicago :  I  renew  niy  motion  to  close 
the  bureau. 

Dr.  Hawkes,  of  Chicago :  I  rise  to  a  question  of  privilege. 
My  name  was  mentioned  in  one  of  the  papers,  and  it  has  left  a 
misapprehension  on  the  minds  of  my  friends  in  the  Institute. 
This  would  be  the  case  if  that  matter  was  not  cleared  up.  The 
intimation  was  made,  or  impression  given,  to  some  of  ray  friends 
that  I  had  been  afraid  to  make  a  test.  My  reasons  were  these, 
and  I  think  they  are  good  ones :  that  in  a  matter  of  such  national, 
such  world-wide  importance  as  the  settling  of  a  question  of  po- 
tency, that  it  was  too  great  to  be  placed  in  the  hands  of  less  than 
representative  men.  In  proof  of  the  correctness  of  my  assertion, 
the  very  first  report  of  that  bureau,  that  is,  of  the  Milwaukee 
test  committee,  contained  two  gross  errors  in  connection  with  my 
name.  One  was  a  positive  misstatement,  and  the  other  was  an 
implied  misstatement.  These  facts  I  pointed  out  in  a  subsequent 
statement.  I  think  that  this  also  will  give  the  reason  why  Pro- 
fessor Allen  dropped  the  matter  where  he  did.  My  friend, 
Professor  Allen,  I  think  will  give  the  same  reason. 
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SCARLATINA. 

ITS  HISTORY,   ETIOLOGY,  AND   VARIETIES. 
By  C.  Pearson,  M.D.,  Washington,  D.  C. 


HISTORY. 


Concerning  the  history  of  this  disease  we  find  very  little  in 
medical  literature.  It  was  known  to  Sydenham  over  two  hun- 
dred years  ago,  and  he  spoke  of  it  as  being  "  nothing  more  or 
less  than  a  moderate  effervescence  of  the  blood  (whatever  this  may 
be)  arising  from  the  heat  of  the  preceding  summer,"  though  he 
had  previously  stated  that  it  might  occur  at  any  season  of  the 
year,  leaving  us  to  settle  this  incongruity  as  best  we  may. 

A  pestilence  described  by  St.  Cyprian  over  1600  years  ago, 
was  very  possibly  malignant  scarlet  fever.  He  says  the  patients 
suffered  from  "  despondency,  debility,  involuntary "  evacuations, 
inflamed  mouth,  swollen  stomach,  and  sparkling  eyes."  So  far  as 
we  know  it  prevails  in  all  countries,*  and  at  all  seasons,  though 
like  all  other  cutaneous  diseases  it  is  more  prevalent  in  the  late 
autumn,  winter,  and  early  spring  than  during  the  heat  of  sum- 
mer. 

THE   CAUSE 

Of  the  disease  is,  like  that  of  most  if  not  all  others  of  an  acute 
character,  entirely  inexplicable. 

Long  before  the  discovery  of  vaccination  the  animal  origin  of 
cutaneous  diseases  had  its  advocates,  and  since  we  have  had  the 
malarial,  the  electrical,  the  gaseous,  the  atmospheric,  the  fungous, 


Though  forty  years  ago  it  is  said  to  have  been  unknown  in  Australia. 
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and  latterly  the  germ  theories ;  each  of  these  will  serve  its  advo- 
cates as  an  explanation  as  long  as  it  will  apply  to  any  given  case. 
In  reference  to  the  malarial  Caldwell  says:  "If  asked  what  it 
is,  I  answer  I  do  not  know."  Watson  says :  "  It  is  a  specific  poi- 
son, producing  specific  effects  on  the  human  body,  but  of  its 
physical  or  chemical  qualities  we  really  know  nothing."  Arm- 
strong says :  "  We  are  utterly  ignorant  of  the  nature  of  this 
poison,  the  circumstances  under  which  it  is  generated,  or  its 
effects  on  the  human  body." 

But  we  now  hear  of  nothing  but  germs.  They  seem  to  be  re- 
sponsible for  the  origin  of  all  zymotic  diseases,  and  from  the  con- 
fident way  in  which  some  physicians  speak  of  them  one  would 
infer  that  in  some  localities  they  are  at  times  so  plentiful  that 
they  might  be  gathered  and  measured  out  like  clover-seed  by 
the  peck,  and  yet,  who  has  ever  seen  one  as  a  developing  cause 
outside  of  the  diseased  organism,  or  if  at  all,  anywhere,  only 
after  the  disease  is  sufficiently  developed  to  lead  us  to  believe 
that  they  are  more  likely  to  be  a  result  than  a  cause?  When 
will  we  cease  to  follow  the  blind  lead  of  the  allopath  in  mistak- 
ing effect  for  cause?  And  yet  there  is  a  cause  or  a  combination 
of  causes  for  every  effect,  but  in  this  case  can  the  microscope  re- 
veal it?  Can  the  finest  chemical  test  detect  it?  But  from  the 
effects  we  know  that  a  cause  is  operating  as  favorably  for  the 
germination  And  growth  of  the  disease,  as  are  heat,  light,  moist- 
ure, and  a  prepared  soil  to  that  of  a  plant  that  is  indigenous  to 
certain  conditions.  The  cause  is  not  alone  atmospheric;  the 
condition  of  the  system  undoubtedly  has  much  to  do  with  it,  and 
in  this,  as  in  everything  else  in  nature,  whenever  conditions  are 
favorable  you  witness  certain  results. 

That  the  disease  is  highly  contagious  there  can  be  no  doubt. 
In  one  instance  I  feel  assured  of  having  carried  it  in  my  clothing 
six  miles  to  my  own  children,  and  yet  sporadic  cases  must  originate 
in  some  other  way,  and  who  has  not  met  with  them?  I  once  saw 
three  cases  within  twenty-four  hours  of  each  other,  and  at  least 
half  a  mile  apart,  the  children  not  having  been  nearer  to  each 
other,  and  no  case  of  the  disease  had  been  known  to  exist  in  that 
vicinity  for  three  or  four  years  previously,  but  in  a  few  weeks 
afterwards  there  were  probably  fifty  cases  in  the  neighborhood. 
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What  was  the  cause?  It  was  in  the  winter,  the  atmosphere 
clear,  cold,  and  to  all  appearances  healthy,  but  the  proper  con- 
ditions for  its  development  existed,  and  the  result  was  scarlet 
fever.  And  this  combination  of  causes  not  only  generates  the 
disease,  but  its  modifications  give  rise  to  its  different  types, 
though  this  is  probably  more  dependent  on  the  state  of  the 
system  or  to  a  certain  idiosyncrasy  of  the  patient  than  upon  the 
operating  cause. 

The  disease  is  usually  divided  into  three  varieties:  scarlatina 
simplex,  anginosa,  and  maligna.  It  is  not  necessary  to  describe 
these;  you  are  all  familiar  with  them,  not  being  raw  recruits  or 
medical  students,  but  veterans,  who  have  met  in  its  native  lair 
this  hydra,  and  I  may  say,  conquered  it,  too,  not  as  the  fabled 
Hercules  is  said  to  have  overcome  the  serpent  of  Lerna  by  cau- 
terizing its  mutilated  necks  with  fire-brands  to  prevent  other 
heads  from  growing,  but  with  the  invisible,  indomitable  homoeo- 
pathic agent  that  is  as  potent  to  cure  as  was  the  impalpable  cause 
to  produce  it. 

But  within  the  past  two  years  a  disease  has  come  under  ray 
observation  called  by  the  physicians  of  our  city  scarlet  fever, 
about  the  nosology  of  which  I  am  not  fully  satisfied. 

It  is  extremely  rapid  in  its  course,  running  from  one  to  four 
days,  and  usually  terminating  in  death.  A  child,  seeming  to  he 
in  good  health,  is  suddenly  taken  with  vomiting,  and  very  soon 
with  pnrging  also,  the  pulse  is  quick  and  weak,  temperature 
not  much  more  than  normal.  In  from  six  to  twelve  hours  the 
vomiting  usually  ceases,  the  evacuations  from  the  bowels  be- 
come involuntary  and  at  longer  intervals,  the  child  becomes  un- 
conscious, and  after  from  twelve  to  twenty  hours  rarely,  if  ever, 
speaks  or  sleeps;  the  eyes  are  not  closed,  the  pupils  are  dilated, 
and  the  balls  move  from  side  to  side,  though  there  is  no  evidence 
that  the  patient  either  sees  or  hears.  There  is  great  restlessness, 
constant  tossing  and  desire  to  change  position,  with  hurried  and 
sighing  breathing;  no  great  thirst,  though  there  is  no  trouble  in 
swallowing,  and  no  swelling  or  other  evidence  of  sore  throat ;  the 
tongue  is  only  slightly  furred,  and  not  unusually  dry,  and  the 
breath  is  not  at  all  fetid  ;  there  is  little  or  no  rash  ;  a  slight  red- 
ness is  sometimes  observed  about  the  joints  of  the  extremities,  and 
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the  whole  body  turns  purple,  nearly  black,  a  few  hours  after 
death,  in  fact,  this  discoloration  often  sets  in  some  time  before, 
so  that  it  might  be  said  the  patient  commences  to  die  as  soon  as 
it  is  found  to  be  sick. 

One  case  of  a  stout,  healthy-looking  little  girl,  eight  years  of 
age,  I  saw  twenty  hours  after  being  attacked,  and  five  hours  be- 
fore death,  and  noted  the  following :  Pulse  160,  temperature,  103, 
respiration  72  in  a  minute,  with  all  the  other  symptoms  I  have 
enumerated. 

This  case  I  reported  as  one  of  cerebrospinal  meningitis, 
though  there  was  no  contraction  of  the  muscles  in  the  cerebro- 
spinal region,  or  any  other  evidence  of  spinal  irritation.  Two 
other  children  in  the  same  family,  similarly  affected,  had  just 
died  under  allopathic  treatment,  and  others  in  different  parts  of 
the  city  at  different  times,  all  of  which,  so  far  as  I  could  learn^ 
were  reported  by  the  attending  physicians  as  scarlet  fever.  My 
own  impression  is  they  were  mistaken,  or  if  not,  it  is  a  form  of 
the  disease  about  which  little  or  nothing  has  hitherto  been  said 
or  written.  It  more  nearly  resembles  spotted  fever,  yet  lacks 
many  of  the  characteristics  of  thatdisease. 
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SCARLATINA. 

THE  DIAGNOSIS  AND  COURSE  OF  ITS  VARIETIES,  PROGRESS, 
AND  PATHOLOGY. 

By  S.  Lilienthal,  M.D.,  New  York. 


The  Bureau  of  Clinical  Medicine  is  ordered  by  its  chairman, 
Dr.  C.  Pearson,  of  Washington,  D.  C,  to  prepare  papers  on  this 
so  often  fatal  disease,  and  prevailing  constantly  in  our  midst.  Is 
there  anything  new  under  the  sun,  which  has  not  been  written 
and  discussed  by  the  different  schools  of  medicine?  Is  it  worth 
while  to  incumber  our  Transactions  by  essays,  which  can  be 
studied  with  better  advantage  in  Ziemssen's  Encyclopaedia,  in  Rey- 
nolds's System  of  Medicine  (Hartshorne's  edition),  in  Kaposi's  Dis- 
eases of  the  Skin  (1880),  not  to  speak  of  the  various  works  on 
diseases  of  infants  (Gerhardt's  Encyclopaedia,  Ellis,  and  others). 
I  might  speak  of  my  own  personal  experience,  a  large  one  in 
scarlatina,  and  I  would  have  only  to  confirm  the  statement  of 
better  writers;  I  would  have  only  to  acknowledge  that,  notwith- 
standing faithful  attendance,  I  lost  cases  in  every  stage  of  the 
disease,  and  it  was  very  little  consolation  to  me  that  the  same 
happened  to  other  and  better,  but  not  more  zealous,  attendants.  I 
even  doubt  that  such  a  thorough  homoeopath ist,  and  such  a 
thorough  scholar  of  homoeopathic  Materia  Medica,  as  Adolph 
Lippe  is  known  to  be,  can  tell  us  anything  new  about  the  treat- 
ment of  scarlatina,  after  having  studied  the  exhaustive  article  of 
P.  P.  Wells,  which  first  appeared  in  the  American  Review,  and 
was  rewritten  for  the  North  American  Journal  of  Homoeopathy, 
vol.  24,  new  series,  vi,  p.  349. 

After  this  short  introduction  let  us  go  to  work. 

Scarlatina  (febris  scarlatinosa,  Scharlachjieber,  fievre  scarlatine) 
is  an  acute,  contagious,  febrile  affection,  characterized  by  a  simut>- 
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taneous  inflammatory  affection  of  the  organs  of  deglutition,  and 
scarlet-red  exanthem  of  the  skin.     (Kaposi,  201.) 

The  course  of  the  disease  may  be  normal  (typical)  or  abnor- 
mal (atypical).  Its  four  stages  are  that  of  incubation,  prodromal, 
florition,  and  desquamation.  » 

The  period  of  incubation,  preceding  the  eruption  of  the  rash, 
and  beginning  with  the  moment  of  infection,  may  last  from  less 
than  twenty-four  hours  to  three,  and  even  five  weeks,  its  proba- 
ble average  being  from  four  to  six  days.  Health  may  remain 
perfectly  undisturbed  during  all  this  time,  or  there  may  appear 
a  few  days  before  the  prodromal  stage  sets  in,  some  malaise,  a 
febricula,  and  dulness  of  head. 

The  prodromal  stage  begins  with  sudden  and  severe  fever ;  the 
temperature  reaches  40°  C.  (104°  F.)  and  over,  pulse  140-160 
to  the  minute,  even  on  the  first  day  of  the  attack.  Children 
may  vomit,  and  severe  vomiting  prognosticates  a  severe  throat 
affection.  Simultaneously  with  this  high  fever  appears  the  angina, 
redness  and  swelling  of  the  tonsils,  soft  palate  (with  marked  dark- 
red  spots),  extending  more  or  less  intensely  over  the  mucous 
membrane  of  the  fauces  and  hard  palate,  still  more  rarely  in- 
vading the  nasal  cavity,  larynx,  trachea,  and  conjunctiva;  the 
tongue  is  heavily  coated.  Subjectively  we  meet  difficulty  of 
swallowing,  malaise,  thirst,  nausea,  moderate  headache,  or  the 
concomitant  symptoms  are  already  grave,  as  vomiting,  sopor, 
convulsions  (in  children),  deliria,  as  symptoms  of  severe  co-affec- 
tion of  the  entire  nervous  system. 

After  twelve  to  twenty-four  hours  the  eruption  shows  itself 
first  on  the  anterior  neck  and  clavicular  region  in  the  form  of 
closely  standing  dots,  pale  or  bright  red,  which,  seen  from  a  dis- 
tance, appears  as  a  diffuse  redness.  The  face,  though  somewhat 
red  and  turgeseent,  hardly  ever  shows  any  eruption,  and  the 
paleness  around  the  mouth  is  characteristic  of  the  disease. 

During  the  stadium  floritionis  the  exanthem  spreads  over  chest 
and  back,  upper  and  lower  extremities,  being  especially  devel- 
oped on  the  back  of  the  hands  and  feet,  of  pronounced  scarlet 
tint,  most  intense  at  the  centre  of  the  dot,  fading  towards  the 
periphery ;  confluent  by  their  margins,  so  as  not  to  leave  any  skin  # 
of  normal  appearance  between ;  not  elevated  to  the  touch ;  corn- 


Digitized  by 


Google 


SCARLATINA.  259 

pletely  disappearing  under  pressure  and  rapidly  reappearing 
when  the  pressure  is  removed. 

On  the  extremities  we  may  find  some  interruption  in  the  con- 
tinuity of  the  exanthem.  It  reaches  its  acme  on  the  second  day, 
remains  stationary  one  to  three,  sometimes  five  to  seven  days, 
during  which  time  the  intensity  of  the  redness  frequently  changes, 
especially  with  the  exacerbations  and  remissions  of  the  fever. 
The  general  symptoms  and  fever  continue,  the  angina  may  re- 
main moderate,  diffuse  redness,  moderate  oedema  of  velum  and 
uvula,  but  in  other  cases  we  meet  an  intense  tonsillitis,  especially 
dangerous  in  children.  The  buccal  mucous  membrane  of  dif- 
fused redness;  the  tongue,  after  casting  off  its  gray  coating,  show- 
ing its  dark-red  papillae  (mulberry  tongue,  cat's  tongue) ;  the  cer- 
vical glands  tumefied.  The  skin  is  dry,  hot,  burning;  urine 
scanty,  frequently  containing  albumen  and  renal  epithelia.  The 
exanthema,  after  thus  remaining  from  one  to  three  days  at  its 
acme,  paler  from  the  neck  downwards,  and  though  the  fever  and 
concomitant  symptoms  decrease,  the  angina  remains  in  statu  quo 
or  even  increases.  After  the  rash  recedes  (four  to  eight  days) 
some  yellowish-brown  pigmentation  remains,  the  skin  becomes 
of  normal  temperature,  transpiring,  angina  and  all  the  concomi- 
tant symptoms  pass  off,  sleep  and  appetite  return. 

Stadium  Desquamationis. — With  the  disappearance  of  the  rash 
desquamation  begins  in  a  day  or  two;  the  chin,  sides  of  the  neck, 
and  upper  part  of  the  chest  are  mostly  the  parts  first  to  desqua- 
mate. Where  the  cuticle  is  delicate,  it  becomes  everywhere 
scurfy  and  is  so  thrown  off;  where  thicker,  it  is  raised  and  re- 
moved in  small  isolated  patches,  which  increase  in  size  by  a  con- 
tinuous desquamation  of  their  margins  until  they  meet  and  so 
leave  the  whole  surface  desquamated;  and,  lastly,  where  the 
epidermis  is  very  thick,  it  is  undermined  in  large  flakes  before  it 
is  cast  off  (da^quamatio  furfuracea,  siliquosa,  membranacea). 
Duration  of  desquamation  from  a  few  days  to  a  month  or  two. 
Alopecia,  or  turning  gray  of  the  hair,  has  been  sometimes  ob- 
served. 

Such  is  normal  or  regular  scarlet  fever,  corresponding  to  most 
cases  in  benign  epidemics  or  to  sporadic  cases  in  otherwise  healthy 
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persons.     But  scarlatina  shows  more  frequently  than  any  other 
exanthema  deviations  from  this  normal  course. 

The  incubation  may  be  unusually  short,  four  to  five  days,  more 
rarely  abnormally  long,  lasting  several  weeks ;  the  latter  in  ra- 
chitic and  marastic  children.  The  prodromal  stage  either  absent 
or  at  least  a  febrile,  and  the  angina  yet  so  slight  that  it  may  be 
easily  overlooked,  and  the  eruption  sets  in  without  hardly  any 
prodromal  stage,  irregularly,  first  on  the  trunk,  over  the  joints, 
on  parts  kept  warm,  or  pressed,  or  irritated,  or  scanty,  or  accord- 
ing to  some  observers  only  on  one  side  of  the  body,  gradually 
and  delaying,  or  suddenly  spreading  over  the  whole  body.  It 
is  either  absent  on  paralytic  parts  or,  on  the  contrary,  more  fully 
developed  and  longer  remaining. 

In  some  cases  the  eruption  only  stands  out  for  a  few  hours,  so 
that  it  may  be  easily  overlooked,  and  only  the  tonsillitis  and  the 
concomitants  hinting  to  the  contagion,  eventually  the  sequelae 
(renal  affection,  hydrops)  prove  the  character  of  the  disease. 
Hence  we  read  of  a  scarlatina  sine  eruptione,  with  complete  ab- 
sence of  the  exanthema  and  desquamation,  but  presence  of  angina 
and  concomitants  corresponding  to  scarlatina.  Even  such  cases 
may  lead  to  a  fatal  issue. 

On  the  contrary,  the  eruption  may  remain  out  for  an  unusually 
long  time,  for  several  weeks.  It  turns  pale,  then  recuperates 
again,  but  the  dots  are  now  of  a  darker  tint,  from  the  exudation 
of  hematine.  The  dots  then  fail  to  disappear  under  pressure; 
even  petechue  may  now  be  detected.  Even  relapses  of  the  exan- 
thema, after  nearly  finished  desquamation,  are  reported,  but  this 
is  more  an  erythema  then  a  genuine  scarlatina.  Desquamation 
may  also  set  in  very  late,  may  be  unusually  prolonged  and  very 
intensive,  i.  e.,  come  off  in  large  and  thick  flakes. 
•  In  relation  to  the  morphological  qualities  of  the  normal  erup- 
tion, scarlatina  larois,  we  may  consider  as  deviation  scarlatina 
laevigata,  where  the  dots  appear  more  salient  and  shining;  scarla- 
tina papulose  and  mi/iares,  with  formation  of  nodules  and  vesicles 
on  the  diffusely  reddened  skin ;  scarlatina  varicgata,  with  the 
formation  of  larger  spots  emanating  from  the  solitary  red  dots, 
with  decided  differentiation  by  their  darker  tint  from  the  other 
surface,  covered  by  the  paler  eruption ;  scarlatina  hemorrhagica 
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seu  septica,  with  exudation  of  blood,  at  first  punctiform,  then 
spreading  to  the  size  of  a  silver  dollar  or  the  palm  of  the  hand, 
and  over  wherever  the  exanthema  is  found,  in  children  mostly 
on  the  trunk,  in  grown  persons  on  the  neck  and  over  the  joints, 
in  conjunction  with  scorbutic  affections  of  the  buccal  mucous 
membrane, — a  very  malignant  type. 

There  cannot  be  any  doubt  that  the  virus  of  several  exanthe- 
mata may  be  simultaneously  taken  up  to  develop  their  specific 
action,  the  one  appearing  on  the  surface  when  the  other  is  already 
in  stadio  decrementi.  Thus  measles  or  small-pox  may  follow 
scarlatina.  Erythema,  urticaria,  solitary  vesicles,  and  pustules 
may  appear  simultaneously  with  scarlatina,  but  must  be  consid- 
ered as  a  local  increasevof  the  filling  of  the  bloodvessels,  or  an 
exudation  and  permeability  of  the  walls  of  the  vessels.  Chronic 
exanthemata,  scabies,  eczema,  psoriasis  retire  during  the  efflores- 
cence of  scarlatina  into  the  shade,  and  take  up  their  activity  again 
with  the  progress  of  reconvalescence. 

The  series  of  further  anomalies  which  scarlatina  offers  varies 
according  to  the  different  local  and  general  symptoms.  Each  of 
them  may,  by  abnormal  development,  take  front  rank  and  essen- 
tially change  the  complex  of  symptoms,  its  course,  and  issue. 
Such  abnormal  symptoms  appear  either  as  complications  or  as 
sequels. 

Most  frequently  is  an  abnormal  intensification  of  the  scarlati- 
nous angina — angina  scarlatinosa  maligna.  During  the  prodro- 
mal stage,  and  at  the  beginning  of  the  eruption,  we  meet  already 
a  parenchymatous  inflammation  of  the  tonsils,  of  the  raucous 
membrane  of  the  organs  of  deglutition,  and  of  the  retromucous 
connective  tissue,  high-graded  difficulty  of  deglutition,  the  mouth 
stands  steadily  open  and  saliva  flows  copiously  from  it,  high 
fever,  bloated ness  of  face,  restlessness,  deliria.  The  enormously 
enlarged  tonsillar  lie  closely  together,  and  may  cause  suffocation. 
The  formation  of  abscesses  on  one  or  several  places  is  a  rather 
favorable  issue.  More  dangerous  is  suppuration  of  the  retro- 
mucous  connective  tissue.  Retro-pharyngeal  abscesses  may, 
either  directly  or  indirectly,  by  burrowing  of  the  pus  and  infil- 
tration, or  in  consequence  of  it,  lead  to  a  fatal  issue.  Rapid 
death  may  be  looked  for  where  the  inflammatory  infarct  of  the 
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tonsils  and  of  the  mucous  membrane  leads  to  gangrene,  evincing 
itself  by  the  foul  breath,  which,  emanating  from  the  tonsils, 
spreads  itself  over  velum,  mouth,  fauces  and  nares ;  coma,  con- 
vulsions, ichorous  discharge  from  nose  and  mouth,  filiform  and 
rapid  pulse ;  death  ends  the  scene.  The  exanthema  remains  out 
during  the  intensive  fever  accompanying  the  gangrene,  and 
greater  only  with  the  weakening  of  the  pulse. 

Another  time  it  is  the  diphtheritic  of  the  fauces — angina  diph- 
theritica— which  aggravates  the  angina.  The  dirty-yellow  fib- 
rinous deposits  may  expand  from  the  mucous  membrane  of  the 
fauces  through  the  choame  to  the  Schneiderian  mucous  mem- 
brane. Frequently  this  exudation,  firmly  adhering  like  a  mem- 
brane, gets  dissolved. 

More  dangerous  is  the  diphtheritis  extending  to  the  larynx — 
laryngitis  crouposa — which  may  become  fatal  through  suffocation, 
an  accompanying  pneumonia,  gangrene,  or  decomposition  of  the 
blood,  or,  even  after  the  danger  from  croup  has  passed,  through* 
a  secondary  sudden  paralysis  of  the  nerves  and  bloodvessels. 

All  these  affections  are  more  or  less  regularly  accompanied  by 
swelling  or  inflammation  of  the  submaxillary  and  salivary  glands, 
which  in  some  cases  may  increase  to  an  extensive  inflammation 
of  the  surrounding  connective  tissue.  The  maxillary  and  cervi- 
cal .region  show  a  tense  swelling,  pushing  itself  towards  the 
larynx  and  preventing  the  opening  of  the  mouth.  Abscesses 
form  on  different  points,  with  decrease  of  the  local  and  general 
manifestation,  and  the  patient  may  get  well,  or  a  rapidly-spread- 
ing gangrene  may  destroy  life  by  exhaustion,  high  fever,  erosion 
of  the  large  bloodvessels  of  the  neck  and  fatal  Ktemorrhage,  or 
the  tumor  may  remain  indolent  in  statu  quo  for  months. 

Affections  of  the  intestinal  tract,  manifesting  itself  in  benign 
cases  by  diarrhoea,  may  become  deleterious  by  arousing  a  croup- 
ous enteritis,  which,  by  its  profuse,  bloody-mucous  discharges, 
may  kill  the  patient,  though  the  eruption  looks  well,  by  rapid 
loss  of  vitality  and  fall  of  temperature. 

Otitis  catarrhalis  and  suppurativa  of  the  middle  ear,  perfora- 
tion of  the  tympanum,  followed  by  anchylosis  of  the  ossicula, 
inflammation  and  caries  of  the  pars  petrosa,  with  complicating 
phlebitis  and  meningitis,  with  a  tedious  course  or  rapidly  fatal 
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issue,  often  complicates  scarlatina  in  its  early  stages  or  appears 
as  a  sequela. 

Every  angina  scarlatina  parenchymatosa,  gangrenosa  or  diph- 
theritica may  become  the  source  of  manifold  complications,  prin- 
cipally of  haemorrhages,  embolism,  pyaemia,  and  metastatic 
inflammations  in  all  tissues  and  organs. 

There  may  be  no  particularly  localized  process,  even  angina 
and  exanthema  not  excepted,  or  in  the  presence  of  an  efflores- 
cence of  a  hemorrhagic  character,  the  blood-poisoning  caused 
by  the  scarlatinous  contagion  may  destroy  all  vital  function  by 
decomposition  of  the  blood.  This  gives  us  the  scarlatina  typhosa, 
8eptica,  hvmorrhagica.  According  to  the  intensity  of  the  symp- 
toms we  differentiate  two  grades : 

In  the  first  grade  we  meet  immediately,  with  the  beginning  of 
the  fever,  great  muscular  lassitude  and  dulness  of  the  head.  In 
the  stadium  eruptions  the  manifestations  of  cerebral  pressure 
increase;  frequent  vomiting,  deliria,  stupor,  coma,  convulsions, 
dilated  pupils.  Bronchial  and  tracheal  rattling  soon  sets  in,  the 
tongue  is  red  and  dry,  the  abdomen  meteoristic,  the  spleen  mod- 
erately enlarged,  urine  scanty.  The  pulse,  very  frequent,  becomes 
weaker,  the  temperature  sinks,  and  death  takes  place  after  the 
disease  has  run  its  course,  in  twelve  hours  up  to  five  days.  In 
such  a  rapid  course  the  exanthem  either  does  not  appear  at  all, 
or  irregularly,  or  extremely  suddenly,  very  intensively,  in  large, 
soon  livid,  or  hemorrhagic  plaques. 

In  the  second  degree  of  scarlatina  typhosa  the  manifestations 
of  pressure  in  the  brain  are  more  moderate,  the  whole  course  of 
the  disease  more  sluggish,  so  that  the  eruption  develops  itself 
regularly,  though  frequently  mixed  with  petechia?  and  miliary 
vesicles.  Only  at  a  later  stage  the  morbid  manifestations  inten- 
sify. Albuminuria,  meteorismus,  and  diarrhoea  set  in,  and  death 
may  take  place  with  coma,  filiform  pulse  hardly  to  be  felt,  and 
sinking  temperature.  In  such  cases  autopsies  reveal  gray  gran- 
ulations on  the  meninges,  more  frequently  after  a  lutescent  course 
of  the  disease,  hyperemia  of  the  brain,  of  the  lungs  and  intes- 
tines, swelling  of  Peyer's  plaques,  of  the  solitary  glands  of  the 
intestines  and  of  the  mesenteric  glands,  finally  serous  accumula- 
tions in  the  cavities  of  the  serous  membranes. 
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Renal  affections  are  the  most  frequent  complications  of  scarla- 
tina, inasmuch  as  in  most  cases,  though  they  may  run  a  normal 
course,  we  may  find,  even  during  the  early  stages  of  the  disease, 
some  albumen  and  renal  epithelium  in  the  urine,  even  hinting 
to  fatty  degeneration.  But  in  most  cases  the  catarrhal  and  pa- 
renchymatous nephritis  shows  itself  during  desquamation  and 
later,  hence  as  a  sequela  of  scarlatina,  which  may  even  then  lead 
to  a  fatal  result,  though  the  exanthema  itself  ran  its  normal  course. 

Pneumonia y  desquamative  and  croupous,  the  latter  especially 
as  a  continuation  of  laryngeal  croup,  inflammation  of  the  serous 
and  synovial  membranes,  pleuritis,  pericarditis,  peritonitis,  artic- 
ular affections  belong  to  the  more  rare  complications.  Kerato- 
malacia  appears  in  consequence  of  septic  scarlatina  and  gangrene. 
Of  less  importance  are  epistaxis,  aphthae,  suppuration  of  a  max- 
illary or  cervical  gland,  as  long  as  they  are  only  isolated  com- 
plications of  normal  scarlatina. 

We  consider  as  sequeke  of  scarlatina  such  affections  as  may 
have  begun  duriug  the  period  of  efflorescence,  but  which  remain 
after  desquamation,  or  which  may  develop  themselves  after  the 
disease  has  run  its  course,  but  originated  in  the  changes  of  the 
organism,  peculiar  to  scarlatina. 

To  the  first  category  belong  long-continuing  ozsena,  as  a  simple 
chronic  nasal  catarrh  or  as  a  more  intrusive  inflammation,  lead- 
ing to  ulceration,  puruleut  discharge,  caries,  and  necrosis  of  the 
eonchre  and  septum  narium,  erysipelas  and  even  gangrene;  otitis 
with  all  its  possible  sequelae,  destruction  of  important  parts,  re- 
sidual difficulty  of  hearing  or  deafness,  even  caries,  leading  to 
death ;  enlargement  of  tonsils,  chronic  intestinal  catarrh  and 
consecutive  disturbance  of  nutrition,  metastatic  affection  of  the 
joints  and  serous  membranes,  inflammation  and  suppuration  of 
lymphatic  glands,  of  the  cutes  and  subcutaneous  cellular  tissue 
on  most  diverse  parts  of  the  body.  Especially  parotids  and  sub- 
maxillary glands  swell  up  in  an  indolent  manner,  and  may 
remain  such  as  tumors  for  years;  the  same  indolent  swelling  and 
infiltration  of  the  periglandular  connective  tissue  has  also  been 
observed  all  around  the  mandibula.  From  all  these  affections 
may  emanate  a  chronic  disturbance  of  nutrition,  especially  scrof- 
ulosis,  or  even  an  acute,  fatally  ending  process. 
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The  most  frequent  and  most  to  be  feared  sequela  of  scarlatina 
remains,  the  renal  affection,  which  in  rare  cases,  as  well  in  the 
early  stages  as  also  later,  may,  as  morbus  Brightii  acutus,  lead  to 
a  fatal  issue  in  consequence  of  ureemia,  or  develop  later  and 
gradually  on  different  parts  of  the  body,  especially  on  the  lower 
extremities,  dropsical  symptoms,  and  cause  anasarca  or  ascites. 
Most  cases  with  such  a  late  dropsy  are  curable,  others  lead  to 
grave  complications,  which  may  become  fatal  from  hydrocephalus 
acutus,  hydrothorax,  hydropericardium,  or  oedema  glottidis; 

The  prognosis  of  scarlatina  is  therefore  always  a  doubtful  one. 
I  do  not  know  a  more  treacherous  disease  than  scarlatina,  for  the 
physician  never  feels  himself  on  safe  ground.  At  any  time  and 
in  every  case  we  may  be  surprised  by  the  most  dangerous  symp- 
toms. A  case,  normal  in  its  beginning  and  running  a  typical 
moderate  course,  may  suddenly  turn  fatal  by  uraemia,  cere- 
bral paralysis,  or  some  other  complication  ;  or,  after  having  run 
its  course  nicely,  be  drawn  up  for  months  by  sequelae  and  metas- 
tases, or  become  very  dangerous  and  finally  end  in  death.  The 
physician  needs  to  be  constantly  on  his  guard.  We  must  not 
consider  the  most  trivial  complication  lightly  ;  we  must  never 
consider  a  patient  out  of  danger  till  all  the  symptoms,  even  those 
which  prolonged  their  presence  even  after  desquamation,  are 
fully  removed,  the  urine  perfectly  free  from  albumen,  and  all  the 
functions  of  the  organism  have  returned  to  their  normal  state. 

We  must  especially  consider  the  course  of  the  fever  and  of  the 
exanthema.  A  high  fever  is  always  suspicious,  still  more  its 
complication  with  considerable  states  of  irritation  or  depression 
in  the  brain.  A  full  eruption,  developing  itself  at  the  right 
time,  with  moderate  fever  and  catarrhal  angina,  allows  the  most 
favorable  prognosis.  Parenchymatous  angina,  inflammation  of 
the  cellular  tissue  of  the  mucous  membrane  of  the  fauces  and 
throat  are  very  dangerous  states;  diphtheritis,  croup,  gangrene 
nearly  always  fatal  complications.  The  sudden  disappearance 
of  the  efflorescence  leads  to  intensive  affections  of  internal  organs, 
of  the  lungs  or  of  the  brain ;  tardy  eruption,  with  continued  high- 
graded  fever  and  simultaneous  cephalic  symptoms,  is  of  evil 
omen.  Scarlatina  variegata  is  often  followed  by  an  obstinate 
bronchitis  and  pneumonia.     Scarlatina  miliaris,  characterized  by 


Digitized  by 


Google 


266  AMERICAN   INSTITUTE    OP    HOMEOPATHY. 

the  eruption  of  vesicles  on  the  already  existing  exanthema,  hints 
to  pyaemic  blood-poisoning.  Solitary  petechia?,  epistaxis,  with 
otherwise  moderate  symptoms,  are  of  no  importance,  but  in  com- 
pany of  high  fever,  deliria,  sopor,  gangrene,  the  precursors  of 
general  blood  dissolution. 

From  the  very  commencement  of  the  disease  we  must  lend  our 
greatest  attention  to  the  function  of  diuresis,  and  the  urine  ought 
to  be  daily  examined  for  albumen.  Albuminuria,  as  such,  is  not 
yet  a  dangerous  symptom;  it  is  hardly  ever  absent,  but  its  pres- 
ence holds  before  us  the  danger  of  uraemia,  its  consequent  dropsies 
and  a  tardy  convalescence.  This  and  every  other  complication 
must  be  judged  according  to  its  pathological  value  and  its  possi- 
ble consequences  in  relation  to  prognosis,  and  the  same  may  be 
said  of  the  sequelae  and  secondary  diseases. 

The  general  character  of  the  epidemic,  and  of  the  generic  epi- 
demicus,  also  offers  some  hints  for  the  prognosis.  There  is  in 
reality  no  such  thing  as  a  benign  epidemic  of  scarlatina,  and 
some  epidemics  excel  in  the  multitude  and  dangerous  character 
of  its  complications  and  sequelae.  When  croup,  typhus,  cholera, 
dysentery  prevail,  even  sporadic  cholera  has  to  be  dreaded. 

We  must  also  consider  the  individual  relations  of  age,  of  gen- 
eral constitution,  of  accidental  complications.  Younger  persons 
run  a  greater  danger  than  older  ones,  although  even  they  may. 
fall  a  sacrifice  to  the  disease.  Ill-nourished  and  ill-nursed  per- 
sons, children  liable  to  frequent  angina,  with  infarctus  tonsilla- 
rum,  puerperal  women,  patients  suffering  from  variola  or  typhus, 
or  reconvalescents,  run  greater  danger  when  attacked  by  scarla- 
tina. 

The  anatomy  of  scarlatina  teaches  us  nothing  which  we  do  not 
already  know  from  the  clinical  picture.  Hyperaemia,  with  moder- 
ate exudation  in  normal  cases,  with  nodules  and  vesicles,  a  corre- 
sponding stronger  exudation  and  cell-proliferation  inside  of 
papillae  and  rete,  in  petechia?,  bloody  exudation  in  the  papillae 
and  cutis.  The  hyperaemia  disappears  iu  the  cadaver.  All  other 
pathological, — anatomical  changes, — which  may  be  found,  have 
already  been  mentioned  in  the  clinical  part  of  this  essay. 

The  atiohgy  of  scarlatina  is  no  farther  advanced  than  that  of 
any  other  acute  exanthema.     There  can  be  doubt  that  the  cause 
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of  the  disease  is  a  specific  eontagium.  By  vaccination  of  blood, 
scales  and  secretions  of  scarlatinous  patients,  some  severe  cases 
were  developed,  and  therefore  such  trials  do  not  deserve  repeti- 
tion. It  failed  in  other  hands.  Miguel  is  the  only  one  who  as- 
serts to  have  thus  gained  immunity  from  further  contagion.  In 
the  blood  of  rabbits,  rapidly  killed  by  injection  of  the  blood  of 
scarlatinous  patients,  bacteria  were  found  in  large  quantity,  but 
it  is  very  questionable  whether  they  have  anything  to  do  with 
the  eontagium.  The  eontagium  of  scarlatina  is  volatile  and  fills 
up  the  respiratory  atmosphere  of  the  patients.  Probably  it  may 
be  also  in  the  blood,  in  the  epithelial  scales  of  desquamation,  in 
the  excreta;  it  clings  to  vessels  and  objects,  and  may  thus  be 
conveyed  to  great  distances.  Breathing  the  air  pregnant  with 
eontagium,  direct  touch  of  the  patient  and  his  excreta,  commu- 
nion with  persons  and  things  to  which  still  clings  the  eontagium, 
must  spread  the  disease.  Its  tenacity  against  time  and  localiza- 
tion, against  heat  or  cold  and  atmospheric  changes,  its  long  life, 
are  facts  acknowledged  by  most  authorities.  It  is  well  known 
that  healthy  persons  may  become  the  carriers  of  the  virus,  and 
that  it  may  be  conveyed  in  letters,  in  clothing,  in  fact,  in  any- 
thing with  which  a  scarlatinous  patient  came  in  contact.  A 
house  may  be  left  uninhabited  for  months,  still  the  eontagium  will 
tenaciously  remain,  and  the  first  person  inhabiting  such  a  contam- 
inated room,  may  catch  the  infection  and  fall  a  prey  to  it. 

The  eontagium  is  not  exhaled  during  the  prodromal  stage 
from  the  patient,  the  danger  lies  in  the  eruptive  stage.  Children, 
removed  at  that  early  stage  from  those  already  affected,  may  re- 
main free  from  the  disease.  The  power  of  contagiosity  lasts  lon- 
ger in  scarlatina  than  in  measles,  and  even  after  desquamation  is 
finished  there  remains  still  some  danger  as  long  as  any  sequela), 
like  dropsy,  is  present. 

The  disposition  to  the  scarlatinous  virus  is  less  than  that  to 
measles.  We  see,  therefore,  in  a  family  only  some  of  its  mem- 
bers affected,  while  others  escape.  The  morbid  disposition  is  at 
its  height  between  the  second  and  seventh  year,  but  no  age  remains 
exempt,  perhaps  senility.  It  is  not  yet  decided  whether  the  af- 
fection may  be  acquired  in  utero  and  the  infant  be  born  with  it. 
Whether  a  person  can  be  twice  affected  by  the  poison  of  scarla- 
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tina,  is  likewise  yet  undecided,  though  such  cases  are  recorded  by 
trustworthy  observers. 

The  frequent  presence  of  scarlatina  is  sporadic,  and  it  is  nearly 
always  found  in  large  cities.  Some  believe  that  diphtheritis  and 
scarlatina  are  correlated.  Where  many  cases  happen  acciden- 
tally in  one  and  the  same  neighborhood,  the  disease  will  spread 
by  the  increase  of  the  virus,  and  we  find  thus  epidemics  of  scar- 
let fever  every  three  or  four  years  in  large  cities,  but  they  never 
reach  such  an  extent  as  we  meet  in  measles.  Oscillating  de- 
velopment and  tardy  extinction,  a  prolongation  of  its  maximal 
stage,  are  characteristic  of  scarlatina. 

The  statistics  of  mortality  differ  between  five  per  cent,  and 
twenty  to  twenty-five  per  cent,  of  the  affected,  according  to  the 
pernicious  or  benign  character  of  the  epidemic.  A  disease  show- 
ing great  similarity  to  scarlatina  has  also  been  observed  among 
our  domestic  animals. 

So  far  Kaposi  (Moritz  Kohn),  the  son-in-law  and  assistant  of 
Hebra;  and  certainly  Vienna  offered  to  him  a  great  field  of  ob- 
servation. What  this  writer  puts  down  in  terse  and  short  sen- 
tences you  will  find  in  extenso  in  your  Ziemssen  orGerhardt. 

We  may  here  be  allowed  to  give  some  differential  points,  as 
found  in  Hall's  Differential  Diagnosis,  page  26. 

Trousseau  remarks :  In  general  terms  it  may  be  said  that  when 
the  soft  palate  has  a  diffused  red  hue,  similar  to  but  deeper  than 
that  of  the  skin,  while  the  tonsils  are  not  involved ;  when  with 
this  there  is  a  very  hot  skin,  a  very  quick  pulse,  vomiting,  a 
tongue  with  thick  creamy  fur,  red  borders  and  prominent  papil- 
lae, and  with  these  symptoms  exposure  to  the  presence  of  a  scar- 
latinal epidemic,  the  physician  need  not  hesitate  in  pronouncing 
it  scarlet  fever. 

A  very  early  symptom  of  scarlet  fever  has  been  insisted  upon 
as  pathognomonic  by  Dr.  Joseph  Duggan.  It  is  that  the  eye 
assumes  a  peculiar  brilliant  and  glistening  stare,  very  different 
from  the  liquid,  tender,  watery  eye  of  measles. 

The  character  of  the  preliminary  fever  often  differs.  In  scar- 
latina it  is  marked  and  high,  which  distinguishes  it  broadly  from 
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diphtheria,  which  is  apyretic  at  the  outset;  in  measles  it  is  of  a 
catarrhal  form. 

In  all  the  exanthemata  the  eruption  makes  its  appearance  in 
the  roof  of  the  mouth  from  twelve  to  twenty-four  hours,  and  in 
many  instances  longer,  before  it  appears  on  the  cutaneous  surface. 

The  temperature  in  scarlatina  may  reach  105.6°,  or  higher. 
It  usually  remains  continuously  higher  during  the  eruption,  and 
it  is  thus  well  distinguished  from  those  affections  with  which,  on 
account  of  other  symptoms,  it  is  most  easily  confounded,  and 
more  particularly  roetheln  and  measles.  It  begins  to  subside 
about  the  tenth  day.  Desquamation  comes  off  in  branny  scales 
and  in  large  patches.  Occasionally  the  epidermis  of  the  hands 
is  detached  entire  and  may  be  slipped  off  like  a  glove.  This  is 
true  also  of  the  feet.  Sometimes  several  successive  desquama- 
tions occur,  frequently  accompanied  with  itching,  wrhich  in  some 
cases  is  excessive. 

Dr.  Rinzer's  observations  go  to  show  that,  in  the  most  severe 
cases,  the  temperature  remains  equally  high  all  day;  in  less  se- 
vere cases  it  remits  a  little  in  the  morning  and  rises  to  a  height 
between  3  and  8  p.m.  A  well-marked  morning  remission 
gives  a  favorable  prognosis.  The  fifth,  tenth  and  fifteenth  days 
are  those  usually  marked  by  a  decided  fall,  and  if  after  such 
decided  fall  the  temperature  again  rises  it  indicates  the  develop- 
ment of  some  sequela,  either  an  inflammation  of  the  kidneys, 
throat,  or  one  of  the  serous-membranes. 

Urea  is  not  increased,  the  chlorides  are  diminished.  The  phos- 
phoric acid,  after  the  first  three  or  four  days,  diminishes  even 
down  to  one-half  or  one-third  its  normal  amount  (Gee).  Uric 
acid  is  retained  during  the  fever  and  voided  in  excess  on  its  de- 
cline.    Bile  pigment  is  present  during  the  first  six  days. 

Renal  dropsy  is  a  common  and  very  fatal  sequela.  It  occurs 
in  about  one-sixth  of  the  cases.  Albuminuria  is  usually  the  first 
symptom  of  the  coming  mischief.  It  may  occur  as  early  as  the 
first  week  or  it  may  not  be  found  till  the  third.  The  twenty- 
second  day  has  been  found  to  be  a  common  day  for  dropsy  to 
make  its  appearance.    With  the  albuminuria  there  is  considerable 
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pyrexia;  the  skin  again  becomes  hot  and  dry;  the  process  of 
desquamation  ceases ;  the  appetite  is  lost,  the  bowels  become  con- 
stipated, and  in  a  day  or  two  puffiness  is  noted  about  the  eyes, 
followed  by  some  oedema  of  the  hands  and  feet,  and  these  again 
may  be  followed  by  large  serous  effusions  into  the  various  serous 
cavities;  the  swelling  and  anasarca  may  increase;  the  urine  be- 
comes more  and  more  scanty.  If  the  urine  be  examined  it  is 
found  smoky  in  appearance  and  highly  albuminous.  The  micro- 
scope reveals  blood-corpuscles,  epithelial  cells,  and  granular  and 
epithelial  casts.  The  relative  quantities  of  albumen  and  blood 
sustain  no  relation  to  each  other.  Albumen  may  be  abnormal, 
and  blood  corpuscles  absent,  or  large  quantities  of  blood  may  be 
present  and  only  a  trace  of  albumen.  Dr.  Basham  points  out 
that  a  bluish-green,  tending  to  black,  reaction  with  nitric  acid 
and  heat,  is  a  grave  prognostic,  and  indicates  extensive  renal 
disease. 

Among  the  sequehe  there  ought  to  be  more  stress  laid  on  the 
joint-affections,  which  are  sometimes  very  obstinate,  and  a  scar- 
latinal vaginitis  or  muco-purulent  discharge  from  the  vagina  is 
by  no  means  rare,  but  it  is  often  passed  over,  unless  so  severe  as 
to  compel  attention. — Ellis,  Diseases  of  Children. 
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THE  CONTAGIOUS  NATURE  OF 
SCARLATINA; 

LIABILITY  THERETO,  AND  EXEMPTION  THEREFROM  ON 
ACCOUNT  OF  AGE  OR  OF  A  PREVIOUS  ATTACK. 

By  T.  F.  Pomeroy,  A.M.,  M.D.,  of  Detroit,  Mich. 


Of  this  subject, — scarlet  fever, — that  portion  of  it  embraced 
in  the  above  title  has,  by  the  chairman  of  this  bureau,  been  as- 
signed to  me.  I  accepted  the  appointment  with  some  reluctance 
and  with  many  misgivings  as  to  my  ability  to  treat  it  with  that 
degree  of  thoroughness  that  its  importance  demands ;  and  al- 
though it  is  one  much  discussed,  and  one  too  that  has  elicited 
many  and  diverse  opinions  and  conclusions,  it  must  necessarily 
on  this  occasion  be  treated  with  the  greatest  brevity  and  incom- 
pleteness. I  shall  not,  therefore,  attempt  a  recital  of  the  various 
opinions,  views,  and  conclusions  that  have  been  reached  in  its 
discussion.  Such  an  attempt  would  carry  me  through  its  entire 
history,  and  require  a  reproduction  of  the  many  and  varied 
theories,  speculations,  and  experiences  of  all  schools  of  medicine 
in  their  observation  and  treatment  of  it.  On  the  contrary  I 
shall  regard  my  subject  mainly  from  the  homoeopathic  stand- 
point, and  possibly  therefore  from  the  only  comprehensive  scien- 
tific view  of  it.  The  suggestions  and  the  teachings  of  our 
Materia  Medica  will  partly  supply  the  necessary  data  for  this 
perhaps  novel  method  of  regarding  this  subject  of  contagion, 
and  furnish  the  key  that  may  possibly  open  to  our  view  its  pos- 
sible simplicity  and  its  harmonious  relations  with  our  therapeutic 
law,  if  not  also  with  the  requirements  of  general  science.  All 
homoeopaths  recognize  the  fact  that  the  proving  of  drugs  and  of 
other  therapeutic  agents  has  opened  up  for  our  inspection  the 
pathogenetic  aspect  of  diseased  conditions,  where  before  such 
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provings  were  made,  and  now  to  those  who  are  unfamiliar  with 
them,  only  a  purely  pathological  one  was  possible. 

Disease,  however  produced,  must  be  regarded  in  the  same 
general  light  and  as  falling  under  the  same  general  definition, 
viz.,  as  a  disturbance  of  vital  equilibrium,  or  of  those  forces  by 
and  through  which  life  and  health  are  maintained.  However 
else  we  may  regard  disease  in  the  abstract,  we  must  recognize  it 
only  as  a  state  or  condition,  an  entity  of  condition,  if  such  an 
expression  may  be  allowed,  for  in  truth  conditions  and  relations 
are  the  real  facts  of  life,  those  with  which  almost  exclusively 
we  have  to  do.  So  that  it  matters  but  little  whether  we  regard 
it  from  a  pathogenetic  or  from  a  pathological  point  of  view,  in 
either  case  the  equilibrium  of  the  vital  forces  is  alike  disturbed, 
and  harmonious  relations  and  conditions  interrupted. 

Having  thus  laid  down  the  basis  upon  which  I  shall  treat  the 
subject  of  this  paper,  I  will  now  proceed  to  the  more  direct  con- 
sideration of  it. 

First  of  all  a  definition  of  the  word  contagion  will  be  proper. 
The  word  contagion  is  derived  from  the  Latin  verb  contingo,  to 
touch,  to  bring  in  contact ;  this  is  its  strict  and  literal  meaning. 
For  its  definition  as  applied  to  disease  I  will  take  the  one  that  I 
find  in  Chambers's  Encyclopaedia,  which  as  concisely  and  as  fully 
expresses  its  meaning  as  any  other.  "  Contagion,  the  communica- 
tion of  a  disease  from  the  sick  to  the  healthy ,  either  by  direct  contact 
of  a  part  affected  with  a  disease  or  through  the  medium  of  the  excre- 
tions and  exhalations  of  the  body."  This  definition  comprehends 
its  meaning  only  from  a  pathological  point  of  view — the  commu- 
nication of  disease  through  diseased  conditions — while  the  full 
meaning  of  the  word  contagion  is  far  more  comprehensive,  and 
may  be  briefly  stated  as  follows:  Whatever  will  produce  disease 
through  contact  is  contagious ;  this  is  the  full  signification  of 
the  word  from  its  Latin  derivative  as  applied  to  disease,  that  is, 
to  repeat,  whatever  through  direct  contact  will  induce  or  com- 
municate disease  is  contagious.  This  definition  comprehends  all 
possible  modes  of  establishing  diseased  conditions,  and  it  is  the 
one  that  I  shall  follow  in  the  illustration  and  farther  considera- 
tion of  my  subject. 

Before  designating,  as  I  shall  do,  only  in  a  very  general  way, 
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however,  some  of  the  modes  whereby  disease  is  communicated  to 
the  living  organism,  I  shall  proceed  to  a  brief  notice  of  two  only 
of  the  more  prominent  theories  that  have  been  presented  as  the 
rationale  of  the  manner  in  which  disease  is  thus  communicated, 
and  these  only  from  a  pathological  standpoint. 

I  shall  dismiss  the  first  of  these  with  but  a  very  brief  notice, 
as  it  is  manifestly  the  less  tenable  of  the  two,  and  this  is  the 
germ  theory  of  the  origin  of  contagious  diseases.  In  the  lan- 
guage of  another,  "  this  hypothesis has  its  root  in  the 

fancy  of  the  analogy  that  as  seed  cast  on  the  ground  yields,  or 
may  yield  a  certain  harvest  after  its  kind,  as  a  field  or  garden 
plot  may  become  fertilized  by  vegetable  seeds  or  germs  which 
may  come  to  it  borne  by  the  atmosphere,  or  by  other  modes  of 
conveyance,  so  the  body  may  be  infected  with  the  germs  of  dis- 
ease, which  germs,  being  received  in  the  body  as  a  field  for  their 
reception,  may  increase  and  multiply  in  the  body,  and  by  their 
presence  excite  the  phenomena  which  particularize  all  the  special 
diseases  of  a  communicable  kind."  This  is  the  main  feature  of 
the  germ  theory  of  contagion ;  there  are  other  features  of  it  that 
I  shall  not  stop  to  consider,  as  these  are  of  less  significance,  but 
proceed  at  once  to  state  the  prime  objection  to  the  whole  theory, 
and  then  come  to  a  consideration  of  the  other  hypothesis  to  which 
I  have  already  alluded.  The  fact  that  the  analogy  of  vegetable 
fertilization  is  not  carried  out  through  a  process  of  growth  and 
development  to  the  end  of  fructification  in  the  history  of  epi- 
demic diseases  and  plagues,  is  of  itself  conclusive  against  this 
germ  theory  of  disease ;  and,  if  this  were  not  sufficient,  another 
equally  fatal  objection  is  the  fact  that  if  the  germ  hypothesis  be 
the  true  one  we  would  expect  that  this  self- propagating  process 
would  go  on  until  each  individual  aifected  by  it  would  be  utterly 
eaten  up  and  destroyed ;  and  not  only  this  but  also  that  it  would 
spread  from  individuals  to  communities,  and  that  depopulation 
and  extermination  would  alone  stop  its  progress.  This  is  not, 
however,  the  history  of  epidemic  diseases  and  plagues;  on  the 
contrary,  both  as  to  individuals  and  communities,  after  the  dis- 
ease on  the  one  hand  and  the  epidemic  on  the  other  have  run 
their  course,  with   more  or  less  severity  and  destruction  of  life, 
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they  cease  of  themselves  with  the  causes  and  susceptibilities  of 
which  they  are  the  legitimate  product. 

I  shall  now  turn  to  the  other  hypothesis,  or  rationale,  if  you 
please,  which  perhaps  has  a  firmer  foundation  in  truth  and  phi- 
losophy, viz.,  the  glandular  origin  of  contagious  diseases,  and  it 
is  possible  that  in  this  we  shall  find  the  true  philosophy  of  all 
disease,  however  communicated.  This  theory,  if  not  introduced 
by  him,  has  been  warmly  and  ably  advocated  by  Benjamin  W. 
Richardson,  M.D.,  F.R.S.,  at  the  Leamington,  England,  Sanitary 
Congress,  on  two  occasions.  Of  course  I  do  not  propose  giving, 
in  such  a  paper  as  this,  a  full  statement  of  his  views,  as  that 
would  carry  me  far  beyond  the  limits  assigned  to  me  by  the 
chairman  of  this  bureau,  and  the  purposes  that  I  have  in  view. 
I  shall  content  myself  with  giving  some  of  the  prominent  ideas 
presented  in  them,  sufficiently  so  I  trust  for  the  use  that  I  wish 
to  make  of  them,  and  for  their  application  to  my  purpose  in  their 
introduction  here.  This  theory — the  glandular  origin  of  con- 
tagious diseases — is  based  upon  experiments  made  by  its  author, 
through  which  he  "discovered  [1]  that  the  fluids  secreted  during 
various  stages  of  disease  in  some  forms  of  communicable  disease 
could  be  made  to  propagate  disease ;"  [2]  that  from  these  secre- 
tions their  poisonous  matter  may  be  separated,  as  he  had  suc- 
ceeded in  doing  in  one  instance,  and  of  which  specimens  were  on 
exhibition,  and  that  this  poisonous  matter  appeared  like  an  alka- 
loid, or  a  chemical  substance  resembling  in  physical  properties 
Morphine,  Strychnine,  etc.,  derived  from  animal,  rather  than 
like  these,  from  vegetable  matter;  [3]  that  this  poisonous  matter, 
under  favoring  conditions,  was  competent  to  produce  and  repro- 
duce poisonous  diseases  in  kind  like  unto  itself.  Here  of  course 
we  recognize  the  basis  of  what  is  ordinarily  termed  septicaemia. 
To  this  poisonous  base  Dr.  Richardson  gave  the  name  of  septin, 
and  its  diseased  products  he  calls  septinous  diseases. 

The  next  step  in  this  procedure  is  the  conclusion  he  reached, 
to  use  his  own  words,  that  "  the  secretions  of  the  animal  body 
are  in  fact  the  sources  of  the  septinous  diseases,  and  that  the 
various  septinous  diseases  are  in  fact  all  of  glandular  origin ;  that 
in  every  case  of  disease  the  poison  producing  it  is  nothing  more 
and  nothing  less  than  a  modified  form  of  one  or  the  other  secre- 
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tion."  Also,  "that  each  secretion  yields  some  organic  product, 
the  gastric  secretion  pepsin,  the  salivary  secretion  ptyalin,  and 
so  on,  and  each  secretion  plays  a  different  part  in  function,  al- 
though the  organic  bases  of  them  all  may  present  a  general 
similitude  of  construction."  His  observations  led  him  to  the 
conclusion  also,  to  quote  from  him  again,  "that  the  number  of 
the  distinctly  communicable  diseases  is  closely  related  with  the 
number  of  the  secretions.  The  poison  of  hydrophobia  is  from 
the  salivary  secretion  ;  of  diphtheria,  from  the  mucous  glands  of 
the  throat ;  of  scarlet  fever,  I  believe,  from  the  lymphatic  glan- 
dular secretion ;  of  glanders,  from  the  mucous  secretions  of  the 
nasal  surfaces;  of  typhoid,  from  the  mucous  glands  of  the  intes- 
tinal surface,"  and  so  on. 

With  one  more  general  reference  to  the  views  of  this  learned 
gentleman  I  shall  have  done  with  the  glandular  hypothesis,  or 
rationale,  whichever  it  may  be,  of  the  origin  of  contagious  dis- 
eases, and  this  relates  to  the  manner,  as  well  as  to  the  fact,  of  their 
communication,  apart  from  that  of  a  physical  contact.  This 
writer's  observations  and  experimentation  have  led  him  to  the 
conviction  that  the  same  and  similar  disturbances  and  perver- 
sions of  the  glandular  secretions  may  be  received  through  the 
nervous  system  by  a  "  nervous  impression  without  the  necessary 
introduction  of  an  infecting  particle,"  as,  through  fear,  anxiety, 
grief,  and  other  mental  states,  presenting  the  same  symptomatic 
phenomena,  and  not  infrequently  the  same  fatal  results  as  those 
which  follow  actual  contagion,  as  all  of  us  who  have  been  through 
a  cholera  epidemic  can  abundantly  testify.  Under  this  head  two 
other  points  will  close  my  reference  to  this  branch  of  my  subject 
and  to  the  suggestions  due  to  Dr.  Richardson's  able  papers.  The 
first  is,  to  quote  him  again,  that  "  the  impression  of  disease,  how- 
ever induced,  is  made  on  a  nervous  centre,  and  that  contagious 
diseases,  like  all  which  have  their  root  in  nervous  derangement, 
present  a  distinct  heredity,"  are  transmitted  from  parents  to  chil- 
dren ;  and,  second,  that  the  poison  of  the  venomous  snake  is  the 
type  of  all  organic  poisons,  and  that  men  and  animals  are  them- 
selves the  producers  of  the  communicable  diseases,  and  when 
suffering  from  them  are,  for  the  time  being,  to  be  regarded  as 
occupying  precisely  the  same  position  as  the  cobra  or  any  other 
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venomous  reptile  that  naturally  secretes  a  poison,  with  avoidance 
and  seclusion. 

I  will  here  for  a  moment  recur  to  the  fact  of  the  heredity  of 
disease,  its  transmission  from  parents  to  children,  from  genera- 
tion to  generation,  the  most  profound  impression  that  it  is  pos- 
sible for  disease  to  make,  in  order  to  notice  the  fact  that  this 
characteristic  is  common  both  to  those  diseases  that  are  recog- 
nized as  communicable,  and  to  those  that  are  not  ordinarily  so 
regarded,  thus  supplying  the  link  that  binds  diseases,  of  whatever 
name  or  nature,  into  a  common  relationship,  if  not  constituting 
the  keystone  of  the  arch  that  supports  the  entire  fabric  of  the 
pathological  status ;  and,  moreover,  that  this  fact  also  supplies 
the  evidence  that  disease,  from  the  very  outset,  is  as  truly  estab- 
lished in  the  organism  as  it  is  transmitted  to  succeeding  genera- 
tions through  the  nervous  system,  by  a  more  or  less  profound 
nervous  impression.  From  this  it  will  appear  that  the  glandular 
theory  of  the  origin  of  diseases,  whether  they  are  communicable 
or  not,  is  not  an  essential  factor  for  the  maintenance  of  the  theory 
that  I  have  already  indicated,  that  toxicological  and  pathogenetic 
conditions  are,  equally  with  those  that  are  termed  pathological, 
dependent  upon  and  due  to  a  nervous  impression  more  or  less 
profound,  and  which  impression  must  ensue  from  a  contact  that 
is  more  or  less  direct.  From  these  premises  the  conclusion  is 
inevitable  that  diseases,  of  whatever  name  or  nature,  or  however 
produced,  and  whether  spontaneous  or  induced,  are  in  the  broad- 
est sense  of  that  word  contagious. 

This  brings  me  back  to  the  resumption  of  my  argument,  some 
of  the  conclusions  of  which  I  have  by  this  digression  somewhat 
anticipated.  Returning  now  to  my  broad  definition  of  contagion, 
that  whatever  will  through  direct  contact  produce  disease  is  con- 
tagion, I  will  supplement  that  definition  with  the  affirmative 
that  the  physical  contact  is  not  any  more  a  requisite  condition 
for  the  production  or  for  the  dissemination  of  *  the  recognized 
communicable  diseases  than  for  those  that  are  not  ordinarily 
regarded  as  such. 

This  proposition  surely  furnishes  a  sufficiently  wide  scope  for 
both  hypothetical  and  philosophical  research,  and  includes  both 
the  toxicological  and  pathogenetic  effects  of  drugs  within  the  limits 
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of  such  investigations,  and  recognizes  the  fact  that  they  are  as 
truly  disease-creating  and  disease-disseminating  as  are  the  organic 
poisons  themselves,  and  this  too  through  a  direct,  if  not  always 
a  physical,  contact.  Without  this  link  in  the  chain  the  rationale 
of  homoeopathic  therapeutics  is  an  impossibility,  its  Materia 
Medica  a  fraud  and  a  mere  pretence,  and  a  law  of  cure  unattain- 
able and  utterly  impracticable.  The  results  of  these  observations 
and  experience  of  many  years  in  the  application  of  the  law  of 
similia  have  shown  how  closely  allied,  and  how  firmly  bound  to- 
gether, are  the  phenomena  of  drug  action  and  of  disease  action  ; 
and  that  from  a  common  pathological  basis  are  reflected  both 
subjective  and  objective  symptomatic  phenomena  that  testify  to 
a  common  origin  not  only,  but  also  that  they  are  the  products  of 
a  similar,  if  not  of  a  common  cause.  Thus  alone  is  it  possible 
that  therapeutic  agents  and  pathological  states  shall  sustain  the 
requisite  relations,  one  to  the  other.  N 

It  will  be  observed  that  I  have  placed  the  orgairic-septicremic 
poisons  and  the  toxicological  and  pathogenetic  effects  of  drugs 
on  the  same  footing  as  alike  producers  of  disease,  if  not  also  alike 
disseminators  of  it,  with  the  poison  of  the  venomous  reptiles  as 
the  type  of  both.  Dr.  Richardson,  as  I  have  shown,  has  given 
this  prominence  to  it  in  relation  to  what  he  terms  the  organic 
poisons,  and  our  own  Materia  Medica  has  perhaps  assigned  the 
same  relative  position  for  those  organic  poisons  in  relation  to 
itself  in  their  pathogenetic  and  therapeutic  use.  Thus  we  find 
that  the  venom  of  reptiles,  the  poison  of  the  honey-bee,  spider, 
and  of  others  of  the  animal  and  insect  tribes  and  races,  are  com- 
mon to  both  the  organic  and  the  drug  poisons,  so-called,  and  the 
question  may  here  very  properly  be  raised,  if  all  the  vegetable 
poisons  should  not  be  included  in  the  category  of  organic  poisons, 
inasmuch  as  they  are  also  the  product  of  organic  life.  Be  this 
as  it  may,  the  poison  of  reptiles  and  of  insects,  which  is  the  prod- 
uct of  a  normal  secretion,  and  that  which  results  from  abnormal 
conditions  in  non-poisonous  secreting  animals  and  man,  are  both 
alike  communicable,  either  through  a  directly  physical  or  some 
other  mode  of  contact.  That  the  drugs  of  our  Materia  Medica 
produce  their  impressions  in  a  similar  manner,  both  their  toxi- 
cological and  pathogenetic  effects  fully  prove,  if  they  do  not  also 
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establish  the  glandular  theory  as  the  correct  one  as  to  the  origin 
of  diseases  that  are  communicable,  as  is  evinced  in  the  action  of 
Mercury  and  other  similar  drugs,  and  thus  warrant  the  con- 
clusion that  all  pathological  conditions,  of  whatever  name  or 
nature,  are  the  result  of  a  contact  of  agencies,  physical  or  other- 
wise, that,  under  the  circumstances  of  their  manifestation,  are 
capable  of  producing  them,  and  that  primarily  only  through  a 
profound  nervous  impression. 

Having  thus  reached  the  common  ground  occupied  by  pathol- 
ogy and  therapeutics,  I  may  say  the  straits  that  connect  those 
two  great  oceans  of  thought  and  investigation,  we  are  prepared 
briefly  to  consider  some  of  the  causes  and  conditions  that  compel 
their  most  intimate  relationship;  and  here  I  find  myself  almost 
bewildered  and  quite  perplexed  by  the  variety  and  prolificuess 
that  this  theme  presents,  and  especially  so  in  the  attempt  to  keep 
myself  within  the  prescribed  limits  of  my  subject.  I  shall  con- 
tent myself,  however,  with  but  a  few  suggestions,  and  perhaps 
some  conclusions,  leaving  the  rest  to  the  more  deliberate  consid- 
eration that  its  importance  demands  at  your  hands. 

Premising  that  as  the  human  organism,  whose  relations  to 
health  and  disease  we  are  now  considering,  is  itself  the  product 
of  the  action  of  forces,  and  that  through  the  forces  of  nature  it  is 
also  developed  and  maintained  through  every  moment  of  its  ex- 
istence, it  requires  no  stretch  of  the  imagination,  nor  illogical 
inference,  to  arrive  at  the  conclusion  that,  in  all  of  our  dealings 
with  and  in  all  our  speculations  concerning  it,  we  must  constantly 
and  always  revert  to  and  take  into  account  the  action  and  the 
agency  of  those  forces,  and  this  in  all  of  its  diverse  and  multi- 
farious relations,  associations,  and  conditions.  Premising  this, 
we  are  now  ready  to  revert  to  the  observation  that  the  forces  of 
life,  when  in  equilibrium  (not  of  inertia,  for  nature  knows  no 
such  condition),  constitute  a  state  of  health,  also  that  when  this 
state  of  equilibrium  is  in  any  manner  or  degree  disturbed,  to  that 
extent  we  have  a  condition  of  disease,  and  this,  by  whatsoever 
cause  induced.  We  must  therefore  conclude  that  the  preponder- 
ance of  .the  disturbing  causes  on  the  one  hand,  or  the  predominance 
of  the  forces  of  resistance  within  the  organism  itself  on  the  other, 
becomes  the  measure  of  its  capabilities  as  to  disease  and  to  health, 
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and  that  the  degree  of  its  inherent  susceptibilities  to  disease  must 
determine  its  capabilities  for  resistance  thereto.  Thus  is  it  that 
contagion  is  but  a  relative  term,  its  degree  of  virulence  depend- 
ing wholly  upon  the  relations  existing  between  the  forces  of  assail- 
ment  and  those  of  resistance. 

Of  the  fully  recognized  communicable  diseases,  the  correspond- 
ingly mild  and  malignant  nature  of  vaccinia  and  of  variola 
represent  the  degree  of  assailment,  while  in  the  constitutionally 
susceptible  scrofulous  subject,  and  in  the  perfectly  vigorous  and 
healthy  one  are  represented  the  extremes  as  to  susceptibility. 
That  the  same  conditions  and  relations  are  maintained  in  the 
pathogenetic  and  toxicological  effects  of  drugs,  and  in  the  sub- 
ject of  their  provings,  is  abundantly  shown  in  our  Materia 
Medica,  as  also  in  the  experience  and  observations  of  very  intel- 
ligent physicians  in  their  therapeutic  use.  It  is  just  at  this  point 
that  we  recognize  the  key  to  the  improved  action  of  drug  force 
and  of  the  forces  of  organic  life — the  interchangeable  dynamics 
of  organic  and  of  inorganic  life — and  this  under  the  homoeopathic 
therapeutic  law. 

Lest  I  shall  be  misunderstood  I  will  repeat  right  here  that  in 
this  connection  I  use  the  word  contagion  in  its  broadest  possible 
sense,  as  I  have  already  indicated.  I  think  I  have  shown 
also  that  there  can  be  no  vital  disturbance,  and,  I  may  add,  no 
vitality  without  contact,  and  that  all  contact  is  resolvable  into  a 
contact  of  forces  or  of  modes  of  force.  Life  is  but  a  constant 
succession  of  contacts  and  of  their  resultant  changes,  and  the 
contagiousness  of  communicable  diseases  is  but  one  of  its  phases, 
as  it  is  one  of  its  many  and  varied  incidents.  Accepting  the 
glandular  hypothesis  of  Dr.  Richardson  as  the  most  philosophi- 
cal and  rational  of  any  with  which  I  am  acquainted  as  to,  the 
origin  of  contagious  diseases,  and  recognizing  the  fact  that  only 
through  a  profound  nervous  impression  can  they  be  communi- 
cated and  transmitted,  with  or  without  a  physical  contact,  I  can- 
not avoid  the  foregoing  conclusions,  and  thus  to  relegate  them 
with  all  other  forms  of  disease,  and  all  other  phenomena  that 
constitute  life  to  the  reciprocal  and  antagonistic  action  of  the 
forces  of  nature.  Indeed,  in  resorting  to  these  minute  structures 
of  the  animal  organism,  and  to  the  deterioration  of  their  secre- 
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tions  as  a  basis  for  a  rational  theory  for  the  origin  of  contagious 
diseases,  we  approach  through  the  glandular  system  very  near 
to  the  molecules  themselves,  and  thus  very  closely  to  those  ulti- 
mate forces  by  which  it  is  controlled,  and  are  brought  face  to 
face  with  the  possible  fact  of  a  nervous  impression  as  the  ulti- 
matum in  onr  search  for  the  causes  of  disease.  So  also  through 
the  provings  of  the  homoeopathic  Materia  Medica,  whether 
pathogenetic  or  clinical,  under  the  therapeutic  law  of  similia, 
we  are  brought  into  close  proximity  to  these  same  ultimate 
forces,  and  especially  is  this  the  case  where  the  drugs  that  com- 
pose it  are  carried  into  their  higher  attenuations,  and  thus  into  a 
closer  relation  to  the  minute  anatomical  subdivisions  of  the  or- 
ganism itself,  and  of  their  inherent  forces.  The  inference  that 
is  thus  implied  as  to  the  ultimate  cause  of  all  pathological  states, 
however  produced,  is  not  as  remote  or  illogical  as  it  may  appear 
to  be  in  the  light  of  the  fact  that  those  delicate  structures  that 
make  the  sum  of  organic  life  in  all  its  varieties  to  their  remotest 
limits  are  each  and  all  capable  of  recognizing  the  impressions  of 
heat  and  light  from  bodies  that  are  removed  millions  and  bil- 
lions of  miles  from  themselves,  as  in  the  animal  kingdom  they 
are  also  cognizant  of  those  still  more  subtle  and  delicate  impres- 
sions that  proceed  from  mental  and  emotional  function  both 
within  and  external  to  themselves,  as  well  as  of  those  that  more 
.immediately  surround  and  encompass  them.  The  experiences 
and  the  observations  of  every-day  life,  in  health  and  in  sickness, 
in  our  relations  to  each  other,  as  well  as  in  those  that  unite  us  in 
indissoluble  bonds  to  the  lower  orders  of  animal  life,  as  to  those 
of  the  vegetable  kingdom  also,  through  ties  of  mutual  depend- 
ence, indicate  how  surely  we  are  in  subjection  to  the  forces  of 
nature  through  all  their  modes  of  expression,  however  gross  or 
however  subtle,  and  that  the  rule  of  dynamic  force  is  both  arbi- 
trary and  supreme. 

From  what  I  have  thus  presented  for  your  thoughtful  con- 
sideration in  this  paper  it  is  not  a  difficult  matter  to  assign 
to  the  subject  its  proper  place  and  relations.  The  recognized 
communicable  diseases  furnish  a  typical  illustration  of  the  con- 
tagiousness of  all  diseases  in  the  light  both  of  the  specific  signi- 
fication of  that  term,  and  of  its  most  literal  and  comprehensive 
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one,  a9  also  in  the  light  of  facts  that  are  familiar  to  all  observ- 
ing and  intelligent  physicians;  and  to  the  homoeopathic  physi- 
cian in  the  corollaries  and  conclusions  that  I  have  drawn  from 
the  premises  assumed.  I  may  truthfully  affirm  that  at  least  a 
proximate  demonstration  is  furnished  that  disease  as  to  the  fact 
of  its  contagiousness  is  a  unit.  Scarlet  fever  is  manifestly  to  be 
regarded  as  one  of  the  most  malignant,  so  far  as  its  capabilities 
are  concerned,  of  the  recognized  communicable  diseases,  and  is 
perhaps  as  much  to  be  dreaded  and  avoided  as  any  other  one  of 
them,  inasmuch  as  its  onset  is  usually  so  insidious,  its  course  so 
deceitful  and  treacherous,  and  its  result  so  uucertain.  The  man- 
ner of  its  communication  is  also  so  obscure  as  to  render  the  ut- 
most precaution  unreliable;  even  the  strictest  seclusion  and  the 
avoidance  of  all  intercourse  and  of  physical  contact  with  the 
subjects  of  it  afford  no  certain  protection  against  its  invasion,  as 
in  the  case  of  others  of  the  communicable  diseases  that  are  es- 
sentially more  virulent  and  more  dangerous. 

It  is  scarcely  necessary  to  state  that  scarlatina  is  eminently  a 
disease  of  childhood,  almost  exclusively  so,  and  the  exceptions 
are  so  few  and  so  far  between  where  adults  are  attacked  as  to  be 
hardly  worthy  of  mention,  and  this  without  the  protection  of  a 
previous  attack  in  childhood  or  infancy.  Nor  is  it  requisite  that 
I  shall  do  more  than  refer  to  the  fact  that  a  liability  to  a  recur- 
rence of  the  disease  is  also  reduced  to  one  of  exceptional  occur- 
rence. There  are  those  individuals,  as  all  experienced  physicians 
have  observed,  who  appear  to  have  an  affinity  for  this  disease, 
and  who  hold  a  special  relation  to  it,  who  are  therefore  subjected 
to  its  repeated  attacks.  These  instances  are,  however,  by  no 
means  common,  nor  are  the  subjects  of  this  predisposition  neces- 
sarily exempted  thereby  from  attacks  of  equal  severity,  nor  do 
they  gain  a  greater  freedom  from  danger  than  on  previous  occa- 
sions ;  in  fact  security  and  freedom  from  danger  are  terms  that 
have  no  application  to  this  always  dreaded  and  far  too  frequently 
dreadful  disease,  and  as  I  have  before  stated,  entire  seclusion 
even  to  isolation  affords  no  sure  protection  against  it. 

And  here  I  must  leave  this  subject  in  your  hands,  a  subject 
which,  in  the  view  that  I  have  taken  of  it,  is  full  of  interest* 
and  one  too  that  reaches  out  into  the  domain  of  scientific  inquiry 
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and  investigation  in  every  possible  direction  and  in  every  possi- 
ble way,  having  no  limits  but  those  of  the  science  of  life  itself, 
and  one  also  whose  study  and  research  will  ever  supply  food  for 
the  inquiring  mind  throughout  the  remotest  generations. 

I  will  only  add  in  conclusion  that  if  the  views  I  have  here- 
with submitted  are  in  any  degree  novel  or  strange  they  are  not 
trivial  nor  unimportant,  nor  are  they  presented  on  this  occasion 
as  final  conclusions,  but  rather  as  fruitful  suggestions  that  de- 
mand at  our  hands  the  fullest  as  well  as  the  most  candid  and 
thoughtful  consideration,  and  the  most  thorough  investigation. 
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ITS  DISSIMILARITY  TO    DIPHTHERIA  AND  OTHER 
CUTANEOUS  DISEASES. 


By  J.  P.  Mills,  M.D.,  Chicago,  Illinois. 


Mr.  President,  Ladies  and  Gentlemen:  Before  entering 
upon  our  subject  proper,  we  would  offer  a  few  thoughts  on  the 
genera]  origin  of  contagious  disease.  We  have  looked  in  vain 
through  the  latest  and  most  elaborate  works  for  some  expression* 
that  should  direct  the  mind  from  material  to  dynamic  causes 
for  a  solution  of  the  vexed  question — why? 
,  We  find,  however,  the  whole  structure  of  thought  built  upon 
the  hypothesis, — material  causes,  and  consequently  like  dosage. 
Now  we  need  expect  little  more  than  this,  of  a  school  that  has 
always  treated  the  effect  of  disease  as  the  disease  itself,  taking  a 
prominent  symptom  (as  constipation),  and  treating  it  as  the 
whole  ailment,  never  interrogating  as  to  the  disturbing  elements 
culminating  in  that  symptom. 

But,  alas,  we  find  this  same  manner  of  thought  rife  in  our  own 
school.  Now  for  one  to  hold  to  the  theory  of  material  causes, 
and  at  the  same  time  to  the  cure  of  disease  by  infinitesimals, 
seems  to  the  writer  a  paradox.  In  this  one  respect,  at  least,  the 
old  school  is  consistent.  An  allopathist  sees  in  the  blood  of  the 
diphtheritic,  micrococci,  and,  behold,  he  has  discovered  a  definite 
material  cause.  Now  to  get  those  out  of  there,  is  the  sole  indi- 
cation for  him,  and  the  homceopathist  tumbles  to  the  idea  at 
once. 

Now,  what  brought  micrococci  there  ?  We  answer,  certain 
chemical  changes  in  the  blood.  What  produced  those  changes? 
Altered  nerve  function.     What  altered  nerve  function  ?     Dis- 
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turbances  of  that  .which  makes  nerve  more  than  string — vital 
electricity  (the  agent  of  the  soul  for  manifesting  and  sustaining 
physical  life).  But  what  has  disturbed  vital  electricity?  Subtle 
causes,  not  material,  within  its  own  realm.  For  all  around  us 
in  the  physical  world  there  is  that  bearing  a  similitude  to  the 
forces  withiu  the  body. 

Are  we  to  think  that  this  vital  principle  is  hidden  away  in 
some  undiscovered  atom  of  the  brain,  impregnable  behind  its  for- 
tifications, affected  only  by  some  gross  influence  upon  the  body 
it  sustains?'  No;  the  electro-vital  force  spoke  life,  and  the 
electro-vital  force  will  defend  life,  and  the  approach  of  an  enemy 
into  its  citadel,  be  that  enemy  a  physical  force  or  be  it  not  so 
much  as  a  thought.  A  breath  disturbs  at  the  very  first  touch, 
itself.  If  a  sudden  thought,  an  emotion,  so  far  above  the  ma- 
terial, may  produce  serious  illness,  or  instant  death,  then  may 
not  imponderable  forces  from  without  affect  the  imponderable 
within  ?  Like  affects  like  ;  it  disturbs  in  the  one  case,  it  cures 
in  the  other.  These  immeasurable  external  forces  may  at  one 
time  produce  sudden  and  complete  disaster,  owing  to  conditions, 
and  at  another  an  insidious  effect,  a  mere  trembling  of  the  life- 
force,  requiring  days  of  incubation. 

Whenever  the  first  tilting  of  the  vital  fluid  from  its  equilib- 
rium is  becoming  more  and  more  developed  by  the  accumula- 
tion of  debris  consequent  upon  imperformance  of  function,  re- 
sulting from  this  first  jar  from  equipoise,  until,  at  last,  disease  is 
at  its  height. 

Now  it  seems  to  the  writer  that  the  most  natural  place  to  at- 
tack anything  is  at  its  maintaining,  controlling  point.  A  little 
made  wrong  there  works  great  results  further  on.  That  there 
is  a  vital  force,  significantly  named  electro-vital,  few  will  deny. 
The  fact  that  a  needle  thrust  into  a  nerve  trunk  comes  out  a 
magnet  Would  seem  to  set  doubt  at  rest. 

Granting  this,  then,  from  the  very  nature  of  electricity  there 
must  be  an  adjustment  of  the  internal  to  the  external  (i.  e.,  of 
the  vital  to  the  natural.)  This  power  of  adjustment  our  bodies 
have  to  a  greater  or  less  extent,  as  is  obvious,  owing  to  their  ap- 
proximate perfection,  at  the  time  adjustment  is  required.  When, 
for  illustration,  the  atmosphere  is  laden  with  what  we  are  pleased 
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to  call  malaria,  or  other  noxious  influences,  its  electrical  condi- 
tions are  manifestly  thereby  altered,  corresponding  adjustment 
is  required  of  our  own  bodies,  failing  in  this  they  receive  this 
influence  and  are  themselves  thrown  out  of  equilibrium.  Hence, 
we  hold  that  the  origin  of  contagious,  and  other  diseases,  is  dy- 
namic, and  that  its  natural  scientific  cure  is  dynamic,  and  to  be 
consistent  with  nature  must  be  governed  by  law.  That  the 
totality  of  the  symptoms  is  but  the  expression  of  an  electrical 
condition.  Therefore  a  drug  that  will  cause  those  same  expres- 
sions is  capable  of  causing  the  same  electrical  conditions.  Hence, 
that  drug,  given  in  its  essence  to  correspond  with  the  essence 
which  it  seeks  to  influence,  will,  according  to  electrical  princi- 
ples, tropolarize,  and  a  cure  is  scientifically  the  result.  Similia 
similibus  curantur. 

Had  the  subject  of  this  paper  been  diphtheria,  its  similarity  to 
scarlet  fever,  methinks,  it  would  have  been  a  better  proposition, 
for  it  seems  to  me  that  the  two  diseases  now  in  contrast  are  grow- 
ing more  and  more  into  each  other's  likeness.  There  have  been 
years  and  times,  when  the  dissimilarity  of  the  two  maladies  was 
wide  and  pronounced.  Then  again  only  by  the  mostcareful  dif- 
ferentiations could  a  definiteconclusion  be  reached.  Let  us  then, 
as  we  study  the  differences,  touch  upon  those  general  points  com- 
mon to  both.  First,  then,  we  find  infancy  and  adult  life  victims 
of  either  malady,  as  are  those,  especially  between  the  second  and 
twelfth  years.  Again,  the  same  external  causes  may  produce 
scarlatina  in  one,  and  diphtheria  in  another.  Both  are  toxaemic 
diseases,  as  they  are  alike  fatal.  They  have  their  local  expres- 
sion in  the  same  organs,  even  to  a  similar  eruption  upon  the 
skin.  We  have  heard  it  stated  by  medical  men  that  infants  at 
the  breast  were  not  subject  to  the  infection.  We  have,  however,  at- 
tended perhaps  a  dozen  cases  of  scarlet  fever  in  children  under 
nine  monthsof  age,  some  of  which  were  at  the  breast,  while  others 
were  fed.  Three  occurred  at  the  Foundlings'  Home,  and  were 
sick  at  the  same  time,  two  of  them  coming  down  a  few  days  after 
the  first,  and  while  this  little  epidemic  was  prevailing,  two  just 
as  pronounced  diphtheritics  appeared  from  the  same  room.  In 
private  practice,  top,  we  have  seen  scarlatina  and  diphtheria  pre- 
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cede  and  follow  each  other  in  the  same  family,  under  circum- 
stances significant  of  a  common  origin. 

Now,  as  touching  the  dissimilarity  of  diphtheria  to  scarlatina, 
so  much  has  been  said  and  written  that  little  remains  to  be  said 
except  it  be  in  the  line  of  actual  personal  experience.  Accord- 
ingly,'we  draw  briefly  from  that  source,  and  let  the  result  agree 
with  authorities  if  it  will.  Some  late  and  eminent  authors  hold 
that  diphtheria,  contrary  to  scarlet  fever,  is  first  a  local  disorder, 
a  throat  disease,  afterwards  becoming  general.  This  doctrine 
we  cannot  accept.  If  there  is  one  strong  characteristic  of  the 
disease  under  consideration,  which  is  one  of  the  touchstones  of 
differential  diagnosis,  it  is  marked  and  continued  prostration,  often 
preceding  for  two  or  three  days  any  local  expression.  This,  then, 
not  only  overthrows  the  local  theory,  but  gives  a  point  of  dis- 
similarity. The  onset  of  diphtheria,  generally  speaking,  is 
neither  so  sudden  nor  so  startling.  Where  it  is  thus  sudden,  the 
case  is  usually  malignant,  and  easy  of  diagnosis,  and  death  bids 
fair  to  settle  any  possible  question,  except  the  physician  devotes 
his  time  and  energy  to*  the  unerring  remedy.  Again,  diphtheria 
is  a  lower  type  of  disease,  has  commonly  a  lower  temperature, 
fatal  cases  often  not  registering  more  than  from  one  to  three  de- 
grees of  fever.  Hence,  a  low  temperature  does  not  give  the  as- 
surance of  safety,  so  long  as  it  lasts,  as  it  does  in  its  kindred 
disease. 

The  breath  of  diphtheria  is  characteristically  horrible,  yet  this 
same  symptom  obtains  occasionally  in  scarlatina. 

Formerly  great  stress  was  laid  upon  the  membrane  of  diph- 
theria as  a  means  of  positive  diagnosis,  but  recent  epidemics 
have  occurred  where  not  a  vestige  of  membrane  was  present, 
only  in  its  stead  a  horrible  offensive  cheesy  substance,  easily  de- 
tached by  a  gargle  of  alcohol  and  water,  equal  parts;  but  as 
this  occurs  now  and  then  in  scarlatina,  it  only  speaks  a  proba- 
bility of  diphtheria.  Again  and  later,  diphtheria  has  no  desqua- 
mation, but  has,  contrary  to  its  relation,  vocal  paralysis. 

Heart  failure  and  heart  clot  are  among  the  formidable  dangers 
of  diphtheria  even  while  the  patient  is  about  the  house  and  the 
danger  would  seem  to  be  past.  Croup  is  a  common  complication 
of  the  latter  as  renal  trouble  is  of  the  former.     While  these 
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general  differences  exist,  that  would  seem  on  paper  to  render  di- 
agnosis unmistakable,  the  practitioner  of  experience  knows  that 
he  is  often  put  at  his  wit's  end  to  name  an  exact  diagnosis  as  to 
the  one  or  to  the  other.  Here  we  must  pause  and  congratulate 
the  profession  that  they  have  a  system  of  therapeutics  that  does 
not  attach  the  remedy  to  a  hypothetical  diagnosis,  an  error  in 
diagnosis  not  presupposing  an  error  in  therapeutics. 

What  seems  plainly  scarlet  fever  in  the  first  stage  seems  fur* 
ther  on  equally  plain  diphtheria,  and  vice  versa.  Finally,  to 
make  the  confusion  more  confounded,  there  is  a  hybrid  which  is 
neither  one  thing  nor  the  other.  The  points  of  difference,  how- 
ever, that  we  would  recall  are  :  1st.  The  greater  premonitory 
and  continued  prostration.  2d.  The  constant  aching  all  over  at 
the  outset.  3d.  The  lower  type  of  fever — lower  temperature. 
4th.  Heart  signs  and  dangers.  5th.  Lack  of  desquamation  and 
renal  trouble.     6th.  The  croupous  tendency  and  vocal  paralysis. 
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BELLADONNA   AND   OTHER   PROPHYLAC- 
TICS IN  SCARLATINA, 

AND  FOR  WHAT  VARIETIES;  INFLUENCE  OF  SEASONS, 
CLIMATE,  ETC. 

.  By  O.  P.  Baer,  M.D.,  Richmond,  Ind. 


Fellows  of  the.  American  Institute  of  Homoeopathy :  The  Bureau 
of  Clinical  Medicine  has  assigned  me  the  duty  of  gathering  to- 
gether all  the  apparently  established  facts  in  relation  to  prophy- 
laxis in  scarlatina.  The  variety  to  which  each  medicinal  agent 
corresponds,  or,  in  other  words,  would  produce  under  certain 
orderly  and  predetermined  circumstances. 

In  order  to  reach  the  merits  of  the  above  requirements  let  us 
earnestly  inquire  what  we  really  mean  by  the  word  prophylaxis. 
What  idea  of  its  province  have* we  in  our  minds  when  we  use  the 
term  ?  Do  we  fully  and  intelligently  comprehend  that,  whatever 
agent  is  preventive  in  any  given  disease,  is  also,  a  priori,  curative 
in  the  same  disease?  If  we  do  not,  then  surely  we  do  not  ap- 
preciate, nor  yet  comprehend,  the  sphere  of  its  influence.  Wor- 
cester, Webster,  and  Dunglison  all  agree  that  a  prophylactic  is 
preservative  or  preventive  means  used  against  disease,  nothing 
more,  nothing  less.  This  too  is  the  common  and  accepted  definition 
of  the  term  wherever  or  whenever  used  by  the  most  of  physicians. 
Any  agent  absolutely  preventive  must  be  curative.  If  any  agent 
is  potent  enough  in  its  molecular  action  to  keep  off  or  prevent 
the  inception  of  animal  effluvia,  vegetable,  mineral,  or  earthy 
miasma,  it  is  only  exerting  the  same  influence  in  driving  out  of 
the  human  organism  what  it  in  other  cases  prevented  from  enter- 
ing ;  the  action  is  precisely  the  same, — prevention,  expulsion.  The 
contagious  influence,  whatever  it  may  be,  enters  the  life  germs, 
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or  newly  formed  cells,  disturbs  their  equilibrium,  and  thus  in- 
duces disease.  The  province  of  a  preventive  is  to  forestall  this 
effort  by  driving  off  the  enemy  and  setting  the  captive  free. 
Whether  it  is  at  the  open  door  or  has  just  entered  the  threshold, 
the  force  required  to  prevent  impingement  must  be  just  as  pow- 
erful and  constant  as  though  the  disease  had  already  taken  pos- 
session. This  statement  must  be  true,  as  no  agent  can  prevent 
disease  whose  specific  individual  medicinal  characteristics  do  not, 
when  given  in  appreciable  or  toxical  doses,  decidedly  produce 
the  same  or  similar  symptoms  to  those  expected  in  the  patient 
from  independent  or  contagious  causes.  The  picture  presented 
as  an  exact  type  of  the  toxical  physique  of  any  remedial  agent 
must  correspond  to  the  presentations  made  by  the' disease,  or,  in 
other  words,  it  must  be  both  an  image  and  likeness  of  the  same. 
Prophylaxis,  therefore,  properly  means  any  agent  which  is  pre- 
ventive, preservative,  and  at  the  same  time  curative,  of  disease. 
Established  prophylaxis  is  incontestable  and  conclusive  evidence 
of  the  law  of  similia  similibus  curantur. 

From  the  primal  conception  that  there  was,  or  ought  to  be,  a 
law  of  cure  to  its  present  development,  there  has  been  but  one 
constant  and  never-ending  scene  of  experimental  change,  and 
change  of  experiments.  From  the  most  obnoxious,  revolting, 
and  nauseating  nostrums  used  by  medical  men  and  the  people 
generally,  during  the  early  periods  of  Christian  civilization, 
through  much  tribulation  and  vexation  of  spirit,  we  have  at  last 
reached  an  infinitely  higher  plane  of  medical  practice,  where  the 
administration  of  toxical  doses  should  be  regarded  as  disrepu- 
table, and  the  use  of  palliatives  questionable,  in  the  highest 
degree. 

Formerly  everything  medical,  as  well  as  scientifical,  was  con- 
sidered in  its  complex  ;  now  everything  must  pass  through  the 
mental  mill  of  rigid  analysis,  to  the  very  inmost  of  all  things, 
even  to  the  severance  of  cause  and  effect.  By  this  mode  of  re- 
search the  never-to-be-forgotten  and  indefatigable  Hahnemann 
discovered  the  hitherto  hidden  beautiful  picture-gallery  of  symp- 
tomatic analogy  existing  between  disease  and  remedy.  In  July 
of  1799  he  settled  in  his  own  mind  one  of  the  most  important  of 
medical  truths,  as  he  relates  in  his  Lesser  Writings,  page  377,  in. 
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this  wise :  "  The  remedy  capable  of  maintaining  the  healthy  unin- 
fectable  by  the  miasm  of  scarlatina,  I  was  so  fortunate  as  to  discover. 
I  found  also  that  the  same  remedy,  given  at  the  period  when  the 
symptoms  indicative  of  the  invasion  of  the  disease  occurs,  stifles 
the  fever  in  its  very  birth,  and  prevents  after  sufferings. " 

"A  mother  of  a  large  family,  during  the  rage  of  epidemic 
scarlet  fever  of  the  above  date,  had  got  a  new  counterpane  made 
by  a  seamstress,  who,  without  the  knowledge  of  the  former,  had 
in  her  small  chamber  a  boy  just  recovering  from  scarlet  fever. 
The  first-mentioned  woman,  on  receiving  it,  examined  it  and 
smelt  it,  in  order  to  ascertain  whether  it  might  not  have  a  bad 
smell,  that  would  render  it  necessary  to  hang  it  in  the  open  air; 
but  as  she  could  detect  nothing  of  the  sort  she  laid  it  beside  her 
on  the  pillow  of  the  sofa,  on  which,  some  hours  later,  she  lay 
down  to  take  her  afternoon's  nap.  She  had,  unconsciously,  in 
this  way  only  (for  the  family  had  no  other  near  or  remote  con- 
nection with  scarlatina  patients)  imbibed  this  miasm.  A  week 
subsequently  she  suddenly  fell  ill  of  a  bad  quinsy,  with  the 
characteristic  shooting  pains  in  the  throat,  which  could  only  be 
subdued  after  four  days  of  threatening  symptoms." 

He  continues  the  narrative  by  saying :  "Several  days  there- 
after her  daughter,  ten  years  of  age,  infected  most  probably  by 
the  morbific  exhalations  from  the  mother,  or  by  the  emanations 
from  the  counterpane,  was  attacked  in  the  evening  by  severe 
pressive  pain  in  the  abdomen,  with  biting  itching  on  the  body 
and  head,  and  rigor  over  head  and  arms,  with  paralytic  stiffness 
of  the  joints.  She  slept  very  restlessly  during  the  night.  With 
frightful  dreams  and  perspiration  all  over  the  body,  excepting 
the  head.  I  found  her  in  the  morning  with  pressive  headache, 
dimness  of  vision,  slimy  tongue,  some  ptyalism,  the  submaxillary 
glands  hard,  swollen,  painful  to  the  touch,  shooting  pain  in  the 
throat  on  swallowing  and  at  other  times.  She  had  not  the  slight- 
est thirst,  her  pulse  was  quick  and  small,  breathing  hurried  and 
anxious ;  though  she  was  very  pale  she  felt  hot  to  the  touch,  yet 
complained  of  horripilation  over  the  face  and  hairy  scalp.  She 
sat  leaning  somewhat  forwards,  in  order  to  avoid  the  shooting 
in  the  abdomen,  which  she  felt  most  acutely  when  stretching  or 
bending  back  the  body.     She  complained  of  a  paralytic  stiffness 
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of  the  limbs,  with  an  air  of  the  most  dejected  pusillanimity,  and 
shunned  all  conversation ;  she  felt,  she  said,  as  if  she  could  only 
speak  in  a  whisper.  Her  look  was  dull  and  yet  staring,  the 
eyelids  inordinately  wide  open ;  the  face  pale  and  features  sunk." 

He  continues:  "Now  I  know  only  too  well  that  the  ordinary 
favorite  remedies, — as  in  many  other  cases  so  also  in  scarlatina, — 
in  the  most  favorable  cases  leave  everything  unchanged,  and  there- 
fore I  resolved,  in  this  case  of  scarlet  fever,  just  in  the  act  of 
breaking  out,  not  to  act  as  usual  in  reference  to  individual  symp- 
toms, but  if  possible  (in  accordance  with  my  new  synthetical 
principles),  to  obtain  a  remedy  whose  peculiar  mode  of  action 
was  calculated  to  produce  in  the  healthy  body  most  of  the  mor- 
bid symptoms  which  I  observed  combined  in  this  disease.  My 
memory  and  my  written  collection  of  the  peculiar  effects  of  some 
medicines  furnished  me  with  no  remedy  so  capable  of  producing 
a  counterpart  of  the  symptoms  here  presented  as  Belladonna." 
Accordingly  Belladonna  was  prescribed,  and  the  disease  abated. 

I  made  this  long  quotation  because  it  was  and  is  the  nidus  of 
a  great  truth,  promulged  by  a  great  man,  full  of  search  and  re- 
search. This  one  single  case  established  a  primal  factor  in  medi- 
cine for  all  time  to  come. 

Acting  on  Hahnemann's  suggestion,  when  the  scarlet  fever 
presented  itself  in  Richmond  in  1853,  I  gave  Belladonna,  night 
and  morning,  to  all  the  children  of  my  patrons,  as  far  as  possible, 
as  a  preventive,  and  no  doubt  saved  scores  of  children  where 
they  otherwise  would  have  had  the  epidemic.  It  made  its  ap- 
pearance about  the  last  of  January,  and  continued  more  or  less 
violent  until  April.  During  that  time  I  treated  126  cases. 
My  success  was  so  marked  that  even  my  enemies  became  my 
friends  in  very  many  instances,  and  Baei%,s  preventive  became 
very  popular,  not  that  I  kept  the  name  of  the  remedy  a  secret  at 
all  (for  this  conduct  among  medical  men  I  heartily  condemn), 
but  because  people  asked  no  questions  those  days.  They  were 
content  with  whatever  the  doctor  gave  them.  I  went  brilliantly 
through  that  epidemic  with  the  loss  of  but  one  child.  I  rarely 
had  more  than  two  or  three  in  a  family,  for  as  soon  as  called  I 
inquired  how  many  minors  belonged  to  the  household,  and  gave 
each  child  unaffected  a  dose  of  Belladonna30,  night  and  morning, 
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and  to  my  great  surprise,  and  greater  satisfaction,  very  few  be- 
came affected,  and  those  who  did  were  fully  impregnated  with 
the  disease  before  they  received  the  preventive. 

This  epidemic  was  a  pure  type  of  scarlet  fever.  Most  cases 
were  ushered  in  with  a  tired,  aching,  and  chilly  feeling,  followed 
by  heat,  thirst,  headache,  nausea,  sore  throat.  Face  and  chest 
soon  reddened  to  a  bright  scarlet,  which  rapidly  spread  over  the 
entire  surface.  The  fever  ran  very  high,  and  kept  up  for  three  or 
four  days  with  but  little  abatement.  Many  were  delirious  and 
vomited  freely.  During  this  time,  and  sometimes  for  several 
days  after,  the  surface  continued  red,  with  very  fine  petechia,  un- 
raised,  as  the  skin  was  remarkably  smooth  and  shining.  Des- 
quamation, particularly  of  the  palms  of  the  hands  and  soles  of 
the  feet,  was  very  general  and  profuse ;  have  seldom  seen  it  more 
so.  I  had  but  few  relapses,  and  no  after- results  of  a  diseased 
character  followed  any  of  my  cases.  In  January,  1860,  we  were 
visited  by  another  epidemic  of  scarlatina  of  a  more  or  less  com- 
plicated character.  The  attacks  were  often  ushered  in  with 
vomiting  and  delirium,  severe  chill  and  high  fever,  scarlet  skin, 
but  very  rough,  and  on  applying  the  microscope  this  roughness 
was  the  result  of  fine,  sharp,  hard  points,  very  dark  red.  The 
mouth  became  very  sore  and  purple,  a«d  the  lips  often  quite 
dark.  This  time  the  disease  did  not  spread,  as  in  the  former 
one,  but  was  more  fatal.  I  treated  56  cases  and  lost  5.  I  gave 
Belladonna  freely  as  a  prophylactic.  I  gave  it  to  122  cases  as  a 
preventive,  but  inasmuch  as  several  of  them  were  not  my  patrons, 
I  am  unable  to  say  what  proportion  escaped.  I  think,  however, 
it  was  successful,  as  I  saw  but  13  or  14  who  contracted  the  dis- 
ease after  its  use,  and  it  is  probable  the  great  majority  of  the 
others  escaped  also. 

In  1864  we  had  a  slight  brush  of  scarlet  rash.  It  was  light 
and  did  not  spread  much.  I  treated  it  with  Apis  mel.  entirely, 
and  taking  it  to  be  a  law  of  cure  that  similars  must  cure  simi- 
lars, I  gave  Apis  both  as  a  curative  and  as  a  prophylactic.  The 
results  were  fully  as  satisfactory  as  could  be  desired.  My  expe- 
rience with  Apis  is  that  where  the  skin  is  unevenly  scarlet  and 
rough,  by  being  covered  with  hard,  sharp,  pointed  rash,  it  is 
surely  as  completely  curative  in  this  form  of  the  disease  as  is 
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Belladonna  where  the  skin  is  evenly  scarlet  all  over,  smooth,  and 
shining. 

In  1868  we  passed  through  another  epidemic  of  scarlatina, 
more  or  less  malignant  and  complicated,  as  many  of  the  more 
violent  cases  took  upon  themselves  a  diphtheroid  form  as  the 
period  of  desquamation  was  approaching.  Here  Belladonna  did 
better  as  a  prophylactic  than  as  a  remedy  during  the  attack.  It 
required  the  aid  of  Lachesis,  particularly  where  the  surface  took 
on  a  purple  hue.  I  feel  fully  satisfied  that  where  the  disease 
complicates  with  diphtheria  at  its  incipiency,  Lachesis  should  be 
the  preventive  as  well  as  curative.  In  this  epidemic  of  1868  I 
gave  15Q children  Belladonna  as  a  preventive,  and  I  think  less 
than  one-third  contracted  the  disease.  Since  this  epidemic  we 
have  been  free  from  the  scourge,  save  isolated  cases,  a  few  every 
season.  I  have  such  perfect  confidence  in  prophylactics  that  I 
always  give  them  to  my  patrons  adjoining  residences  where  scar- 
let fever  presides. 

So  little  fear  have  I  had  of  scarlet  fever,  where  I  had  the 
privilege  of  using  Bell,  as  a  preventive,  that  I  have  never  failed 
to  be  accompanied  by  my  little  daughter  to  hold  my  horse  while 
I  visited  the  pick-room,  or  rooms,  as  the  case  might  be.  I  never 
permit  two  scarlet  fever  patients  to  lie  in  the  same  room  if  pos- 
sible to  do  otherwise ;  sometimes,  however,  it  cannot  be  avoided, 
thus  increasing  the  contagious  influence.  Notwithstanding  this, 
ray  daughter  never  took  it.  As  to  the  use  of  Ailanthus  as  a 
prophylactic  in  scarlet  fever,  I  cannot  speak  personally,  never 
having  seen  an  epidemic  in  which  I  thought  it  applicable  corre- 
spondentially.  Dr.  George  M.  Ockford,  of  Burlington,  Vermont, 
writes  me  very  favorably  of  it,  particularly  in  cases  of  an  as- 
thenic type,  variety  scarlatina  miliaris.  He  expresses  much 
confidence  in  this  medicinal  agent,  although  his  experience  has 
been  slight.  I  think  we  are  all  too  slow  in  peering  into  the 
hidden  secrets  of  prophylaxis.  There  is  surely  as  much  pleasure 
in  saving  our  patrons  from  disease,  as  in  curing  them  when 
attacked.  To  preserve  the  health  by  guarding  against  disease  is 
far  preferable  to  effecting  a  partial  cure,  as  too  often  occurs. 
Last  July  I  was  called  to  attend  a  bright  little  German  boy, 
some  four  years  old,  with  high  fever,  delirium,  vomiting,  and 
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shuddering  as  though  very  cold.  Skin  looked  strangely  livid, 
and  was  very  sensitive  to  the  touch.  I  gave  Aconite  30th,  a 
dose  every  half  hour,  and  directed  the  child  to  be  greased  with 
goose  grease  from  head  to  foot,  his  feet  bathed  in  hot  water,  and 
his  head  kept  cool.  I  returned  in  five  or  six  hours  to  find  my 
child  presenting  a  fully  developed  case  of  scarlatina  maligna. 
Skin  thoroughly  scarlet,  hot  and  smooth,  with  innumerable  flat 
petechia  all  over  the  surface,  very  fine,  and  more  or  less  con- 
fluent. He  continued  delirious,  with  raving,  striking,  scream- 
ing, shaking,  trembling,  and  vomiting,  until  death  relieved  him 
on  the  sixth  day.  Aconite,  Bell.,  and  Strain,  were  the  remedies 
used  during  its  different  phases,  without  any  relief  whatever. 
The  other  two  children  took  Bel  lad.  as  a  preventive ;  the  younger, 
some  two  years  old,  was  slightly  indisposed  for  three  days, 
with  a  very  fine  faint  rash,  but  played  through  the  whole  of  it. 
The  oldest  child,  some  seven  years  of  age,  broke  out  beautifully 
one  night  without  any  unpleasant  symptoms.  Was  slightly  flighty 
for  one  day ;  went  through  cleverly  ;  desquamated  well,  and  did 
well  in  every  respect,  owing,  I  think,  entirely  to  Belladonna 
as  a  prophylactic.  This  rapid  onslaught  of  the  disease,  which, 
under  more  favorable  auspices,  might  have  made  sad  havoc  among 
our  city  children,  was  perfectly  aborted  in  its  very  centre,  and 
not  another  case  occurred  within  the  city,  or  anywhere  near  it. 
True  scarlatina  can  have  but  one  similimum;  so  with  each  and 
every  disease  there  can  be  but  one  similimum,  but  one  corre- 
spondential  image.  Why?  Simply  because  there  are  no  two 
things  alike,  neither  in  the  heavens,  nor  yet  upon  the  earth. 
Now  there  is  a  balm  for  every  ill,  but  we  are  too  ignorant 
to  know  it.  We  are  progressing,  however.  We  know  a  few 
things,  and  the  time  is  coming  when  we  will  know  a  great 
many  more.  We  know  even  now  that  Belladonna  will  cure 
more  cases  of  scarlatina  than  any  other,  or  all  other  agents, 
known  to  the  whole  medical  profession. 

As  to  climatical  changes  and  influences,  much  may  be  said  for 
and  against.  Some  maintain  the  disease  is  not  amenable  to  at- 
mospheric changes,  but  is  purely  endemic — that  is  localized. 
While  others,  on  the  contrary,  with  a  greater  show  of  propriety, 
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maintain  its  epidemic  or  cosmopolitan  character — that  is,  atmos- 
pheric. 

In  proof  of  this  last  assumption  I  know  of  no  country,  or 
even  part  of  a  country,  among  civilized  or  savage  people,  where 
the  scourge  has  not  visited,  or  is  not  liable  to  its  visitations. 
Further,  I  know  of  no  point  where  the  disease  is  a  constant,  or 
even  regular  visitor,  from  any  particular  influence  of  locality.  In 
the  thirty  years  that  I  have  been  residing  in  Richmond  we  have 
had  but  five  epidemics  or  general  visitations,  with  occasional 
sporadic  cases  intervening.  The  past  winter,  while  Indianapolis, 
Cambridge,  Eaton,  Dayton,  Columbus,  Oxford,  and  Hamilton 
were  suffering  with  the  disease,  we  remained  perfectly  free. 
Many  other  places  have  suffered  seriously  this  winter — from  both 
diphtheria  and  scarlatina — while  other  cities,  similarly  situated, 
have  remained  entirely  exempt.  Thus  it  would  seem  that  it 
obeys  neither  the  law  of  epidemics  nor  endemics,  but  has  a  law 
of  its  own — indifferently  cosmopolitan. 

Regular  temperature  has  great  power  in  modifying  disease,  as 
has  been  proven  this  past  winter.  Diseases  have  been  marked 
by  regular  types  and  no  dreadful  mortalities.  The  temperature 
has  rarely  changed  more  than  ten  degrees  in  twenty- four  hours, 
for  the  whole  expanse  of  country  between  the  Rocky  and  Alle- 
gheny mountains.  The  rainfall  has  been  greater  during  No- 
vember, December,  January,  and  February,  than  for  some  four 
or  five  years  past.  The  sun  was  clouded  fully  three-fourths  of 
the  time,  atmosphere  damp,  ground  chilly  yet  frozen  but  little, 
wind  light,  generally  from  the  southwest.  And  notwithstanding 
these  unfavorable  presentations  our  coffin  factories  in  the  city  of 
Richmond,  who  usually  ship  about  one  thousand  per  week, 
report  far  less  sales  during  this  winter  than  any  winter  for  two 
or  three  years. 

Now  contrast  this  state  of  things  with  the  ravages  of  disease 
in  the  whole  of  Europe  for  the  same  time.  The  winter,  ac- 
cording to  statistics,  has  been  one  of  the  coldest  for  forty  years, 
with  the  greatest  possible  amount  of  sickness  and  death.  Two 
provinces  alone,  in  the  Russian  empire,  report  forty  thousand 
deaths  from  diphtheria,  saying  nothing  of  the  mortality  of  other 
diseases.     According  to  the  reports  furnished  us  in  the  Medical 
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Record,  the  mortality  of  all  the  great  cities  of  Europe  has  strik- 
ingly increased  during  the  severity  of  the  weather.  Rome 
reached  from  thirty -eight  to  forty  thousand  per  year.  In 
Naples  a  very  malignant  fever  prevailed.  At  the  health  resorts, 
and  near  the  Riviera,  cold  rains,  light  snows  and  damp  days  have 
prevailed,  causing  much  sickness.  In  Berne  one  hospital  re- 
ceived, the  week  before  Christmas,  fifty  patients  suffering  from 
frostbites,  all  more  or  less  severe.  In  Paris  the  applications 
for  entrance  into  the  hospitals  during  the  month  of  December 
was  one  thousand  per  week  more  than  the  accommodations.  Si- 
lesia has  been  most  frightfully  ravaged  by  hunger  and  typhus, 
as  well  as  Ireland  and  Turkey.  Very  recently  a  dispatch  from 
Rome  to  the  London  Standard  says :  u  The  accounts  from  Terra 
di  Lavori  continue  to  be  terrible.  In  seven  communes,  out  of 
a  population  of  92,382  persons  in  the  afflicted  district,  51,340 
had  been  attacked  by  fever  up  to  the  15th  of  December." 

Here  are  sad  pictures  of  continued  cold  stormy  weather,  in 
terrible  contrast  with  our  mild,  even  though  wet,  weather.  One 
promoting  disease  of  a  malignant  character,  while  the  other  is 
marked  by  but  comparatively  little  sickness  and  death. 

Sudden  changes  from  cold  to  warm,  or  from  warm  to  cold, 
are  injurious.  Even  temperature,  pure  air,  dry  walls,  dry  cel- 
lars, high  stories,  milk  diet,  pure  rain-water  as  a  beverage,  no 
stimulants,  no  animal  food,  plenty  of  cod-liver  oil,  or  goose- 
grease  used  as  %  lubricant,  to  nourish  and  protect  the  skin  from 
the  ravages  of  severe  desquamation,  are  all  points  to  be  observed 
in  scarlatina ;  for  rest  assured  if  they  are  sacredly  carried  out, 
and  obeyed  to  the  letter,  the  disease  will  lose  half  its  terror.  As 
to  the  influence  of  the  seasons  I  can  only  speak  from  my  own  ol  - 
servation.  I  have  treated  patients  in  all  seasons,  and  at  all 
times.  If  the  weather  is  continuously  severely  cold,  the  disease 
is  decidedly  inflammatory  in  all  its  phases  and  aspects,  but 
should  the  weather  be  changeable  in  all  its  bearings,  then  you 
may  expect  like  changes  in  your  patients,  such  as  depressions 
and  exaltations  in  constant  successions.  Should  the  attacks  oc- 
cur in  warm  weather,  or  midsummer,  with  regular  hot  weather, 
the  disease  will  be  a  synochus,  though  not  high  enough  fever  to 
be  called  inflammatory  in  the  strict  sense  of  the  term.     Though 
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should  the  weather  be  rainy,  more  or  less  cloudy  day  after  day, 
the  air  light  and  damp,  the  fever  assumes  a  synochal  type  with 
more  or  less  sequehe  following.  Spring  and  fall — with  all  the 
changes  incident  to  them — render  the  disease  uncertain  in  its 
course. 

Under  such  circumstances  I  prepare  my  own  climate.  I  order 
a  thermometer  kept  in  the  room  at  such  a  position  as  will  give 
the  proper  temperature  of  the  room,  say  from  65°  to  70°.  I 
order  the  room  well  ventilated  in  the  morning  of  each  day, 
thoroughly  protecting  the  patient  from  the  change.  I  always 
direct,  and  see  that  it  is  done,  to  have  one  window  at  least  down 
an  inch  or  two  from  the  top.  Two  patients  should  never  be  in 
the  same  bed,  and,  indeed,  never  in  the  same  room.  A  bucket 
of  fresh  water  by  the  bedside,  and  this  changed  every  six  hours, 
is  a  great  absorbent,  as  well  as  a  great  comfort  to  the  breathing 
of  the  patient. 

Thus  I  have  given  you  my  experience  with  scarlet  fever,  its 
treatment  and  prophylaxis  ;  its  phases  and  various  aspects  from 
weather  changes  and  climate,  and  hope  others  will  add  to  my 
feeble  efforts  more  valuable  statistics.  Would  it  not  be  well  for 
this  American  Institute  of  Homoeopathy  to  request  every  phy- 
sician in  this  great  commonwealth,  to  earnestly  and  faithfully 
prescribe  Bell,  as  a  prophylactic  in  scarlet  fever,  and  report  from 
year  to  year  to  the  clinical  bureau  the  results  of  the  treatment. 
.  Let  our  watchword  be,  onward  and  upward. 

The  following  letter  was  received  from  George  B.  Peck,  M.D., 
of  Providence,  R.  I. :  "  Some  time  since  I  carefully  investigated 
the  ravages  of  scarlatina  in  Rhode  Island,  month  by  month, 
from  1859  to  1875  inclusive.  My  conclusions  are:  (1),  that  the 
disease  is  endemic ;  (2),  at  irregular  intervals  it  bursts  forth  aud 
rages  until  every  weak  defenceless  one  is  devoured  ;  (3),  its  ra- 
pacity is  aroused  by,  and  is  proportionately  dependent  upon,  great 
variations  in  the  density  of  the  atmosphere  (hence  windy  or 
changeable  weather),  and  excess  of  aqueous  vapor  therein  con- 
tained (not  necessarily  great  rainfalls) ;  (4),  that  the  former  is 
the  more  potent,  but  is  by  no  means  independent  of  the  latter ; 
(5),  if  both  are  in  excess,  or  even  only  one,  the  other  lingering 


Digitized  by 


Google 


298  AMERICAN    INSTITUTE    OP    HOMEOPATHY. 

near  the  median  point,  clanger  may  be  apprehended,  but  if  both 
are  low  or  one  only,  especially  if  it  be  humidity,  the  other  re- 
maining average  in  degree,  comparative  safety  obtains  (relative 
humidity  71.7,  and  barometric  range  1.175  in.,  are  medium 
for  this  State).  This  principle  explains  the  mysterious  phe- 
nomena of i  mild  epidemics  ;'  the  heavier  mortality  of  our  (R.  I.) 
winter  months,  and  the  extension  to  older  people  in  so-called 
*  severe  epidemics/ 

"  Practical  lesson  :  We  may  not  control  the  elements,  but  the 
atmosphere  of  a  sick-room  lies  measurably  within  our  domain. 
It  is  possible  in  very  many  cases  to  keep  the  air  (fresh  and)  dry, 
then  may  we  regard  with  comparative  serenity  every  fluctuation 
of  the  barometer.  If  the  room  or  walls  be  reeking  with  mois- 
ture we  may  justly  be  alarmed  for  the  safety  of  our  patients. 
The  use  of  water  under  a  physician's  direction  is  obviously  not 
coutraindicated  by  this,  how,  that  is  a  question  of  treatment. 
Of  the  total  number  of  deaths  from  this  cause,  8.81  per  cent, 
were  under  one  year  ;  14.41  per  cent,  between  one  and  two  years ; 
40.74  per  cent,  between  two  and  five  years ;  26.77  per  cent,  be- 
tween Rve  and  ten  years ;  5.98  per  cent,  between  ten  and  fifteen 
years.  Upon  the  principle  that  of  two  adequate  explanations 
the  simpler  is  the  more  preferable  one,  want  of  exposure  is  at 
least  an  important  cause  of  the  lower  infantile  mortality. 

"  Neither  the  temperature  nor  the  variation  of  temperature 
has  any  influence  whatever  upon  this  disease  !  That  was  demon- 
strated so  speedily  that  I  threw  aside  quite  early  all  data  col- 
lected upon  that  point,  considering  further  investigation  in  that 
direction  waste  of  time." 
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TREATMENT  OP  ITS  VARIETIES  AND  SYMPTOMS. 
By  Dr.  Ad.  Lippk,  Philadelphia. 


Like  all  other  diseases  classified  under  names,  and  known  by 
that  name  to  the  pathologist,  the  varieties  are  manifold.  The 
characteristic  and  predominant  symptoms  have  materially 
changed  during  different  epidemics  at  different  times  and  at  dif- 
ferent places,  and  the  characteristic  and  predominant  symptoms 
of  one  epidemic  have  not  even  shown  themselves  in  just  the  same 
degree  and  manner  in  all  patients  so  diseased,  in  fact,  while  these 
characteristic  and  prominent  symptoms  were  present  during  the 
varying  epidemics,  there  were  observable  on  each  sick  individual 
prominent  and  to  the  individual  peculiar  symptoms,  and  these 
very  peculiar  symptoms  very  frequently  indicated  in  this  indi- 
vidual case  a  corresponding  and  curative  remedy.  Hahnemann 
calls  our  attention  to  these  peculiar  symptoms  in  paragraph  154 
of  his  Organon.  The  observing  healer  will  be  governed  in  his 
therapeutics  by  just  such  peculiar  symptoms  only,  observable  on 
the  sick  individual,  if  they  are  present.  In  this  paper  we  have 
only  to  deal  with  such  groups  of  symptoms  formerly  and  in  suc- 
cession observed  during  various  epidemics,  frequently  or  gener- 
ally yielding  to  remedies  corresponding  with  such  groups  of 
symptoms,  or  with  conditions  governing  one  or  more  symptoms. 

The  first  epidemic  of  scarlatina  observed  was  in  1840.  The 
most  prominent  symptoms  producing  fatal  results  were,  besides 
the  eruption,  a  very  sore,  finally  ulcerating,  throat.  The  in- 
flammation was  very  intense,  and  the  pain  was  described  as  a 
burning  pain,  the  intense  redness  and  swelling  extended  over  the 
whole  throat,  and  found  its  remedy  in  many  cases  in  Capsicum. 
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Belladonna  was  rarely  indicated,  and  when  given  caused  no  good 
results.  If  this  inflammation  was  not  speedily  cured  an  ulcera- 
tion began ;  the  ulcers  were  generally  yellow  and  soon  became 
putrid.  Many  cases  called  for  and  wrere  cured  with  Mercurius 
vivus.  Nitric  acid  very  seldom  did  any  good,  and  only  then 
when  the  ichorous  discharge  from  the  nose  with  stoppage  of  the 
nasal  passages  appeared,  for  which  condition  Lycopodium.did  at 
times  also  good  service.  Cases  which  then  did  not  yield  to 
treatment  would  have  probably  been  cured  with  Kali  bichrom., 
which  was  then  not  proved  and  not  known  to  us. 

Another  epidemic  was  observed  in  1859,  and  in  it  quite  a  dif- 
ferent group  of  symptoms  appeared.  The  glandular  system'  was 
first  affected,  and  the  frequently  appearing  enormous  swelling  of 
the  parotid  gland  often  ended  in  the  suppuration  of  it,  at  the 
same  time  the  progressive  symptoms  were  a  profuse  ichorous 
discharge  from  the  nose  and  utter  impossibility  to  breathe 
through  it.  The  swelling  and  inflammation  of  the  parotid  gland, 
especially  when  it  only  affected  the  right  gland,  yielded  frequently 
to  Ammonium  carbonicum,  which  also  corresponded  with  the 
later  appearing  symptoms.  When  both  parotid  glands,  as  well 
as  all  the  submaxillary  glands  swelled,  Calc.  carb.  did  good  ser- 
vice ;  when  suppuration  of  the  parotid  gland  had  set  in  Silicea 
was  the  curative  remedy.  When  in  neglected  cases  the  ichorous 
discharge  of  the  nose  prevailed  Lycopodium  or  Nitric  acid  came 
into  requisition.  In  this  epidemic  the  great  majority  of  cases 
were  cured  by  Ammonium  carb.,  not  only  where  I  observed  the 
epidemic  but  also  in  New  York  city. 

The  next  great  epidemic  was  observed  in  1860,  and  a  very 
similar  one  in  1863  in  Philadelphia.  The  two  most  prominent 
complications  were  an  intensely  sore  mouth  and  throator  diphtheria. 
The  sick  complained  first  of  soreness  of  the  mouth,  declined  to 
drink  on  account  of  the  great  soreness,  very  soon  the  lips  became 
red  and  swollen,  they  peeled  off,  the  sick  began  to  pick  them, 
causing  them  to  bleed.  This  condition  yielded  readily  to  very 
minute  and  few  doses  of  Arum  triphyllum.  When  diphtheria 
developed  itself  the  cases  assumed  a  much  graver  appearance ; 
the  sick  became  very  restless,  and  rolled  over  the  bed  in  an  al- 
most unconscious  condition,  whining  and  moaning  continually ; 
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the  urinary  secretion  was  suppressed  ;  they  declined  all  nourish- 
ment, even  drink;  the  offensive  breath  increased  as  the  disease 
progressed.  Apis  mel.  in  repeated  doses  given  in  solution  then 
became  the  truly  curative  remedy ;  the  first  indication  of  its 
beneficial  action  was  always  an  increased  secretion  of  urine  and 
a  cessation  of  the  tossing  about.  When  diphtheria,  as  was  not 
unfrequently  the  case,  was  also  accompanied  by  a  soreness  of  the 
lips,  when  the  sick  began  to  pick  their  fingers  and  later  the  lips, 
causing  them  to  bleed,  then  again  was  Arum  trif.  the  proper 
remedy.  Both  Apis  and  Arum  had  many  of  the  then  prevail- 
ing symptoms  in  common.  Both  cause  and  cure  almost  entire 
suppression  of  the  urinary  secretion,  both  have  the  same  intense 
restlessness  and  aversion  to  drink  or  eat  on  account  of  the  pain 
caused  by  it  in  the  mouth,  both  have  soreness  of  the  throat,  but 
Arum  will  invariably  deserve  the  preference  when  the  lips  be- 
gin to  swell,  when  the  sick  begin  to  pick  their  fingers  and  lips, 
and  the  increased  urinary  secretion  denotes  its  curative  action 
also.  When  diphtheria  sets  in  and  the  incessant  desfre  to  clear 
the  throat,  to  hawk  up  accumulating  secretions,  and  when  these 
hawked-up  secretions  consist  of  tough,  stringy  mucus,  then  Kali 
bichrom.  will  do  excellent  service. 

During  later  years  the  epidemics  of  scarlatina  in  the  city  have 
become  much  less  severe,  less  complicated  by  diphtheria,  and 
we  have  here  now  but  rare  cases  of  scarlatina,  most  of  them 
more  resembling  the  old  smooth  Sydenham  scarlet  fever,  for 
which  Belladonna  does  excellent  service. 

When  the  eruption  is  suppressed,  or  will  cease  to  develop 
itself,  we  find  Apis,  Bryonia,  Ailanthns,  and  Sulphur  frequently 
indicated. 

Ailanthus  becomes  indispensable  when  the  eruption  assumes  a 
purple  hue,  when  the  extremities  especially  become  cold. 

Apis  mel.  will  be  most  useful  when  at  the  same  time  that  the 
eruption,  as  it  were,  stands  still,  we  find  an  entire  suppression  of 
the  urinary  secretion. 

Bryonia  will  be  indicated  if  the  patient  has  been  exposed  to 
cold  air,  and  when  the  breathing  becomes  painful  the  lungs 
becoming  implicated. 

Sulphur  will  bring  out  the  eruption  when  involuntary  diarrhoea 
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and  a  comatose  condition  set  in  at  the  very  beginning  of  scar- 
latina. 

After-symptoms  never  appear  after  careful  homoeopathic  treat- 
ment and  good  nursing,  but  we  are  not  unfrequently  called  upon 
to  remedy  the  evil  caused  by  allopathic  or  eclectic  treatment. 

A  frequent  after-symptom  is  otalgia.  When  the  right  ear  is 
principally  affected,  and  the  pain  is  pulsating  or  else  stinging, 
Belladonna  will  often  reduce  and  cure  the  inflammation.  Pulsa- 
tilla will  affect  the  left  ear  more.  If  a  suppurative  process  sets 
in  Mercurius  vivus  will  be  the  remedy,  especially  when  the  pain 
is  violently  darting,  comes  on  in  paroxysms,  and  is  worse  at 
night.  Has  the  otalgia  not  been  cured,  and  suppuration  has 
continued  for  some  time,  and  otorrhoca  has  continued,  Bovista 
will  be  found  very  beneficial  when  the  discharge  is  profuse, 
offensive,  and  acrid,  excoriating  the  parts  with  which  the  dis- 
charge comes  in  contact.  In  very  long-continued  cases,  especially 
when  new  abscesses  form  from  time  to  time,  causing  violent 
paroxysms  of  pain,  German  Kino  is  a  very  valuable  remedy. 

Another  frequent  after-symptom  is  albuminuria  and  dropsy. 
Helleborus  is  the  principal  remedy  for  anasarca;  if  the  genitals 
principally  swell  and  dropsy  sets  in,  Apis  will  be  the  remedy. 
If  we  find  in  the  scanty  urinary  discharges  black  flakes  falling 
to  the  bottom  of  the  chamber  (decomposed  blood)  then  Lachesis 
will  develop  its  curative  powers. 

Many  other  ever-varying  symptoms  may  arise  for  which  the 
similar  remedy  has  to  be  found  in  our  Materia  Medica.  By 
necessity  we  have  confined  ourselves  to  state  only  very  prominent 
symptoms  or  corresponding  remedies  ;  the  indications  given  will 
be  found  useful  and  will  be  corroborated  by  such  healers  as  will 
apply  them  under  a  strict  adherence  to  the  methods  of  Hah- 
nemann. 
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MY  EXPERIENCE  IN  SCARLATINA. 

By  S.  Lilibnthal,  M.D.,  New  York. 


No  greater  truth  has  ever  been  uttered  than  that,  when  Kaposi 
says:  There  is  no  such  thing  as  a  light  case  of  scarlatina,  as  ex- 
perience teaches  that  where  the  virus  fails  to  expend  its  force  on 
the  external  skin,  it  is  sure  even  from  the  very  start  to  attack  the 
internal  skin,  ?.  e.,  the  mucous  membrane,  and  the  glandular 
system.  A  light  case  too  often  gives  us  those  direful  sequelae, 
whose  effects  often  leave  their  traces  through  life.  Hence  it  is 
the  great  duty  of  every  physician  to  disabuse  the  mind  of  the 
public  of  the  distinction  so  often  uttered  between  scarlatina  and 
scarlet  fever ;  let  them  know,  and  let  us  impress  it  upon  their 
minds,  that  the  one  is  impossible  without  the  other  ;  that  the  high 
fever,  with  its  rapid  pulse,  the  angina  and  the  eruption  are  present 
in  every  case,  and  that  it  is  impossible  to  foretell  in  any  case  what 
the  issue  may  be.  The  daily  examination  of  the  urine,  even  in 
most  favorable  cases,  will  impress  the  laity  with  the  idea  that 
there  is  danger  in  the  air,  and  it  will  benefit  the  physician  by  de- 
tecting at  an  early  stage  the  attack  made  by  the  contagion  on  the 
blood-mass,  and  its  sewer,  the  kidneys. 

What  is  malignant  scarlet  fever  ?  It  maybe  answered  in  two 
words,  albuminuria  and  uraemia,  or  that  peculiar  kind  of  blood- 
poisoning  resulting  from  the  change  of  urea  into  the  carbonate 
of  ammonia  ;  and  carbonate  of  ammonia,  or  rather  the  sesquicar- 
bonate  of  ammonium  (2NH46,3CO.j)  has  been  for  ages  a  favorite 
prescription  in  zymotic  diseases  with  physicians  of  the  old  school. 

My  friend,  Dr.  John  C.  Morgan,  of  Philadelphia,  acknowl- 
edged with  great  satisfaction  that  his  success  in  the  treatment  of 
this  fearful  disease  arises  from  the  early  and  steady  employment 
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of  this  salt,  a  drug  perfectly  homoeopathic  to  the  disease,  and  thus 
he  prevents  that  very  decomposition  of  %the  blood  which  is  the 
cause  of  the  amraoniaemia.  Look  at  the  symptoms  of  the  drug, 
and  I  doubt  whether  in  our  whole  Materia  Medica  there  is  a 
drug  whose  every  symptom  is  so  characteristic  of  this  disease. 
Strong  febrile  irritation,  red  diffused  spots,  with  sensation  of 
heat  and  subsequent  desquamation,  especially  of  the  trunk,  arras, 
and  thighs;  inflammatory  swelling  of  tonsils,  and  of  the  sub- 
maxillary glands;  angina,  with  viscid  phlegm  to  putrid  sore- 
throat  and  gangrene ;  feeling  of  great  prostration ;  catarrhal  con- 
dition of  the  kidueys  and  bladder,  with  scanty  and  painful 
discharge;  and  the  thought  must  impress  itself  upon  our  mind,  if 
generalization  could  be  allowed  in  our  school,  that  the  Sesqui- 
earbonate  of  ammonium  deserves  far  more  to  be  used  as  a  preven- 
tive than  the  so-much-vaunted  Belladonna.  The  era  of  pure 
synochal  states  has  passed,  at  least  in  our  ever-busy,  ever-hur- 
rying country ;  our  patients  show  their  nervous  character  in  health 
as  well  as  in  disease,  and  we  will  find,  therefore,  those  so-called 
nervous  remedies  more  suitable  to  the  times  we  live  in. 

After  this  short  digression,  allow  me  to  return  to  my  theme, 
my  own  personal  experience,  and  if  there  is  any  disease  which 
takes  the  pride  out  of  a  fellow,  it  is  this  very  scarlatina.  A  few 
years  after  I  had  embraced  homoeopathy,  there  raged  at  Haver- 
straw,  the  village  on  the  Hudson  I  then  resided  in,  an  epidemic 
of  scarlatina,  and  ninety-eight  cases  I  had  treated  already  with- 
out losing  one.  I  felt  elated,  I  felt  proud,  but  what  a  fall, — the 
ninety-ninth  and  the  one  hundredth  were  fatal  cases.  It  seemed 
as  if  my  good  luck  had  deserted  me,  and  I  had  a  succession  of 
severe  and  fatal  cases.  The  quarter  of  the  century  during  which 
I  have  resided  in  New  York  has  given  me  many  a  severe  lesson, 
and  allow  me  to  give  you  some  cases  from  my  case-book. 

In  a  family  where  I  attended  for  years,  the  father  came  to  me 
one  Sunday  morning,  requesting  my  attendance  on  his  daughter, 
about  seven  years  old,  and  who  was  out  late  the  evening  before, 
apparently  as  well  as  usual.  We  have  sometimes  some  premo- 
nitions, and  I  made  it  my  first  call.  In  entering  the  hall  I 
could  smell  scarlatina,  and  in  looking  at  the  child  my  courage 
failed  within  me.     The  child  was  covered  with  the  eruption,  of 
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a  livid  color  all  over,  the  eyes  stared  at  me  with  unnatural  bright- 
ness, the  pulse  rushing  in  a  fearful  rapidity,  and  as  I  predicted,  con- 
vulsions and  coma.  I  immediately  called  for  consultation.  The 
family  were  terror-stricken,  for  they  had  no  idea  of  danger,  as 
it  was  only  a  case  of  scarlatina,  and  the  rash  fully  out.  Alas  ! 
they  had  no  idea  that  the  remaining  portion  of  the  contagion, 
which  has  no  place  more  on  the  outer  skin,  must  necessarily 
throw  itself  on  more  important  internal  organs,  and  the  cerebro- 
spinal system  becomes  overwhelmed  with  it.  You  may  try  any 
treatment  or  none,  such  cases  are  doomed.  One  physician  rec- 
ommended hot  baths  and  cold  affusion,  and  Belladonna  every 
five  minutes;  another  Cuprum,  and  if  that  failed,  Hydrocyanic 
acid;  a  third  one,  the  Acetate  of  copper.  I  never  left  that  child, 
and  it  breathed  its  lastafter  midnight.  I  have  treated  two  other 
such  cases,  with  a  similar  result.  Thank  heaven  that  they  are 
the  exception. 

Equally  heart-rending  for  the  physician-  are  those  cases  which 
he  carried  triumphantly  through  the  disease,  where  only  des- 
quamation remains  a  little  tardy  and  drawn  out,  but  the  darling 
fails  to  rally,  and  succumbs  to  mere  exhaustion  of  life-force.  It 
seems  as  if  the  contagium  and  the  out-agonizing  and  agonizing 
fever  used  up  all  that  was  of  life  in  the  little  patient,  and  he 
falls  asleep  to  awaken  in  a  better  and  purer  atmosphere.  Leave 
me  alone  with  your  brandy  or  your  champagne.  We  may  give 
them  in  order  to  do  something,  but  stimulation  is  not  nutrition, 
and  nutrition  fails,  because  there  is  no  assimilation. 

Or  during  the  course  of  the  disease  those  hard  inelastic  swell- 
ings of  the  parotes  and  submaxillary  glands  have  formed,  so  that 
deglutition  has  nigh  become  impossible,  and  though  desquama- 
tion took  place,  though  urination  and  defecation  are  as  they  ought 
to  be,  the  little  patient  still  languishes,  and  dies  sometimes  from 
exhaustion.  Just  follow  the  advice  of  parents  and  friends,  poul- 
tice those  swellings  to  their  heart's  content,  try  to  pierce  it  with 
your  lancet;  only  a  few  drops  of  blood  follow  this  uncalled-for 
incision,  for  we  deal  here  not  with  abscess,  but  with  a  serous  in- 
filtration in  the  cellular  tissue  of  these  glands.  The  mercurials, 
so  often  misapplied  in  such  cases,  too  often  fail,  and  in  those 
cases  where  the  lime  preparations,  be  it  Calcarea  ostrearum,  or 
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Sulphide  of  calcium,  succeed  in  averting  a  fatal  issue,  I  think 
it  as  much  due  to  their  power  to  rouse  assimilation,  as  to  absorb 
the  infiltration.  It  is  astonishing  to  see  how  ravenously  the  ap- 
petite becomes  as  soon  as  the  power  of  deglutition  returns,  and 
it  often  tasks  all  our  patience  to  keep  fond  parents  from  over- 
indulging their  little  one,  snatched,  as  it  were,  from  the  very  jaws 
of  the  grave.  How  to  feed  such  children  is  here  of  more  import- 
ance than  the  selection  of  this  or  that  drug,  according  to  the  law 
of  similarity ;  so,  in  fact,  nourishment,  suitable  in  kind,  and  as 
to  time,  takes  now  the  place  of  drugs,  and  the  same  kind  of 
nourishment  will  not  suit  all  patients.  Here  also  strict  individ- 
ualization is  necessary  to  reach  the  goal, — the  restoration  of  undi- 
minished health. 

Morbus  Brightii  also  took  soine  of  my  little  patients  away. 
Was  I  blameless?  The  case  was  so  light,  the  rash  normal,  the 
fever  normal,  hardly  any  angina,  the  little  fellow  feeling  so  well 
that  it  was  troublesome  to  keep  him  in  bed,  the  parents  indulgent 
and  the  doctor  also,  and  the  punishment  follows  quickly,  for  our 
rule  must  be :  "Never  to  consider  any  case  of  scarlatina  lightly 
until  many  weeks  have  passed  since  its  first  eruption."  And  how 
different  those  cases  of  Bright's  disease  are.  Yea  there  is  even 
one  form  of  dropsy  which  has  nothing  whatever  to  do  with  the 
kidneys,  whose  sole  cause  is  loss  of  vitality,  a  kind  of  qualita- 
tive anaemia,  and  for  which  I  have  used  Apis  or  Cinchona,  and 
good  nourishment  with  benefit.  Kafka  led  years  ago  the  atten- 
tion of  the  profession  to  Hepar  sulphur  calc.  as  a  preventive : 
"  We  frequently  observe,  even  during  the  stage  of  efflorescence,  a 
considerable  diminution  of  the  urinary  secretion ;  the  urine  appears 
tinged  with  blood ;  albumen,  fibrinous  cylinders  and  blood-cor- 
puscles may  be  present  in  the  urine,  and  still  the  patient  com- 
plains of  no  renal  pains,  nor  does  he  show  any  considerable 
fever."  Thus  says  Kafka,  and  Kaposi  urges  daily  chemical  and 
microsopical  examination  of  the  urine  in  every  case,  be  it  ever  so 
light.  Let  us  follow  this  advice  and  our  success  will  be  greater. 
Let  us  look  at  the  drug,  a  combination  of  two  great  antipsorics, 
and  we  will  not  be  astonished  at  this  beneficial  action,  which  is 
again  as  much  a  preventive  of  the  consequent  dropsy  as  its 
curative  drug.  In  several  cases  of  morbus  Brightii  Terebinthina 
has  worked  well  with  me,  especially  where  the  smoky  urine  with 
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the  slow-appearing  eruption  hinted  strongly  to  threatening 
uremia,  but  also  where,  after  desquamation,  the  urine  showed 
more  blood  than  casts,  the  turpentine  did  its  duty.  I  never  yet 
found  out  the  real  indications  for  Helleborus;  it  failed  in  my 
hands  just  because  I  do  not  know  its  application,  and  would  feel 
grateful  to  be  informed  about  it. 

Terebinthina  reminds  me  again  of  that  destructive  inflamma- 
tion of  the  middle  ear,  which  we  have  to  guard  against,  and 
which  too  often  causes  incurable  deafness.  Here  again  Sulphide 
of  calcium  has  done  me  good  service,  especially  in  children  old 
enough  to  express  their  suffering,  and  I  acknowledge  to  have 
given  way  to  the  temptation  of  giving  Belladonna  during  the 
day,  and  a  dose  of  Hepar  in  the  evening.  We  ought  to  be  ever 
thankful  to  Cooper  to  have  led  our  attention  to  Terebinthina  in 
cases  of  ear  affections  during  childhood,  and  the  symptoms 
which  he  associates  for  dentition  are  also  applicable  to  these  affec- 
tions of  scarlatina,  as  suppression  of  urine,  and  convulsions,  or 
where  the  child  is  wakeful  at  night,  screaming  as  if  frightened, 
has  a  staring  look,  clenches  his  fingers,  twitchings  in  different 
parts  of  the  body,  picking  the  nose,  .cough,  etc. 

During  the  many  years  of  my  practice  I  treated  successfully 
some  pretty  tough  cases,  and  it  is  a  pleasure  to  look  back  on 
them  and  to  know  that  health  was  fully  restored.  I  could  not 
tell  you  what  remedy  did  it,  sometimes  one  and  sometimes  an- 
other; high  and  low  potencies  found  their  applications,  for  have 
we  not  in  every  case  to  differentiate  between  the  individuality 
and  idiosyncrasy  of  the  patient,  the  different  stages  of  a  disease 
and  the  individuality  of  the  drug?  Only  a  careful  consideration 
of  these  three  factors  will  enable  us  to  decide  in  each  case  what 
to  give  and  when  to  employ  it. 

Post  hoc  is  not  propter  hoc,  and  still  it  is  a  satisfaction  to  be 
convinced  that  in  some  cases  it  was  post  hoe,  that  with  the 
moment  when  the  well-selected  drug  was  given,  the  Rubicon  was 
passed  and  amelioration  set  in.  Never  mind  the  propter  hoc, 
let  us  be  grateful  to  mother  nature  that  most  cases  will  tend  to 
recovery,  if  by  over-officiousness  we  do  not  thwart  the  self- 
sustaining  power,  which  carries  us  and  supports  us  through  life. 
Let  us  be  servants,  and  not  masters,  of  this  vis  medicatrix 
naturce. 
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LATENT  MEDICATION. 

By  P.  P.  Wklls,  M.D.,  Brooklyn,  N.  Y. 


"  The  original  sin  is  not  being  able  to  wait  for  a  thing." — 
W.  Gross. 

Whether,  indeed,  impatience  be  really  the  parent  of  ail  prac- 
ticed sins  in  homoeopathic  prescribing  may  perhaps  be  questioned. 
But  it  may  not  be  questioned  that  it  is  one  of  the  most  frequent 
causes  of  mistakes  and  disappointments.  It  is  so  natural  to  be 
in  haste  to  realize  the  fruits  of  our  expectations  in  relief  of  the 
pains  of  our  patients  and  improvement  of  their  state  generally, 
that  waiting  for  these  is  often  more  than  a  weariness ;  and  if 
these  be  long  delayed,  the  disposition  to  do  something  more,  or 
different,  hoping  for  a  better  or  more  speedy  result,  is  often  quite 
irresistible.  If  we  have  made  our  selection  of  the  remedy, 
already  prescribed,  with  due  reference  to  the  requirements  of  the 
law  of  cure  which  we  recognize,  this  temptation  to  a  too  early 
change  of  remedy,  or  to  add  others  to  it,  in  the  hope  of  a  better 
result,  should  be  resisted  with  the  utmost  firmness  from  the 
beginning.  To  be  sure  of  the  right  selection  of  the  remedy  first 
given  is  the  one  great  and  first  duty  of  the  prescriber,  and  when 
he  has  done  this,  he  should  let  it  alone,  that  it  may  accomplish 
its  work  without  interference,  either  from  anxiety  on  the  part  of 
the  prescriber,  or  the  presence  of  other  drugs  or  appliances  which 
may  modify  or  destroy  its  legitimate  action.  To  fortify  this 
firmness  in  the  beginning,  let  him  remember  this,  that  for  the 
development  of  the  visible  curative  action  of  drugs  given  to  the 
sick,  time  is  required ;  and  further,  that  different  drugs  vary 
greatly  in  the  length  of  the  period  necessary  for  this ;  with  some 
it  is  minutes,  with  others,  hours,  days,  or  weeks.  Further,  that 
till  the  lapse  of  this  required  period,  nothing  of  good  can  come 
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to  the  patient  by  substitution  or  addition  of  other  drugs  to  that 
already  given;  this  being  the  specific  for  the  case  in  hand. 
That  it  is  so  we  here  take  for  granted.  For  failing  to  be  this, 
rules  for  its  administration  are  useless,  indeed  they  are  impos- 
sible. For  the  further  strengthening  of  the  timid,  let  it  be  borne 
in  mind  that  as  with  drugs,  so  with  diseases.  These  often,  before 
they  yield  to  the  curative  impression  of  the  drug,  must  have 
time  before  they  respond  in  ease  or  convalescence.  That  different 
forms  of  disease,  and  often  different  manifestations  of  the  same 
disease,  require  different  periods ;  some  only  a  brief,  others  a 
longer  time.  And  these  periods  of  time,  during  which  we  are 
looking  anxiously  for  visible  improvement,  often  long  delayed, 
are  a  necessary  part  of  the  experience  of  a  cure.  And  this  further 
and  chiefly,  that  during  this  period,  the  drug  given,  it  being  the 
specific,  is  not  necessarily  inactive  because  results  of  its  action 
are  not  yet  externally  visible.  This  is  the  period  of  latent  medi- 
cation. It  is  a  necessary  part  of  every  true  homoeopathic  cure. 
The  duration  of  this  period  is  determined  by  the  nature  of  the 
morbific  cause,  and  the  profoundness  of  the  impression  it  has 
made  on  the  organism,  on  the  one  hand,  and  on  the  other  by  the 
susceptibility  of  the  organism  to  medicinal  impression.  In  cases 
of  croup,  for  example,  relief  is  often  found  at  the  expiration  of 
a  few  minutes  after  the  dose  has  been  given  ;  in  typhoid  fever, 
on  the  other  hand,  not  till  after  days.  During  these  days  of 
anxious  watching,  the  action  of  the  drug,  although  invisible  as 
to  any  external  signs  of  recovery,  is  nevertheless  potent  in 
effecting  the  process  of  cure.  The  susceptibilities  of  the  organism 
are  so  far  depressed  by  the  impost  of  the  morbific  cause,  that 
they  only  respond  in  visible  improvement  after  repeated  impress 
of  the  curative.  These  repeated  impressions  are  not  fruitless  in 
the  process  of  the  cure  because  traces  of  their  activity  are  invisi- 
ble. They  are  expended,  for  the  time,  in  recovering  the  depressed 
forces  from  the  power  of  the  morbific  cause,  till  they  may  be 
able  to  effect  the  desired  visible  manifestations  of  returning 
health.  The  remedy  being  the  true  specific,  is  from  the  begin- 
ning actively  operative  in  bringing  about  the  result  it  is  its 
mission  to  accomplish,  and  therefore  the  necessity  of  obedience 
to  the  rule  which  nature  and  law  have  established,  viz.,  that  it 
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be  let  alone  to  accomplish  this  necessary  part  of  the  process  of 
cure.  It  is  for  no  conceivable  reason  or  pretence  to  be  interfered 
with,  by  the  interposition  of  other  drugs,  or  resort  to  whatever 
of  suggestion  from  our  own  anxieties  or  those  of  others.  It 
being  the  specific,  it  is  therefore  the  best  possible  remedy  for  the 
case,  and  hence  to  substitute  another  for  it,  is  to  give  one  which 
is  something  less  than  the  best.  To  interpose  another  with  it, 
is  to  endanger  the  legitimate  action  of  the  specific,  subjecting  it, 
it  may  be,  either  to  total  destruction,  or  to  such  a  modification 
of  its  true  effects  as  may  seriously  embarrass  the  future  treatment 
of  the  case,  and  perhaps  even  to  convert  a  case  which  is  curable, 
when  left  to  the  undisturbed  action  of  its  specific,  to  one  which, 
after  this  pernicious  interference,  is  wholly  beyond  the  control 
of  the  most  carefully  selected  remedy.  If  the  specific  be  the 
best  remedy,  and  it  fails,  then  that  which  is  no  specific,  and 
therefore  not  so  good,  cannot  bring  us  success.  It  and  all  others 
will  necessarily  fail. 

If  these  views  are  correct,  then  it  follows  that  mere  delay  in 
the  appearance  of  visible  curative  effects  is  not  a  valid  reason  for 
changing  the  selected  remedy  in  a  case  under  treatment.  It  may 
be  the  best  of  reasons  for  revising  the  choice  of  our  remedy,  but 
never  for  its  change,  unless  another  which  is  more  like  is  found. 

This  part  of  latent  medication  was  well  seen  in  a  case  of  ty- 
phoid fever  which  was  treated  by  the  writer  many  years  ago. 
The  patient  was  a  young  man,  twenty  years  of  age,  a  clerk,  of 
country  birth,  having  been  a  resident  of  Brooklyn  but  a  few 
months.  He  was  first  seen  and  prescribed  for  on  the  third  day 
after  the  attack  had  confined  him  to  his  boarding-house.  Pre- 
vious to  this  illness  he  had  always  been  robust,  enjoying  perfect 
health.  He  was  found  perfectly  deaf,  in  a  muttering  delirium, 
talking  constantly  to  himself,  not  at  all  noticing  his  surrouud- 
ings,  or  giving  the  slightest  heed  to  endeavors  to  arouse  him  to 
answer  questions.  He  was  in  an  imaginary  world,  quietly  inter- 
ested in  it,  and  busy  with  its  images,  while  he  was  wholly  sepa- 
rated from  and  lost  to  all  that  was  real  about  him.  He  was 
sleepless,  but  quiet,  except  he  made  constant  efforts  to  reach  and 
grasp  imaginary  objects  in  the  air.  There  was  a  constant  jerk- 
ing of  the  tendons  of  both  upper  and  lower  extremities;  his 
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evacuations  were  involuntary,  the  stools  were  brown,  liquid, 
offensive;  the  tongue  was  dry,  hard  and  brown,  the  lips  dry, 
and  the  gums  covered  with  dark  sordes ;  skin  hot  and  dry,  ex- 
cept at  times  there  was  a  slight  hot  perspiration.  This  was  the 
condition  of  the  patient  as  early  as  the  third  day  of  the  attack. 
I  had  never  seen  so  formidable  an  array  of  symptoms,  developed 
so  early,  in  any  case  of  this  fever.  The  prognosis  was  unfavor- 
able. It  was  the  practice  of  the  writer,  at  this  early  period  of 
his  homoeopathic  experience,  to  carry  his  Materia  Medica  with 
him  in  his  daily  rounds  to  the  sick,  and  at  the  bedside  of  the 
patient,  after  getting  his  symptoms  as  clearly  and  completely  as 
possible,  then  to  study  it,  that  he  might  find,  if  possible,  the 
most  like  which  cures.  He  thus  visited  and  studied  this  case  of 
fever  and  the  Materia  Medica  twice  each  day  for  fourteen  days. 
The  first  study  was  a  careful  and  protracted  one,  and  the  remedy 
was  selected  only  after  each  drug,  which  in  its  record  carried 
symptoms  similar  to  those  of  the  case,  had  been  examined.  That 
one  was  chosen  which  had  most  of  the  symptoms,  and  these,  in 
its  record,  the  most  strongly  expressed,  that  is,  that  which  was 
most  like.  This  was  given  with  the  clear  conviction  that  the  best 
chance  for  the  life  of  the  patient  was  in  this  one  drug,  and  that 
this  was  but  a  poor  one.  In  the  evening  after  the  first  visit  he 
was  no  better.  Careful  study  only  confirmed  the  remedy.  This 
was  continued  for  fourteen  days,  and  always  the  same  sad  disap- 
pointing "no  better."  It  was  in  the  earlier  days  of  the  treat- 
ment of  this  case,  and  after  repeated  sadness  because  there  was 
no  amendment,  and  therefore  repeated  temptations  to  try  some 
other  drug,  that  this  temptation  was  overcome  by  the  thought 
that  if  this  remedy,  which  is  most  like,  and  therefore  the  best, 
fails,  what  reason  is  there  to  hope  for  better  results  from  that 
which  is  less  like,  and  therefore  not  so  good  ?  It  was  this  that 
through  that  succession  of  heart-aching  studies  held  the  pre- 
8criber  to  the  one  chosen  remedy,  though  it  brought  no  visible 
improvement  for  so  many  days. 

The  results  justified  both  the  choice  of  the  remedy  and  the 
adherence  to  it  through  this  protracted  period  of  what  perhaps 
cannot  be  better  named  than  latent  medication.  That  there  was 
such  a  fact  was  not  then  recognized.     That  there  is,  all  enlight- 
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ened  practical  experience  will  now  testify.  On  the  fourteenth 
day  the  whole  train  of  symptoms  cleared  away,  and  in  so  remark- 
able a  manner  as  to  suggest  the  passing  of  a  cloud  from  before 
the  sun.  The  convalescence  was  brief  and  perfect.  The  whole 
case  was  a  useful  lesson  to  the  attending  physician,  illustrating 
and  enforcing  the  value  of  our  fundamental  rule  for  the  right 
administration  of  our  law,  the  right  selection  of  the  remedy,  and 
then  adherence  to  it  through  whatever  of  time  or  discouragement 
till  it  ceases  to  be  the  one  most  like  to  the  symptoms  we  are 
treating. 

The  disastrous  effects  of  a  violation  of  this  rule  by  a  change  of 
remedy,  for  any  other  reason  than  greater  similarity,  is  illustrated 
by  the  following  case,  also  of  typhoid  fever:  The  patient  was  a 
man  fifty  years  of  age,  of  robust  frame,  who  had  before  his  present 
attack  enjoyed  general  good  health.  Two  or  three  weeks  before 
he  fell  sick  he  buried  his  wife,  to  whom  he  was  strongly  attached. 
At  the  beginning  of  his  illness  he  told  his  family  he  was  going 
to  die,  and  persisted  in  this  as  long  as  he  retained  his  conscious- 
ness. He  came  under  my  care  from  that  of  a  friend,  whose 
duties  at  the  time  called  him  from  home.  It  was  the  tenth  day 
of  his  illness.  He  was  now  in  unconscious  delirium,  talked  in- 
cessantly of  dead  bodies  or  dead  persons,  coffins,  funerals,  and 
matters  related  to  these.  He  could  be  aroused  to  answer  ques- 
tions, but  immediately  returned  to  his  sad  talk  and  fancies.  He 
had  a  brown,  wasting  diarrhoea,  which  was  passed  involuntarily, 
being  but  slightly  offensive.  The  tympanitis  was  great;  the 
abdomen  sensitive  to  pressure  over  the  whole  extent;  the  tongue 
dry,  brown,  and  hard ;  the  mouth  dry,  and  the  lips  and  teeth 
covered  with  sordes.  The  case  was  carefully  studied,  and  the 
remedy  chosen.  Prognosis  unfavorable,  and  chiefly  because  of 
the  delirium  dwelling  on  death,  dead  bodies,  funerals,  etc.  Cases 
of  this  kind  had  all  died  in  the  previous  experience  of  the  writer. 
Notwithstanding  this  unpromising  state  of  things  the  first  pre- 
scription was  followed  by  improvement  in  the  first  twenty -four 
hours,  which  continued  to  progress  till  the  delirium,  involuntary 
discharges,  tympanitis,  dry  tongue,  and  sordes  had  disappeared, 
and  the  case  was  promising  recovery  from  all  these  untoward 
symptoms,  as  a  break  in  my  uniform  experience  of  fatal  termi- 
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nation  of  such  cases.  There  was  one  fact  only  which  seemed  to 
call  for  special  attention  or  anxiety, — he  would  not  take  food.  His 
refusal  was  constant  and  positive.  The  fear  of  exhaustion  from 
this  cause  led  to  a  change  of  medicine,  with  the  hope  that  this 
might  remove  the  one,  and  seemingly  the  only,  impediment  to 
recovery.  The  expedient  failed.  He  refused  food  till  death 
relieved  him  of  its  necessity.  After  death  it  was  a  matter  of 
regret  that  the  remedy  first  given,  which  had  already  done  so 
much  for  the  patient,  had  not  been  trusted  for  the  removal  of 
this  one  remaining  symptom,  which  was  ultimately  fatal,  not- 
withstanding the  change.  It  could  not  be,  and  cannot  be,  other- 
wise than  that  the  question  should  arise :  Was  not  the  death  due 
to  this  unsuccessful  change? 
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ACUTE   GASTRITIS: 

CAUSES,  SYMPTOMS,  AND  ANATOMICAL  CHARACTERISTICS. 
By  W.  H.  JfcNNEY,  M.D.,  Kansas  City,  Mo. 


Etiology. — This  disease  being  an  inflammation  of  the  mucous 
membrane  of  the  stomach  may  arise:  1.  From  cold.  2.  From 
undue  irritation  after  a  too  hearty  meal,  or  indigestible  or  strongly 
acid  food.  3.  From  severe  medication.  4.  From  irritant  poi- 
soning. The  most  common  of  the  irritant  poisons  are  ammonia 
and  condensed  lye,  and,  among  medicines,  croton  oil,  castor  oil, 
and  tartar  emetic.  Anti-hygienic  agencies  likewise  conduce  to 
the  affection,  as  damp  or  crowded  apartments,  in  which  children 
are  caused  to  breathe  a  vitiated  atmosphere  or  noxious  gases. 
Who  has  not  been  called  to  such  cases  in  our  crowded  cities  ? 
A  wonder  being  that  the  disease  is  not  tenfold  more  prevalent. 

Symptoms. — The  most  prominent  symptoms  of  acute  gastritis 
may  be  enumerated  as  follows:  Vomiting  of  yellow  or  acid 
matters;  urgent  thirst;  pale,  livid  features;  sunken  eyes;  sad 
or  fearful  expression,  the  child  complaining  if  left  alone ;  great 
sinking  of  the  vital  forces,  with  cooler  skin  than  normal,  and, 
during  vomiting,  apparently  distressing  pain,  with  tenderness  at 
the  epigastrium ;  the  bowels,  usually,  are  not  distended.  The 
duration  of  the  attack  is  about  one  week,  but  may  terminate  ear- 
lier in  collapse.  The  mouth  may  or  may  not  be  filled  with 
confervoid  growths  resembling  thrush  or  aphthae;  and  this  is 
generally  the  condition. 

Anatomical  Characteristics. — The  inflammation  is  most  marked 
at  the  cardiac  orifice,  forming  small  points  of  ulceration.  The 
inflammation  appears  to   lessen  as  it  approaches  the  pyloric 
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orifice,  and  is  not  uniform,  healthy  membrane  being  observed 
between  the  more  intense  and  less  inflamed  patches.  The  stom- 
ach too  contains  a  large  amount  of  mucus,  the  membrane  being 
thickened  and  softened,  and,  after  death,  may  be  readily  peeled 
away. 

Age. — The  age  at  which  this  affection  most  frequently  occurs 
is  during  the  first  six  months,  where  the  child  is  deprived  of  its 
natural  nurse  and  the  bottle  is  substituted,  and  is  rarely  seen 
where  the  child  has  a  healthy  nurse,  unless  produced  by  drugs 
or  irritant  poisons.  I  will  now  relate  a  case  illustrative  of  the 
last  cause. 

Case. — S.  H.,  aged  eighteen  months;  fair  complexion  ;  brown 
eyes ;  usually  healthy.  Poisoned  by  drinking  ammonia- water, 
or  water  containing  spirit  of  ammonia,  designed  for  washing 
the  head.  Immediately  after  drinking  of  this  solution  vomiting 
set  in,  followed  by  acute  gastritis.  This  was  controlled  by  the 
usual  homoeopathic  remedies,  and  a  milk  diet.  Several  weeks 
later  I  was  called  to  the  same  patient  in  consequence  of  a  similar 
poisoning,  this  time  from  swallowing  condensed  lye,  and  with 
symptoms  much  more  severe,  persisting  for  several  weeks.  After 
the  acute  effects  had  subsided  a  partial  convalescence  ensued, 
succeeded  by  recurrence  of  subacute  attacks,  with  much  vomit- 
ing, great  prostration  and  little  pain  ;  the  only  food  taken  being 
milk,  and  very  fluid  corn-starch  made  with  milk,  which  may, 
however,  be  made  without.  This  condition  lasted  about  one 
year,  with  almost  restored  health.  At  this  period  the  case  was 
removed  from  the  city,  and,  under  another  physician,  died  from 
congestion  of  the  brain,  probably  a  reflex  condition. 

At  no  time  during  the  continuance  of  this  case  was  there  any 
sign  of  stricture  in  the  oesophagus,  as  one  might  expect  to  find 
from  so  irritated  a  case  of  poisoning. 
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ACUTE  GASTRITIS  OF  CHILDREN: 

PREVENTION  AND  TREATMENT. 
By  W.  A.  Edmonds,  M.D.,  St.  Louis,  Mo. 


The  chairman  of  this  bureau  in  the  exercise  of  his  prerogative, 
has  assigned  to  me  the  duty  of  furnishing  a  paper  on  the  pre- 
vention and  treatment  of  this  disease. 

These  two  branches  of  the  subject  are  so  intimately  blended 
in  their  relationships,  as  to  make  it  difficult  to  treat  them  sepa- 
rately, the  means  of  prevention  and  the  mode  of  treatment 
being  so  nearly  the  same  in  a  hygienic  and  dietitic  point  of  view. 

The  prevention  of  disease  in  any  form  is  synonymous  with 
the  avoidance  of  the  cause.  Escape  the  action  of  the  cause  in 
order  to  prevent  the  effect  or  result. 

Undoubtedly  the  great  and  almost  exclusive  cause  of  acute 
gastritis  in  young  children  is  dietetic  abuse.  Of  course  we  ex- 
clude cases  from  poisoning  and  traumatism.  The  task  of  pre- 
vention will  consist  in  the  proper  regulation  of  the  individual's 
habits  as  to  quantity,  quality,  and  regularity  of  interval  in  the 
matter  of  diet.  It  would  be  hard,  indeed,  to  determine  in  which 
of  these  three  particulars  our  civilized  humanity  practices  the 
greatest  barbarity.  As  a  general  rule  the  higher  the  grade  of 
the  so-called  civilization  and  wealth  the  greater  and  more  violent 
the  abuse. 

A  prolific  source  of  gastric  disorder  to  children  during  the 
first  two  years  of  life  is  indulgence  in  solid  food,  for  the  masti- 
cation of  which  their  few  and  tender  teeth  are  insufficient.  Such 
food  if  well  masticated  would  be  too  strong  and  hearty  for  young 
and  tender  stomachs,  and  unsuited  even  if  well  masticated  and 
digested  for  this  particular  period  of  life,  on  account  of  the  gross 
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and  stimulating  character,  especially  if  meat,  pastry,  and  con- 
diments be  indulged. 

Complication  of  varied  dishes,  a  source  of  hurt  and  peril  to 
the  adult,  is  one  of  infinite  danger  to  childhood's  stomach. 

Irregular  and  insufficient  intervals  between  the  time  of  taking 
food,  cuts  an  important  figure  in  the  ill  or  well-being  of  the 
child's  stomach. 

The  mal-influence  of  excessive  quantity,  when  of  the  best 
quality,  is  so  apparent  as  to  require  neither  argument  nor  illus- 
tration. 

Of  course  it  is  not  intended  to  convey  the  impression  that  each 
or  all  of  these  forms  of  abuse  combined,  always  or  even  very 
frequently  result  in  well-marked  acute  gastric  inflammation. 

Bilt,  in  nearly  every  case,  not  complicated  with  or  secondary 
to  other  forms  of  disease,  we  shall  find  simple  recent  acute  gastric 
inflammation  the  immediate  result  of  the  violent  unphysiological 
use  of  food.  Indeed  it  would  be  hard  to  think  of  any  other  proba- 
ble cause,  as  children  rarely  drink  spirits,  smoke  or  chew  tobacco, 
use  very  hot  or  very  cold  drinks.  The  stomach  at  no  time  of 
life  is  specially  and  separately  under  the  influence  of  the  malarial 
epidemic  or  other  toxic  agents. 

Then  if  we  would  save  our  juvenile  clients  from  the  disease 
under  consideration,  we  should  confine  them  to  a  milky  and 
farinacious  diet,  in  reasonable  quantities  and  at  suitable  intervals, 
until  two  years  old ;  never  allow  solid  food  until  the  teeth  are 
prepared  for  the  function  of  mastication ;  never  allow  under  any 
circumstances  a  complication  of  dishes;  no  meat  oftener  than  once 
per  day.  Children  with  delicate  stomachs  should  take  animal 
food  only  in  the  liquid  form. 

These  objectionable  modes  of  indulgence  do  not  ordinarily 
produce  their  results  in  a  sudden,  peremptory  manner.  The 
patient  will  not  be  in  normal  condition  one  day  and  have  a  violent 
acute  gastritis  on  the  morrow.  The  process  will  be  gradual  and 
insidious  for  a  time  and  finally  culminate  after  some  special 
excess  in  well-established  disease. 

It  is  quite  the  habit  with  parents,  and  even  physicians,  to 
attribute  the  trouble  to  "taking  cold,"  sudden  changes  of  tem- 
perature, bad  water,  and  the  like.     These  influences  may  serve 
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as  adjuvants,  but  primarily  and  alone  never  cause  the  disease  in 
question. 

A  certain  class  of  cases,  from  some  abnormality  of  the  gastric 
apparatus  and  function,  suffer  habitually  and  protractedly  from 
an  acetous  fermentation  instead  of  a  normal  process  of  chymi- 
fication,  and  this  too,  where  we  can  detect  no  appreciable  depar- 
ture from  good  rule  as  to  quantity,  quality,  simplicity,  or  regu- 
larity of  interval.  In  these  cases  the  gradual  erosive  action  of 
the  acid  so  impairs  the  local  mucous  tissue,  in  connection  with 
general  bodily  impairment,  as  to  readily  result  under  slight 
stomachic  excess  in  the  local  inflammation.  This  latter  class  of 
cases  I  presume  my  good  friend  Dr.  Duncan  would  class  under 
his  head  of  "acid  children;"  acid  in  digestion,  urine,  stool, 
perspiration,  and  temper.  Such  children  are  unamiable  and 
unhappy. 

Treatment. — If  the  foregoing  views  as  to  cause  and  pre- 
vention be  correct,  our  task  as  to  treatment  is  already  largely 
accomplished.  At  the  outset  the  child  should  absolutely  trust 
for  subsistence  to  fresh  air  and  fresh  cold  water,  until  such  time 
as  the  vehemence  of  symptoms,  with  which  cases  usually  begin, 
shall  have  subsided.  Food  is  both  hurtful  and  useless.  It  re- 
mains in  the  stomach  undigested  until  ejected  by  vomitiug,  giving 
no  support  to  the  system,  and  by  its  presence  aggravates  the 
phlogosed  condition.  To  meet  the  demands  of  the  patient  and 
the  anxiety  of  the  friends,  who  will  be  sure  you  are  about  to  kill 
the  child  with  starvation,  it  may  be  necessary  to  practice  a  sort 
of  dietary  placebo  ruse,  by  adding  a  little  gum  arabic,  barley 
meal,  or  a  few  drops  of  fresh  milk  to  the  water  allowed  as  drink. 
Hot  fomentations,  in  the  shape  of  a  flannel  4  to  6  folds  thick, 
wrung  every  30  minutes  out  of  hot  water,  and  applied  over  the 
epigastrium,  with  oikd  silk  or  other  envelope  outside  to  retain  the 
warmth  and  moisture,  will  be  found  of  immense  service,  by  miti- 
gating pain  and  vomiting,  as  well  as  abating  the  general  febrile 
and  constitutional  distress. 

Our  chief  medicinal  resource  will  be  found  in  the  use  of  Bap- 
tisia,  Tartar  emetic,  Ipecac,  Arsenicum,  Kreosote,  Mercurius. 

Baptism  will  only  be  found  serviceable  in  the  very  onset  of 
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the  symptoms,  with  fetid  breath,  furred  tongue,  much  epigastric 
tenderness  and  relaxed  bowels. 

Tartar  emetic  will  be  indicated  by  obstinate  vomiting,  much 
abdominal  pain,  constipation,  prostration. 

Ipecac,  will  be  called  for  in  the  above  condition  if  we  substi- 
tute relaxation  of  the  bowels  for  a  'State  of  constipation. 

Arsenicum  will  be  indicated  by  great,  vehemence  of  symptoms, 
with  a  loss  of  balance  in  the  circulation,  as  indicated  by  general 
prostration,  cool  surface  and  extremities,  much  thirst,  feeble 
pulse  and  lividity  of  cutaneous  surface. 

Kreosote  will  be  found  of  great  service  in  cases  characterized 
by  obstinate  uncontrollable  nausea  and  vomiting.  No  other 
remedy  will  be  found  to  meet  this  particular  indication  so 
promptly  and  uniformly. 

Mercury  will  be  called  for  in  cases  where  there  is  much  bile 
in  the  matters  vomited,  with  looseness  of  the  bowels. 

Podophyllum  may  take  the  place  of  mercury  where  there  is 
paucity  of  bile  in  the  alvine  and  gastric  dejections,  with  saffron- 
colored  urine. 
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STOMATITIS: 

PKEVENTION  AND  TREATMENT. 
By  A.  M.  Cushing,  M.D.,  Lynn,  Massachusetts. 


Mr.  President  and  Member 8  of  the  American  Institute  of 
Homoeopathy:  Although  an  able  pen  will  relieve  us  from  giving 
the  diagnosis  and  cause  of  this  disease,  if  we  feel  it  necessary 
to  refer  to  some  of  the  causes  in  order  to  give  the  preventive  or 
curative  treatment,  it  must  not  be  considered  as  advisory  or  con- 
tradictory to  the  papers  offered,  even  if  possibly  we  may  differ 
from  them. 

This  disease  is  usually  seen  in  the  mouth,  in  fact  is  an  inflam- 
mation of  the  mouth,  yet  the  seat  of  the  disease  is  not  there, 
nor  is  it  confined  there,  as  we  often  see  arising  apparently  from 
the  same  cause  a  disease  upon  the  skin,  and  objective  and  sub- 
jective symptoms  lead  us  to  believe  it  has  a  lodgment  within  the 
stomach  and  bowels.  Our  "old  school "  .  ethren  give  as 
causes,  hot  and  cold  drinks,  tobacco,  Iodine,  Antimony,  Arsenic, 
Mercury,  Croton  oil,  Mezereum,  Potassium,  Cantharides,  Phos- 
phorus, and  Phosphoric  acid.  No  doubt  these  substances  will 
produce  the  disease,  yet  we  consider  the  more  frequent  cause  to 
be  debility.  It  may  be  congenital  or  acquired,  but  the  treatment 
must  be  directed  to  both  cause  and  effect.  These  debilitating 
causes  may  be  internal  or  external.  It  may  arise  from  lack  of 
food  in  quantity  or  quality,  or  it  may  arise  from  such  external 
causes  as  we  shall  mention  later  in  this  paper.  Every  one  must 
acknowledge  it  is  more  frequently  seen  in  debilitated  mothers,  or 
children  of  light  skin  and  lax  fibre,  and,  if  no  more  often  seen, 
it  is  more  protracted  and  difficult  to  cure.  This  being  a  disease 
of  debility  affecting  the  whole  system,  appearing  generally  in  the 
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mouth,  the  great  danger  in  treatment  is  our  haste  to  cure  the 
disease  or  objective  symptoms,  sometimes  resorting  to  washes, 
astringents,  etc.,  driving  it  from  the  only  open  avenue  for  its  escape, 
and  when  later  the  patient  dies  of  hydrocephalus,  dysentery,  or 
marasmus,  we  forget  to  make  the  return  read,  murder  in  the  second 
degree.  If,  as  our  old -school  brethren  assert,  it  occurs  from 
the  local  application  of  some  irritating  substance,  in  such  cases 
we  have  only  to  antidote  and  counteract  its  effects.  When  it 
occurs  from  improper  food,  one  of  our  principal  objects  should 
be  to  regulate  the  diet,  and  by  carefully  selected  remedies  help 
nature  restore  the  patient.  If  a  congenital  trouble,  then  we 
need  a  more  careful  and  extended  study  and  a  different  remedy. 
If  the  child  was  plump  and  healthy  at  birth,  and  has  had  ra- 
tional care,  and  the  disease  appears,  remedies  act  speedily  and 
satisfactorily,  but  if  at  birth  there  was  a  large  amount  of  am- 
niotic liquid,  the  child  had  the  appearance  of  being  "  water- 
soaked,"  and  the  skin  has  continued  soft  and  loose,  we  must  not 
expect  remedies  to  act  as  satisfactorily  as  in  the  former  case,  re- 
quiring a  longer  time  and  more  carefully  selected  remedies.  If 
we  find,  as  we  often  do,  a  child  born  healthy  and  without  any 
apparent  cause  does  not  thrive  well,  mouth  sore,  at  times  diar- 
rhoea and  other  troublesome  symptoms,  we  shall  find  the  child 
has  been  put  to  soak,  or  in  other  words  has  been  profusely  bathed, 
one  or  more  times  each  twenty-four  hours.  Although  cleanli- 
ness is  considered  next  to  godliness,  we  wish  to  unreservedly  de- 
nounce this  wholesale  abuse  of  water  in  bathing  children. 
Standing  so  nearly  alone  as  we  do  upon  this  point  there  is  no 
room  in  this  paper  to  try  to  prove  our  opinions  true,  so  we  will 
only  say  the  abuse  of  water  produces  debility  and  death  many 
times  when  we  attribute  it  to  something  else.  For  the  sake  of 
a  starting-point  we,  will  assume  that  the  temperature  of  the  en- 
tire body  of  a  child  is  just  98°.  Now  if  an  undue  portion  of 
that  heat  is  driven  to  one  part  of  the  body  there  must  be  a  cor- 
responding decrease  at  the  remote  parts.  In  experiments  we 
have  made  we  find  that  if  a  child  at  98°  in  the  axilla  is  bathed 
with  water  at  112°  the  temperature  is  raised  to  110°,  but  in  ten 
minutes  the  temperature  is  94°,  a  change  of  both  rise  and  fall  of 
28°  in  ten  minutes.     Now  this  change  cannot  be  made  externally 
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without  a  corresponding  change  internally.  This  change  may 
not  be  equalled  internally,  but  the  external  decrease  of  some 
minutes'  duration,  to  say  nothing  of  the  sudden  increase,  must 
be  nearly  equalled  internally.  Such  a  change  oft  repeated  can- 
not but  be  injurious.  If  the  water  is  used  at  a  temperature 
below  the  body  there  is  a  reaction  above  the  natural  temperature, 
leaving  the  internal  organs  below  the  normal  temperature.  If 
water  at  98°  is  used,  if  the  body  is  not  exposed  to  the  air  as  is 
generally  done,  it  can  have  no  effect  apparently,  except  cleanli- 
ness, aud  any  person  of  common  sense  knows  that  a  little  child 
washed  clean,  dressed  in  clean  clothes,  and  kept  in  a  clean  place 
for  twenty-four  hours,  does  not  become  so  filthy  as  to  need  a  scrub 
bath.  Then,  looking  at  this  matter  in  a  common-seuse  way,  we 
can  see  no  beneficial  results  from  such  a  procedure,  but  a  debili- 
tating agent,  against  which  we  should  carefully  but  earnestly  pro- 
test. We  cannot  deny  that  we  often  see  children  who  have  been 
frequently  bathed  and  thrive  well,  their  good  health  entirely  at- 
tributed to  the  bathiug.  Now  that  child  would  thrive  well  any 
way  with  decent  care.  If  so  beneficial,  why  does  not  the  feeble 
child  thrive  under  such  treatment  as  well  as  without  it?  The 
fact  is,  it  is  positively  injurious,  and  none  but  a  healthy  child 
can  endure  it.  Then  why  not  advocate  common  sense  instead 
of  catering  to  fashion  ?  After  doing  that,  and  our  duty  in  re- 
gard to  diet,  we  shall  have  much  less  to  do  with  medicines  than 
if  we  follow  the  routine  of  folly. 

As  there  is  generally  more  or  less  derangement  of  either  the 
stomach,  bowels,  urinary  organs,  or  skin  accompanying  this 
disease,  we  will  give  some  indications  referring  to  these  organs 
in  order  to  more  readily  select  the  appropriate  remedy.  Before 
speaking  of  the  positive  or  proven  remedies  we  will  mention  one 
unproven  one,  Cundurango.  We  have  repeatedly  given  it  in 
cases  of  canker,  occasionally  appearing  in  the  mouth,  alternating 
with  dyspeptic  symptoms,  and  these  symptoms  disappear,  fol- 
lowed by  an  attack  of  urticaria,  after  which  the  patient  is  well. 
The  cases  caused  by  warm  or  cold  drinks  cannot  be  of  a  serious 
nature,  but  it  will  be  well  for  us  to  examine  the  other  substances 
which  our  brethren  say  will  produce  it.     We  will  not  name  all 
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the  remedies  that  have  some  symptoms  of  the  disease,  but  the 
more  prominent  ones,  as  follows : 

^Ethusa  has  aphthae  with  thirst,  increased  saliva,  at  times 
profuse,  with  bad  taste  in  mouth.  If  the  child  has  convulsions 
the  thumbs  will  be  clenched  firmly  against  the  palms  of  the  hands. 
Stools  green  or  yellow,  watery,  painful.  Urine  red,  with  white 
sediment. 

Aloes  has  inflamed  spots,  mostly  on  the  cheeks.  Profuse  of- 
fensive saliva.  Diarrhoea  worse  only  in  the  morning.  Small 
stools  with  large  quantities  of  flatus ;  piles ;  profuse  burning 
urine. 

Ammonium  carb.  has  raw  inflamed  mouth,  extending  to  the 
throat,  with  profuse  saliva  and  great  thirst,  but  no  appetite. 
Constipation  and  burning  after  stool.  Itching  of  skin,  relieved 
by  scratching,  but  followed  by  burning. 

Antimonium  crudum  has  dry  mouth  or  profuse  saliva,  tasting 
saltish,  with  thirst,  changeable  appetite,  nausea,  marasmus,  watery 
diarrhoea,  containing  little  lumps  of  undigested  food ;  yellow 
urine  (Santonin).  Skin  sore,  either  pimples,  pustules,  boils,  or 
blisters. 

Antimonium  tart,  has  very  sore  mouth,  tongue  dry  and  red  in 
centre,  worse  in  the  morning.  Thirst  for  cold  or  acid  drinks; 
drinks  little  but  often  (Arsenicum).  Stools  loose,  profuse,  pain- 
ful, green,  brown,  or  yellow,  offensive.  Urine  scanty,  dark,  with 
a  violet  sediment. 

Arsenicum  has  aphthse,  or  painful  blisters;  mouth  dry,  thirst 
(drinks  little  at  a  time),  tongue  swollen  only  at  the  root,  coated 
on  edges,  dry  in  middle  (Veratrum  viride  opposite),  loss  of  ap- 
petite, green  slimy  diarrhoea,  consisting  of  mucus.  Anus  red  and 
sore,  worse  after  stool.     Eruption  on  skin,  worse  by  scratching. 

Arum  tri.  has  a  red,  sore,  dry,  raw,  bleeding  mouth. 

Baptisia  has  dry  red  mouth,  offensive  saliva,  putrid  ulcera^ 
tion,  fever  and  debility. 

Borax  has  very  hot  dry  mouth,  aphthee,  more  often  on  the 
inner  surface  of  the  cheeks.  The  mucous  membrane  on  the  fore- 
part of  the  palate  looks  dry  and  wrinkled,  as  if  burnt  Red 
blisters  on  the  tongue,  painful  to  touch  or  from  salt.     Desire  for 
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sour  drinks.  Stools  frequent,  soft,  yellow,  slimy,  brown,  green, 
light  or  dark,  painless,  but  fainting  after  stooL  Frequent  urina- 
tion, with  pain  before  and  burning  after  passing  small  quantities. 

Bromine  has  aphthae,  with  dry  mouth  and  aversion  to  water. 
Painless,  odorless,  yellow  diarrhoea. 

Calcarea  carb.  has  slimy  mouth,  blisters  on  the  tongue  and 
inner  surface  of  the  cheeks,  variable,  appetite,  and  no  thirst. 
Yellow,  clay -colored  stools;  urine  dark,  but  no  sediment.  The 
skin  is  dry  or  shrivelled,  or  it  is  moist  and  flabby.  If  the  patient, 
especially  a  child,  has  a  large  head,  light  hair,  blue  eyes,  inclined 
to  crooked  legs,  perspiration  on  the  head,  the  stomatitis  will  be 
cured,  even  if  the  appearance  is  unlike  that  we  have  observed 
from  the  provings. 

Cantharis  has  dry  red  mouth,  with  small  blisters,  at  times 
copious  saliva.  Thirst,  with  aversion  to  liquids.  Diarrhoea,  with 
stools  white,  red  or  bloody,  like  scrapings  of  intestines,  burning 
in  anus  after  stool.  Painful  urination,  with  constant  desire. 
Skin  sore  and  burning,  followed  by  blisters. 

China  has  mucous  membrane  of  mouth,  sore,  but  pale,  with 
profuse  saliva.  Tongue  white,  more  often  in  the  morning,  but 
may  be  black  or  raw,  as  if  burned.  Debility,  with  weak  feeling 
at  stomach.  Symptoms  aggravated  in  foggy  weather.  Appetite 
poor.  Diarrhoea,  with  rapid  emaciation.  Skin  yellow,  dry, 
with  putrid-smelling  ulcers. 

Croton  oil  has  redness,  rawness,  and  soreness,  but  no-aphthae. 
Appetite  good,  but  sudden  desire  for  stool  while  eating,  so  he 
dare  not  eat.  Diarrhoea,  stools  watery,  green,  brown  or  yellow, 
coming  out  with  a  sudden  gush.  Skin  red  and  moist,  or  pus- 
tules filled  with  white  creamy  pus,  very  like  small-pox  pustules, 
except  the  indentations. 

Colchicum  has  heat  in  mouth  with  profuse  saliva,  but  great 
dryness  of  throat  Pale  red  countenance.  No  appetite,  but 
great  thirst.  Stools  contain  flocculi;  green,  watery,  offensive 
stools.     Urine  is  copious  and  light,  or  dark  and  scanty. 

HelkboruB  has  dry  mouth  or  offensive  salivation.  Flat  yellow 
ulcers,  with  elevated  gray  edges.  Ravenous  appetite.  Loose, 
white,  jelly-like,  mucous  stools.     Urine  dark,  suppressed. 
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Hydrastis  has  dark-red,  sore,  raw  mucous  membrane,  with 
raised  papillae.     Great  debility. 

Iodium  has  aphthae,  with  ulcers,  and  red,  swollen,  bleeding 
gums.  Ptyalism.  Eats  often  without  benefit ;  thirsty.  White 
foaming  mucous  stools  always  in  the  morning. 

Iris  vei*s.  has  aphthae,  with  great  burning,  extending  to  the 
throat.  No  appetite  nor  thirst,  yet  the  mouth  and  throat  burn. 
Stools  profuse  and  watery. 

Lachesis  has  sore  mouth,  as  more  often  seen  in  last  stage  of 
consumption.  Tongue  dry,  red,  cracked  and  swollen,  protruded 
with  difficulty,  as  it  hits  the  teeth.  No  appetite.  Thirsty,  but 
disgust  for  drinks.  Stools  dark,  watery,  offensive.  Urine  dark. 
Itching  of  whole  body,  rash,  blisters,  or  malignant  pustules. 

Mancinella  has  burning  in  mouth,  not  relieved  by  water ;  whole 
mouth  and  tongue  covered  with  vesicles  and  profuse  offensive 
sali  va.  The  dryness  extends  to  the  throat,  with  elongated  palate ; 
cannot  take  solid  food,  the  mouth  is  so  sore.  Profuse  diarrhoea  or 
bloody  stools. 

Mercurins  has  red  or  more  generally  white  mucous  membrane 
of  the  mouth,  very  sore  with  profuse,  ropy  saliva.  Sometimes 
there  are  ulcers  on  the  tongue  and  in  the  mouth,  with  swelling 
of  the  tongue  and  glands  in  the  mouth  and  throat  The  gums 
recede  from  the  teeth,  and  the  teeth  are  loose.  Appetite  poor, 
but  more  often  increased  or  ravenous,  but  eats  but  little.  Thirst 
for  cold  drinks.  Stools  clay  color,  green,  yellow,  or  bloody,  with 
great  desire  to  remain  at  stool.  Urine  may  be  scanty,  flowing 
slowly  or  profuse  and  involuntary.  Skin  dry,  yellow,  dirty,  sore, 
itching  at  night  in  bed. 

Mezereum  has  burning  in  mouth  with  increased  saliva  and  of- 
fensive breath.  Great  hunger  at  noon  or  evening,  with  desire 
for  strong-tasting  food  like  fat  ham,  and  coffee,  and  wine.  Stools 
soft,  brown,  sour ;  hard  balls,  but  painless. 

Natrium  earb.  has  redness  and  soreness  of  the  mouth,  with  flat 
painful  blisters.  Increased  appetite.  Great  thirst  for  cold  water, 
but  worse  after  drinking  it.  Yellow  stools  discharged  with  a 
gush.     Frequent  urination  of  dark  sour-smelling  urine. 

Natrum  mur.  has  dryness  and  soreness  of  the  mouth  with 
blisters  of  a  dark  color ;  worse  from  contact  with  food.    Increased 
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appetite  with  desire  for  salt  or  bitter  food,  but  aversion  to  bread 
or  coffee,  of  which  he  is  usually  very  fond.  Diarrhoea,  with 
dry  mouth  and  thrist,  worse  from  motion.  Profuse  urine,  with 
thirst  for  large  quantities  of  water.  Rash  over  the  whole  body, 
with  itching  and  stinging. 

Nairum  sul.  has  dry  sore  mouth,  with  increased  saliva  and 
great  thirst.  Stools  slimy  or  bloody,  and  suddenly  expelled ; 
worse  in  the  morning.  Blisters  or  eczema  very  moist,  with  itch- 
ing while  undressing. 

Nitric  acid  has  swollen  mucous  membranes  of  mouth  and  gums, 
receding  from  the  teeth.  Bloody  offensive  saliva.  Redness  of 
membrane  of  the  mouth,  with  ulcers  extending  to  lips,  chin,  and 
cheeks,  apparently  from  the  acrid  saliva.  Desire  for  strong- tast- 
ing food.  Stools  bloody  mucus  ;  are  green,  yellow,  or  white ; 
worse  in  the  morning.     Urine  cold  when  passed. 

Nux  vomica  has  only  inflamed  gums  that  change  to  canker 
sores. 

Petroleum  has  sore  mouth,  with  offensive  saliva,  worse  in  the 
morning,  with  thirst.  Loss  of  appetite,  or  increased  appetite 
with  aversion  to  warm  cooked  food.  Thirst  for  beer,  with  diar- 
rhoea in  the  morning  and  frequent  urination.  Skin  moist,  with 
deep  cracks ;  raw  and  itching. 

Phosphorus  has  aphthous  patches  on  roof  of  mouth,  with  dry 
mouth,  and  coated  white  on  mouth  and  tongue,  more  adapted  to 
nursing  sore-mouth,  especially  if  the  breasts  are  sore.  Hungry, 
but  rejects  food.  Wants  cold  food  more  often  in  night  than  day 
time.  Stools  watery,  profuse,  painless ;  better  after  sleeping. 
With  constipation  the  stools  are  small,  long,  and  tough.  Urine 
profuse,  with  red  sediment.     Skiu  red,  burning,  stinging. 

Phosphoric  acid  has  only  whitish  or  gray  coating  on  tongue. 
Canker  may  appear  after  measles.  Appetite  poor ;  acid  eructa- 
tions soon  after  eating.  Desires  warm  food.  Involuntary,  liquid, 
gray-yellow  stools,  which  do  not  debilitate.  Urine  profuse  aud 
light  color. 

Phytolacca  has  dry  inflamed  mouth,  with  profuse,  thick,  ropy 
saliva. 

Plumbum  has  aphthae,  changing  to  dry  dark  ulcers,  with  pur- 
ple blotches  and  frothy  saliva.     Stools  light  color,  watery,  or 
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hard,  lumpy,  and  painfuL  Urine  passed  in  drops  or  dribbles 
away.     Skin  very  sensitive  to  the  open  air. 

Potassium  carb,  (Kali  carb.)  has  painful  vesicles  in  the  mouth. 

Potassium  hyd.  (Kali  hyd.)  has  irregular  ulcers  covered  with 
white  mucus,  looking  like  milk,  with  burning  in  mouth. 

Potassium  brom.  (Kali  brom.)  has  dry  mouth  with  no  saliva. 
During  dentition  with  dry  hot  gums,  an  aqueous  solution  rubbed 
up<»n  the  gums  gives  speedy  relief. 

Phus  tox.  has  dry  red  mouth  and  tongue,  with  bloody  saliva. 
Watery  stools,  with  pain  extending  down  the  thighs.  Urine 
scanty,  hot,  dark.  Skin  red,  with  small  pimples  itching  violently, 
burning  after  scratching. 

Sabadilla  has  dry  sore  mouth,  much  worse  by  either  hot  or 
cold  drinks.  No  appetite  nor  thirst,  or  increased  appetite  and 
great  thirst  for  hot  drinks. 

Secak  has  only  great  debility,  and  profuse,  dark,  bloody  saliva 
running  from  the  mouth.  Disgust  for  meat  and  fatty  food. 
Thirst  for  lemouade.  Stools  watery,  green,  or  yellow,  offensive, 
painless.     Urine  dark,  scanty.     Cold  dry  skin. 

Stramonium  has  very  dry  shining  mouth,  or  raw,  with  slimy 
saliva.  Stools  black,  offensive,  painful.  Urine  suppressed  or 
scanty,  dribbling  away.     The  whole  skin  crimson  red. 

Sulphur  has  aphthae  or  canker  sores,  with  profuse  nauseating 
saliva.  Craving  for  food,  but  eats  but  little.  Thirsty  and  drinks 
much.  Brown,  watery  stools,  with  retention  of  urine.  Skin 
bright  red,  with  voluptuous  itching. 

Sulphuric  acid  has  yellow,  painful  aphthae  with  much  saliva. 
The  yellow  membrane  extends  all  over  the  mouth  and  throat. 
Loss  of  appetite  and  great  debility.  Worse  by  drinking  water, 
better  by  drinking  wine  or  brandy.  Yellow  offensive  stools, 
with  great  debility.     Urine  brown  and  scanty. 

Tabacum  has  only  dry  burning  mouth  and  throat. 

Thuja  has  aphthae  and  ulcers,  with  swollen  tongue,  mouth 
dry,  with  desire  for  cold  food  or  drink,  worse  at  night.  The  skin 
looks  dark  and  dirty. 
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THRUSH;  STOMATITIS  PAPULOSUM: 

ANATOMICAL  CHARACTERISTICS,  CAUSES,  DIAGNOSIS,  AND 
TREATMENT. 

By  T.  C.  Duncan,  M.D.,  Chicago,  111. 


Thrush  is  a  disease  which  presents  a  curdy  exfoliation  on  the 
buccal  mucous  membrane,  and  is  a  disease,  or  may  be  only  a 
symptom. 

The  anatomical  peculiarities  of  this  exfoliation  distinguishes 
it  from  all  other  diseases.  The  mouth  seems  covered  in  patches 
with  curdled  milk,  which  are  difficult  to  remove.  A  portion 
placed  in  the  field  of  the  microscope  presents  filaments,  granules, 
and  epithelium.  "These  filaments  are  long  cells  connected  to- 
gether, between  which  constrictions  are  often  found.  Each  cell 
contains  many  granules.  The  ends  of  the  filaments  are  lost  in 
masses  of  spores,  with  a  large,  often  divided,  spore  cell."  (Dun- 
can, Diseases  of  Children,  vol.  i,  page  24.)  J.  L.  Smith  is 
of  the  opinion  that  this  fungus  corresponds  .  to  the  Penicillium 
glaucum. 

Turning  now  to  the  raucous  membrane  we  find  that  it  is 
inflamed,  and  that  the  outer  epithelial  coat  is  partially  denuded; 
the  mouth  is  hot,  dry,  and  irritated.  Such  in  brief  are  the  ana- 
tomical characteristics  of  this  disease. 

The  ca uses  of  this  disease  are  of  two  kinds:  (1.)  Rapid  and 
increased  acidity  of  the  mouth ;  and  (2),  rapid  and  prolonged 
prostration.  The  chief  cause  is  wrapping  the  new-born  infant 
too  warm,  and  covering  it  too  closely,  producing  a  soporous 
condition  from  poisoning  by  carbonic  acid  gas,  retarding  secretions 
in  the  mouth,  and  consequently  acid  degeneration  of  the  mucous 
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lining,  and  at  the  same  time  the  rapid  proliferation  and  devel- 
opment of  the  spores  of  the  Oidium  albicans. 

Thrush  is  a  symptom  of  two  distinct  diseases.  I  refer  to 
athrepsia  and  entero-colitis.  When  it  is  present  in  either  of 
these  diseases  it  is  caused  by  the  prostration  and  defective  nutri- 
tion of  the  buccal  epithelial  membrane.  Here  it  is  a  degenera- 
tion ;  while  in  the  other  instances  its  course  is  inflammatory. 

The  diagnosis  of  thrush  is  not  difficult.  The  only  disease 
with  which  it  is  confounded  is  aphthae.  I  am  sorry  to  say  that 
many  of  our  works  are  quite  misleading  on  this  point,  making 
thrush  and  aphthae  as  synonyms.  In  my  work  I  have  taken 
special  pains  to  draw  a  careful  distinction.  In  aphthae  the 
follicle  is  inflamed  and  looks  like  a  split  pea  sunk  in  the  tissues, 
quite  different  from  the  appearance  of  thrush,  even  in  its  very 
incipiency. 

In  athrepsia  the  appearance  of  the  mouth  will  not  alone  decide 
the  question  of  diagnosis.  The  history  of  the  case  must  help  us 
out.  The  vomiting,  diarrhoea  and  progressive  emaciation  pre- 
cede the  appearance  of  the  curdy  deposit  in  the  mouth.  Here 
again  it  is  not  uniform,  but  is  distributed  in  patches  or  islands 
here  and  there.  All  of  this  leads  us  to  the  conclusion  that  the 
thrush  is  not  accidental,  but  significant  of  serious  degeneration 
of  the  mucous  membrane.  It  usually  makes  its  appearance 
during  the  second  stage  of  athrepsia. 

In  entero-colitis  it  stands  as  a  grave  symptom  near  the  close 
of  the  scene.  The  long-lasting  diarrhoea,  the  colitis  and  the 
fever  cannot  mislead  us  in  recognizing  the  true  disease.  Thrush 
here  does  not  simply  point  to  the  denuded  condition  of  the  ali- 
mentary tract,  from  the  mouth  to  the  rectum,  it  means  more, 
and  that  is  that  the  submucous  membrane  is  undergoing  rapid 
degeneration. 

It  will  be  seen  that  the  term  thrush  being  only  a  symptom  of 
a  condition  of  the  mucous  membrane,  should  not  be  considered 
a  disease.  I  prefer  the  term  stomatitis  papulosum,  as  being 
more  accurate. 

The  treatment  of  stomatitis  papulosum  is  hygienic,  dietetic 
and  remedial. 

A  word  about  preventive  treatment.     In  the  new-born  this 
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disease  may  be  prevented  by  not  covering  the  child  too  much ; 
not  letting  it  sleep  too  long,  especially  when  fed  with  the  first 
milk;  and  in  giving  proper  attention  to  cleansing  the  mouth,  at 
least  once  a  day,  especially  if  the  child  is  a  thin  or  acid  one. 

When  the  disease  is  fully  developed,  the  child  should  be  given 
fresh  air,  and  its  inflamed  mouth  should  be  gently  washed  out 
with  water.  Molasses  is  recommended  for  this  purpose  by  Dr. 
Guernsey.  Sage  and  honey  js  a  popular  application.  Nothing 
is  so  soothing  to  this  inflamed  surface  as  oil.  Anything  that 
irritates  or  turns  to  acid  readily,  should  be  avoided.  Cold  water 
is  a  soothing  and  excellent  article  of  diet. 

The  remedy  which  I  have  found  indicated  in  this  early  form 
of  "  babies'  sore  mouth,"  is  Mercurius,  the  6th  trit.,  a  dose  once 
in  two  to  four  hours,  depending  upon  the  severity  of  the  case. 
The  simple  form  in  my  hands  has  proven  very  tractable.  If 
neglected  this  mild  inflammation  extends  deeper.  The  child 
cannot  nurse  or  eat  from  the  soreness,  and  it  emaciates  rapidly. 
Here  Mereurius  may  not  arrest  the  disease,  and  Arsenicum  or 
Sulphuric  acid,  Muriatic  add,  Cinnabaris,  China,  or  some  other 
remedy  may  be  needed. 

I  do  not  know  of  a  disease  where  it  is  more  important  to  get 
the  totality  of  the  symptoms  than  in  this  disease.  I  depend 
upon  the  indicated  remedy  alone. 
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DIGESTIVE  TRACT. 

By  Mary  A.  B.  Woods,  M.D.,  Erie,  Pa. 


No  demonstration  is  needed  of  the  importance  of  careful  and 
scientific  diet  in  diseases  of  the  digestive  tract  in  infancy,  since 
the  principle  of  nutrition  and  growth  is  evidently  so  powerful, 
and  medicinal  action  so  vague,  uncertain,  and  dangerous  in  the 
early  periods  of  childhood.  The  diseases  which,  under  the  head 
of  digestion,  we  shall  consider  as  particularly  influenced  by  diet 
in  their  course  and  results  are :  1st.  Those  which  consist  in  patho- 
logical conditions  of  the  digestive  organs  proper,  such  as  thrush, 
gastritis  in  its  different  grades,  intestinal  catarrh,  inflammatory 
and  non-inflammatory,  and  also  intestinal  worms.  2d.  Those 
constitutional  and  functional  derangements,  such  as  indigestion, 
mal-assimilation,  rachitis,  tuberculosis,  etc. 

These  dietetic  rules,  relating  generally  to  artificial  feeding,  are 
to  be  prefaced  by  saying  that,  in  most  diseases,  as  usually  in 
health,  human  milk  is  of  course  the  best,  most  natural,  and  pref- 
erable aliment.  Either  from  the  breast  or  from  a  bottle,  human 
milk  should  be  given  whenever  practicable,  unless  it  be  found  to 
disagree  with  the  child. 

In  indigestion,  thrush,  and  some  other  diseases,  lime-water 
should  be  added  to  the  human  milk,  to  correct  the  tendency 
which  the  excessive  accumulation  of  acid  in  the  passage  has  to 
coagulate  the  casein.  Of  course  the  above  is  considered  to  be  a 
principle  of  universal  application,  and  all  that  follows  will  relate 
to  artificial  feeding. 

The  various  affections  given  above  may  be  roughly  classified, 
according  to  the  dietetic  measures  which  should  be  observed  in 
their  treatment,  into  two  divisions :  The  first,  consisting  of  gas- 
tritis, intestinal  inflammation,  enteritis,  colitis  and  worms,  which 
require  one  plan  of  procedure  in  diet;  while  the  second  class,  as 
mal-nutrition,  rachitis,  tuberculosis,  etc.,  are  not  only  to  be  nour- 
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ished,  but  almost  exclusively  treated  by  another  and  more  im- 
portant system  of  feeding. 

The  procedure  in  diseases  of  the  first  or  inflammatory  class, 
inasmuch  as  the  diseases  are  almost  always  caused  by  the  irrita- 
ting influence  of  some  undigested  and  indigestible  food,  as  coagu- 
lated casein,  or  some  excess  of  nutritious  matters,  the  first  action 
should  be  to  remove  whatever  may  be  injurious  from  the  diet, 
and  also  to  interdict  all  such  rich  and  hardly  digested  substances. 
The  diet  should  consist  only  of  unirritating  matter,  and  the  aim 
be  not  so  much  to  supply  highly  nutritious  as  simply  mild  arti- 
cles. In  gastritis  artificially  digested  aliment  may  be  given  by 
the  rectum.  Beef  tea,  milk,  etc.,  are  usually  not  advisable,  but 
very  weak  and  diluted  milk,  thin  oat  and  barley  water  are  best. 
But  the  article  I  have  found  most  satisfactory  in  the  acute  in- 
flammations is  a  weak  infusion  of  black  tea,  given  cold  and  in 
frequently-repeated  small  doses.  This  seems  less  irritating  than 
milk,  prepared  grains  or  beef-juice,  and  equally  nutritious,  while 
it  subjects  the  inflamed  organs  to  less  labor.  If  the  stomach  and 
bowels  be  kept  free  from  their  functional  action,  the  disease  can 
be  limited  much  quicker  than  otherwise.  As  soon  as  the  acute 
character  of  the  inflammation  has  subsided  in  these  above-named 
diseases,  the  diet  given  in  the  second  class  of  cases  must  be  begun. 

The  procedure  proper  for  the  second  class  of  cases  is  radically 
different.  These  diseases  arise  from  an  imperfect  action  of  the 
organs  of  digestion  and  absorption,  and  the  dietetic  measures  for 
their  removal  look,  first,  to  supplying  in  greater  quantity  those 
nutritious  elements  that  an  imperfect  digestive  and  assimilative 
function  has  withheld  from  the  system  at  large,  or  from  the  bones, 
the  lungs,  or  the  blood;  and  second,  to  either  aid  or  forestall  the 
weakly  performed  function  of  the  digestive  and  absorptive  organs  • 
nitrogenous  matter  may  be  supplied  by  Swiss  milk,  as  condensed 
and  for  sale,  or  as  prepared  by  several  good  formulae ;  cows'  milk, 
plus  an  equal  quantity  of  boiling  water,  holding  one  ounce  of 
sugar  of  milk  to  the  pint,  is  an  excellent  means,  and  the  formula 
is  accredited  to  Mr.  Turner,  a  homoeopath,  by  Dr.  Routh.  Beef 
juice,  either  expressed  or  made  into  beef  tea,  infusion  of  black 
tea ;  Ridge's  or  other  methods  of  prepared  flour,  one  of  which  is 
to  boil  two  pounds  of  the  best  wheat  flour  in  a  bag  in  water,  for 
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at  least  one  hour,  drying  and  rubbing  the  flour  through  a  sieve. 
Mineral  substances  may  be  conveyed  into  the  system  by  bran 
tea.  To  aid  or  substitute  the  function  of  digestion  and  that  of 
absorption,  we  have  many  valuable -agents  at  our  command. 
Liquid  and  dry  Pepsin,  giveu  with  prepared  milk  and  lime-water, 
is  an  excellent  nutritive  substance.  Pepsin,  either  given  sepa- 
rately or  mixed  with  the  article  of  food  given,  acts  no  less  faith- 
fully and  unirritatingly  than  it  has  been  found  to  do  with  adults. 
The  theory  has  been  advanced  that,  by  combining  the  Pepsin 
with  the  nutritive  substance  outside  the  stomach,  an  artificial 
digestion  is  produced  without  the  digestive  organs  playing  even 
a  passive  part.  This  seems  to  me  tptally  erroneous,  and  I  never 
rely  on  obtaining  digestion  without  the  body.  As  a  convenient 
means  of  exhibiting,  in  one  combination,  all  the  essential  ele- 
ments of  nutrition  so  much  needed  in  these  diseases,  and  also  to 
provide  for  their  digestion  and  absorption,  I  know  of  no  better 
article  than  the  Maltiu  of  Messrs.  Reed  and  Carnick,  with  its 
various  compounds,  Pepsin,  Pancreatin,  and  hops.  From  expe- 
rience I  know  this  to  be  far  preferable  to  the  many  extempore 
preparations  recommended  in  works  on  this  subject,  and  I  seldom 
go  farther  in  my  search.  The  Maltin  contains  the  elements  of 
food,  and  the  Pepsin  and  Pancreatin  insure  its  digestion  and 
absorption,  and  when  diluted  in  proportion  to  the  age  with  milk, 
water,  sugar,  and  a  few  drops  of  wine,  we  have  a  compound  ab- 
solutely unexcelled  for  many  cases.  The  objection  to  this  com- 
pound of  Maltin  with  Pepsin  and  Pancreatin,  that  it  fermented 
when  kept,  is  obviated  by  ordering  direct  from  the  factory  in 
small  quantities.  I  have  done  this  with  the  happiest  results. 
The  preparation  is  so  entirely  practical  that  I  feel  greatly  like 
recommending  it  to  the  exclusion  of  further  experimentation. 
The  great  efficacy  and  readiness  with  which  the  above  substances 
may  be  obtained  allows  no  excuse  for  permitting  arrowroot  and 
other  starchy  matters  to  be  given  to  infants  when  they  are  to- 
tally unable  to  digest  them. 

I  cannot  close  without  alluding  to  the  excellent  monograph 
on  this  subject  lately  published  by  Messrs.  William  Wood  &  Co., 
and  written  by  Dr.  Routh,  of  London,  and  to  which  I  am  much 
indebted. 
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INTERNATIONAL  QUARANTINE. 

By  Bushrod  W.  James,  A.M.,  M.D.,  Philadelphia,  Pa. 


/ 
The  efforts  that  have  heretofore  been  put  forth  for  the  estab- 
lishment of  a  code  of  laws  between  nations  on  the  subject  of  a 
uniform  system  of  quarantine,  have  all  looked  towards  a  com- 
pulsory enforcement  against  the  inroad  of  epidemics  into  the 
several  countries  interested  in  the  conference,  and  so  many  con- 
flicting interests  and  measures  had  to  be  considered  and  decided, 
that  nothing  sufficiently  strong  and  binding  upon  all  could  be 
adopted  or  maintained  after  adoption. 

National  and  commercial  interests  of  different  countries  clash, 
and  the  object  intended  has  always  been  thwarted.  Then  again 
divergent  views  of  sanitarians  in  different  countries  exist,  in 
reference  to  the  subject  of  quarantine,  giving  very  lax  laws  in 
one  country,  and  very  rigid  ones  in  another,  a  fact  which  I  had 
occasion  to  observe  while  travelling  through  European  countries 
some  years  ago,  during  the  prevalence  of  Asiatic  cholera  in  the 
lower  part  of  the  continent.  In  some  places  travellers  were 
allowed  free  and  easy  access,  while  in  other  towns,  such  as  were 
.passed  through  in  the  lower  part  of  Austria,  in  Italy  and  Switz- 
erland, a  rigorous  disinfection  of  baggage  and  persons  was 
maintained. 

In  our  own  country  we  should  be  able  to  set  an  example  to 
the  world  in  this  matter;  our  coast-lines  are  so  extensive,  and 
our  seaports  are  so  numerous,  our  State  boundaries  and  the  opera- 
tion of  interstate  laws  so  analogous  to  those  of  different  coun- 
tries in  Europe,  that  our  nation  could  make  an  exemplary  set  of 
laws  that  would  operate  to  advantage  between  our  common- 
wealths ;  then  all  other  nations  would  see  the  example  of  the 
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same,  and  eventually  one  by  one  adopt  them,  until  an  interna- 
tional code  would  be  easy  of  accomplishment. 

Our  own  national  quarantine  rules  should  aim  to  prevent  the 
outbreak  of  any  epidemic  disease  within  any  of  our  own  pos- 
sessions, and  further,  in  case  of  such  a  disaster,  they  should 
operate  against  its  being  conveyed  to  other  nations — limit  the 
epidemic,  whether  indigenous  or  imported,  to  the  locality  of  its 
first  attack.  Let  all  the  government  energies  in  its  health,  pre- 
serving capacities  be  instantly  brought  to  bear,  to  crush  out  any 
contagious  or  infectious  disease  in  its  incipiency,  and  never  if 
possible  let  it  assume  an  extended  epidemic  form.  Let  there  be 
organized  a  force  of  expert  observers,  and  protected  physicians 
and  nurses,  and  let  them  be  registered  and  ready  at  a  moment's 
call  during  the  seasons  when  epidemics  are  most  likely  to  occur, 
and  when  any  case  is  detected  in  any  city  or  town  let  the  national 
quarantine  authority  assume  command  for  the  time,  and  enforce 
a  "cordon  sanitaire,"  a  segregation  of  affected,  a  quarantine  of 
the  exposed,  and  a  thorough  disinfection  and  sanitation  generally 
over  the  place,  until  all  cases  are  well  and  the  danger  of  a  re- 
sulting epidemic  has  fully  and  entirely  passed  away,  and  then, 
having  pursued  all  necessary  measures  against  its  future  recur- 
rence, allow  local  authority  to  assume  its  functions.  It  is  the 
conflict  of  local  claims  and  interstate  authorities  with  each  other 
that  causes  many  an  epidemic  to  spread  and  destroy  much  human 
life,  and  millions  of  dollars  worth  of  commerce.  I  hold  the 
view  that  the  United  States  Government,  and  in  fact  all  nations 
should  prevent  any  epidemic  occurring  within  their  borders,  or 
if  originating,  to  prevent  its  spread,  either  among  its  own  people 
or  those  of  other  nations.  It  is  our  national  duty  to  do  this, 
and  it  is  the  duty  of  every  nation  to  do  it,  and  once  accom- 
plished, and  especially  if  inaugurated  in  this  land,  this,  our  force 
of  example,  will  extend  to  other  countries,  engendering,  instead 
of  bitterness,  a  kindly  feeling  toward  the  effort,  and  those  second- 
ing the  same,  and  the  wished-for  neighborly  concert  of  action  in 
behalf  of  each  other  will  result  and  it  will  redound  to  the  mu- 
tual protection  and  advantage  of  all  that  take  part  in  the  com- 
pact, and  throw  the  onus  of  danger  and  national  ingratitude 
upon  those  who  do  not  assent. 
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France,  in  1838,  tried  to  form  a  congress  of  nations  possessing 
Mediterranean  ports,  with  a  view  to  adopting  rules  that  would 
advantage  and  protect  all  that  should  agree  to  an  "  international 
quarantine"  code,  but  Austria  threw  obstacles  in  the  way,  and 
it  carae  to  nought. 

England  was  in  accord  with  this  movement,  and  in  1843  one 
of  her  foreign  secretaries,  the  Earl  of  Aberdeen,  tried  to  assem- 
ble delegates  for  the  same  purpose,  but  Austria  again  threw 
difficulties  in  the  way. 

In  1851  the  French  Government  invited  a  conference  to  meet 
at  Paris  for  "international  quarantine"  and  sanitary  purposes, 
and  besides  her  own  representatives,  Great  Britain,  Austria, 
Russia,  Sardinia,  Tuscany,  the  Papal  States,  Naples,  Turkey, 
Greece,  Spain,  and  Portugal,  all  having  Mediterranean  interests 
involved,  sent  delegates. 

Five  only  ratified  it  and  carried  out  the  system  adopted  for 
the  five  years  provided  by  the  convention,  and  then  rescinded 
them,  viz.,  France,  Sardinia,  Portugal,  Tuscany,  and  Turkey. 
This  code,  however,  was  too  binding;  it  made  inflexible  rules 
that  upset  the  laws  existing  on  the  subject  in  some  of  the  coun- 
tries, and  they  would  not  ratify  it.  If  it  had  alone  adopted  pro- 
phylactic measures  for  all  the  countries  represented,  their  home 
governments  would  in  all  probability  have  sanctioned  and  en- 
forced them. 

In  1859  the  French  tried  another  conference  at  Paris,  but  the 
assembly  could  not  agree  upon  a  suitable  code  that  would  avoid 
conflicting  interests. 

When  the  Asiatic  cholera  broke  out  in  1865,  in  the  ports  of 
Southern  Europe  and  the  Levant,  its  conveyance  and  spread 
being  attributed  to  the  return  of  pilgrims  from  Mecca,  France 
was  instrumental  in  getting  together  a  conference  at  Constanti- 
nople in  1866,  the  year  succeeding  the  outbreak.  In  this  Egypt, 
Persia,  and  all  the  European  states  took  part,  but  aside  from  the 
scientific  consideration  of  cholera  and  its  prophylaxis,  and  the 
subsequent  modifications  of  some  of  the  sanitary  regulations  of 
the  Southern  states  present,  nothing  permanent  was  effected. 

In  1874  another  conference  was  held  at  Vienna,  to  adopt 
measures  to  prevent  the  spread  of  cholera,  and  to  also  appoint 
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an  international  commission  to  study  the  etiology  and  prophy- 
laxis of  this  one  disease.  This  was  mainly  a  medical  assem- 
blage, and  plausible  agreements  in  reference  to  international 
quarantines,  pro  and  con,  were  adduced,  but  no  plan  was 
adopted. 

These  efforts  all  show  that  the  present  quarantine  regulations 
of  different  countries  are  inadequate,  and  yet  cannot  be  sup- 
planted. They  must,  therefore,  be  supplemented  with  something 
better;  something  nobler,  may  I  urge;  something  that  will  take 
hold  of  the  humanitarian  feelings  of  mankind,  and  induce  them 
to  see  the  benign  effort  of  protecting  their  own  friends  and  citi- 
zens, and  in  doing  that  they  necessarily  protect  all  others 
from  these  dire  calamities.  Now  our  own  nation  has  by  special 
resolution  lately  sanctioned  the  call,  during  the  present  year,  of 
an  international  convention  to  be  held  at  Washington.  This  is 
a  very  important  step  in  the  matter  of  "  international  quaran- 
tine." The  Golden  Eule  should  be  well  considered  before  it 
adopts  any  restrictive  measure  which  all  nations  represented  can- 
not and  will  not  fully  indorse  and  carry  out.  Let  the  United 
States  Government  adopt  and  carry  out  a  magnanimous,  self- 
governing  quarantine  code,  that  will  protect  all  its  own  people 
first,  and  then  invite  other  nations  to  come  and  see  its  operation ; 
and  if  successful,  as  it  should  be,  let  them  adopt  a  similar  method 
themselves  at  home,  and  when  its  security  and  usefulness  are  thus 
proven,  let  an  international  code  of  general  rules  of  action  be- 
tween each  other  be  adopted,  and  the  object  aimed  at  will  follow. 
These  rules  for  our  country  should  extend  in  their  operation  to 
every  state  and  territory,  county,  township,  city,  town,  and  vil- 
lage, so  that  the  railroads  and  other  lines  of  travel  may  be  quaran- 
tined during  times  of  danger,  and  the  interests  of  the  owners  of 
these  roads  shall  also  be  protected,  and  shall  not  be  put  to  un- 
necessary losses. 

If  a  united,  systematic,  persistent,  international  effort  was 
made  to  annihilate  the  producing  causes  of  the  fatal  epidemic 
diseases  that  so  often  sweep  countries  or  large  sections  of  conti- 
nents, a  few  years  would  no  doubt  suffice  to  keep  them  within 
the  region  of  their  origin  de  novo,  and  a  few  more  years  of 
special  research  and   annihilating  effort  would  eradicate  these 
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pestilences,  and  by  a  rigid  continuance  of  these  exertions  for 
generations,  the  present  contagious  epidemic  diseases  can  be 
banished  from  the  earth. 

The  mode  at  present  in  use  is  incorrect.  It  is  defensive  only. 
The  countries  now  aim  to  keep  these  scourges  from  coming 
within  their  borders;  while  the  true  plan  is  to  prevent  them  from 
leaving  any  locality  where  they  originate,  or  are  first  detected ; 
and  national  responsibility  and  penalty  should  attach  likewise  to 
this  method,  so  that  procrastination  and  dangerous  delay  will  not 
allow  any  of  these  diseases  to  assume  the  "  wild  fire,"  uncon- 
trollable, ravaging  force  that  is  at  the  present  day  permitted. 
The  task  is  a  great  one,  but  it  is  not  impracticable ;  and  it  is  as 
grand,  noble,  and  magnanimous  in  the  effort,  as  it  will  be  diffi- 
cult and  self-sacrificing  to  accomplish.  For  each  disease,  lifetime 
service  of  educated,  medical  specialists  in  sanitary  science,  in  the 
application  of  the  microscope  and  of  chemistry,  and  in  medical 
science  may  be  a  requisite ;  yet  many  members  of  the  profession 
are  willing  to  devote  themselves  to  the  great  task.  The  present 
enlightened  age  seems  a  fitting  time  to  begin  the  work. 

Sir  Sherston  Baker,  of  London,  England,  who  published  a 
work  on  Laws  relating  to  Quarantine,  in  1879,  has  proposed 
a  very  complete  set  of  international  rules,  which  seem  to  cover 
the  main  points  required  in  a  code  for  various  nations.  They  are 
as  follows : 

International  Rules  of  Quarantine,  proposed  by 
Sir  Sherston  Baker,  Bart.,  August,  1879. 

Article  1.  The  high  contracting  parties  agree  to  apply  to 
the  plague,  yellow  fever,  and  cholera,  the  sanitary  measures 
hereinafter  mentioned.  In  these  articles,  the  word  "  disease " 
shall  comprise  "the  plague,"  "yellow  fever/'  and  "cholera;" 
the  word  "  infected  "  shall  mean  infected  by  "  the  plague,  yellow 
fever,  and  cholera;  "  the  word  "centre  "  shall  signify  any  of  the 
territorial  divisions  in  the  schedule*  to  the  articles  set  out ;  the 

*  It  is  obvious  that  the  "  centres  "  cannot  be  defined  until  it  is  known 
what  states  may  think  fit  to  become  parties  to  these  rules. 
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word  "consul"  shall  include  "any  representative  delegated  by 
a  consul ; "  the  words  "  bill  of  health  "  shall  mean  the  "  inter- 
national bill  of  health  ;  "  and  the  word  "  hospital "  shall  mean 
a  lazaret  or  a  hospital  ship. 

Art.  2.  At  the  port  of  departure,  or  at  any  port  touched  at, 
every  vessel,  both  before  and  after  she  is  loaded,  may  be  inspected 
by  the  local  authority  of  the  port,  and  by  the  consul  of  the 
"  centre  "  of  the  port  of  destination,  and  she  shall  be  subjected 
to  such  reasonable  sanitary  measures  as  the  local  authority  may 
deem  necessary.  These  measures,  when  necessary,  shall  be  effected 
at  the  expense  of  the  local  authority,  and  as  quickly  as  possible, 
so  as  to  avoid  every  delay  to  a  vessel. 

Art.  3.  At  the  port  of  departure,  the  passengers  and  the 
crew  may  be  examined  by  a  medical  officer,  at  the  request  either 
of  the  local  authority  or  of  the  consul  of  the  "  centre  "  of  the 
port  of  destination.  The  departure  of  any  person  who  may  be 
affected  by  any  "disease"  may  be  forcibly  prevented  by  the 
local  authority  with  or  without  the  request  of  the  consul  of  the 
"  centre  "  of  the  port  of  destination.  Such  examinations  shall 
be  made  as  quickly  as  possible,  so  as  to  avoid  every  delay  to  a 
vessel. 

Art.  4.  There  shall  only  be  two  bills  of  health,  viz.,  a  clean 
bill  and  a  foul  bill ;  the  first  shall  state  the  absence  of  "  diseases  " 
in  the  "  centre  "  from  which  it  is  issued  ;  the  second  shall  state 
by  name  the  presence  of  one  or  more  "  diseases  "  in  the  "  centre  " 
from  which  it  is  issued.  Every  bill  shall  also  state  the  following 
particulars :  the  name  of  the  vessel  to  which  it  is  issued ;  the 
name  of  the  captain  or  master,  the  tonnage,  the  cargo,  the 
number  and  sanitary  condition  of  the  passengers  and  crew,  the 
sanitary  condition  of  the  vessel,  and  the  ports  at  which  it  is  pro- 
posed to  touch. 

Art.  5.  Every  bill  of  health  shall  be  drawn  up  and  signed 
by  the  local  authority  of  the  port  of  primary  departure  in  the 
name  of  the  territorial  government;  and  it  shall  bear  the  visd 
of  the  consul  of  the  "  centre  "  of  the  port  of  destination,  and 
shall  be  credited  in  all  the  ports  of  the  high  contracting  parties, 
subject  to  the  subsequent  local  and  consular  visds.  The  consul 
of  the  "  centre  "  of  the  port  of  destination,  may  affix  a  qualified 
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or  negative  vi»d  should  he  think  fit ;  but  in  such  case  he  shall 
state  the  nature  of  the  qualification,  or  his  reason  for  negativing 
the  signature  of  the  local  authority.  It  shall  be  optional  to 
other  local  authorities  to  admit  a  vessel  with  such  a  qualified  or 
negatived  bill  of  health  to  pratique,  or  to  require  her  to  undergo 
a  quarantine  within  the  limits  set  forth  in  Article  20. 

Art.  6.  The  local  authority  of  every  port  where  a  vessel  may 
touch  shall  require  the  production  of  the  bill  of  health  of  a  vessel, 
and  the  same  authority,  and  the  consul  of  the  "  centre  "  of  the 
port  of  destination,  shall  affix  their  respective  visds  to  the  said 
bill  of  health.  Such  visds  may  be  confirmatory,  qualified,  or 
negative,  accordingly  as  the  authority  or  consul  may  respectively 
deem  expedient ;  but  in  the  two  latter  alternatives  a  reason  shall 
be  assigned  on  the  bill  of  health. 

Art.  7.  Every  vessel  shall  have  one  bill  of  health,  and  no 
more. 

Art.  8.  This  bill  of  health  shall  be  in  the  following  form, 
and  to  the  following  tenor  and  effect: 
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INTERNATIONAL  BILL  OF   HEALTH. 

To  all  to  whom  these  Presents  shall  come,  the  undersigned  healtli 
officer  of  (name  of  stale),  at  the  port  of  (name),  sendeth  greeting. 

I  hereby  certify,  thai  the  vessel  called  the  (A.),  whose  master  or 
(commander)  is  (B.  C),  is  about  to  sail  from  this  port  for  (X.),  in 

the  "  centre  "  of  (  W.),  on 1 the day  of 

18 ,*  and  proposes  to  touch  ai  (-D.),  and  at  (E.),  on  her 


voyage,  under  the  following  conditions : 

Tonnage .     Nationality .     Cargo- 


Number  of  crew .     Sanitary  condi- 


tion  .     Number  of  passengers : — .     Sanitary 

condition .     Sanitary  condition  of  vessel . 

I  further  certify,  that  in  this  poH  and  neighborhood  there  is 

(not)  a  case  of 

The  Plague. 
Yellow  Fever. 
Cholera. 

Doled  this day  of  ,  18 . 

G.H., 

Health  Officer. 
I  indorse  (or  qualify)  the  above  (and  say  that,  etc.) 

T.J., 

Consul  for  W. 
*  In  the  case  of  a  vessel  of  war  erase  the  words  in  italics. 
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Art.  9.  Under  normal  conditions,  when  a  "centre"  is  not 
known  to  be  "  infected,"  the  following  vessels  may  be  unpro- 
vided with  bills  of  health  : 

1.  Fishing  vessels. 

2.  Pilot  boats. 

3.  Revenue  cutters  and  guard  vessels. 

4.  Coasting  vessels  running  between  different  ports  of  the  same 
country. 

Art.  10.  Under  normal  conditions,  by  a  declaration,  to  be 
exchanged  between  two  of  the  high  contracting  parties,  certain 
vessels  from  ports  of  certain  "  centres  "  of  the  one  country  going 
to  ports  of  certain  "  centres  "  of  the  other  country  may  be  exempted 
from  the  obligation  of  carrying  a  bill  of  health. 

Art.  11.  No  bill  of  health  is  to  be  kept  back  by  any  local 
authority  or  consul  under  any  pretence  whatsoever,  except  by 
the  local  authority  of  the  ultimate  port  of  destination,  who  shall 
receive  and  keep  the  bill  of  ^health. 

Art.  12.  A  bill  of  health  shall  only  be  valid  if  it  shall  have 
been  given  or  visad  within  the  forty-eight  hours  preceding  the  de- 
parture of  the  vessel,  except  when  the  vessel  may  be  detained  by 
stress  of  weather,  provided  that  in  such  case  she  has  not  commu- 
nicated with  the  shore  since  the  date  of  her  bill  of  health. 

Art.  13.  Every  vessel,  from  any  port  which  has  become 
"  infected "  within  [seven]  days  after  the  departure  of  the  said 
vessel,  shall,  notwithstanding  a  clean  bill,  be  considered  to  be 
furnished  with  a  foul  bill  of  health. 

Art.  14.  A  bill  of  health  shall  be  considered  clean  although 
"disease  "  may  exist  in  the  "  hospital "  of  the  port  of  departure 
or  of  any  port  touched  at. 

Art.  15.  Every  vessel  provided  with  a  clean  bill  of  health 
which  shall  not  have  had  whilst  at  sea  any  case  of  disease  or  any 
suspicious  communication,  and  which  shall  present  herself  in  a 
satisfactory  sanitary  condition,  shall,  subject  to  Art.  13,  imme- 
diately be  admitted  to  pratique  in  every  port  of  the  high  con- 
tracting parties. 

Art.  16.  Whenever  a  vessel  is  admitted  to  pratique,  her 
cargo,  passengers  and  crew  (except  such  as  may  be  "  infected  "), 
are  exempt  from  all  sanitary  measures. 
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Art.  17.  Every  healthy  port  may  protect  itself  against  any 
"infected"  vessel,  persons  or  goods,  by  placing  the  same  in 
quarantine,  and  (subject  to  Art.  20)  by  subjecting  the  same  to 
such  sanitary  measures  as  circumstances  may  render  necessary. 

Art.  18.  The  right  is  reserved  to  all  the  high  contracting 
parties  to  enforce  the  particular  quarantine  system  of  each  state, 
and  to  make  their  own  municipal  rules  for  carrying  out  the 
details  of  these  articles ;  provided  always  that  no  such  particular 
quarantine  system  or  municipal  rules  shall  contradict  or  render 
nugatory  the  present  articles. 

Art.  19.  Whatever  the  number  of  sick  on  board,  and  what- 
ever the  disease  or  illness,  a  vessel  shall  never  be  sent  away  from 
a  port  without  assistance,  and  due  regard  being  paid  to  the  rights 
of  humanity.  But  if  a  port  be  without  a  "  hospital,"  the  local 
authority  may  send  the  vessel  to  a  neighboring  port,  or  cause  the 
vessel  to  remain  at  anchor  in  an  isolated  spot  under  watch  of  the 
local  authority. 

Art.  20.  For  the  more  easy  application  of  quarantine,  the 
high  contracting  parties  agree  to  the  principle  of  a  maximum 
and  a  minimum  quarantine.  Every  "  centre  "  may  adopt  either 
the  maximum  or  the  minimum  quarantine  at  pleasure,  according 
to  the  following  scale,  which  governs  all  vessels,  persons,  and 
goods,  except  such  persons  as  shall  be  found  on  arrival  at  a  port 
to  be  suffering  from  "  disease." 
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Art.  21.  Every  person  found  to  be  suffering  from  " disease" 
shall,  on  arrival  at  a  port,  be  removed  to  an  "  hospital,"  and 
shall  be  detained  there  until  recovered. 

Art.  22.  Every  captain  or  master  shall  record  on  the  log  an 
exact  entry  of  every  communication  made  at  sea,  in  order  to  de- 
tail it  on  arrival,  if  requested  to  do  so  by  the  local  authority. 

Art.  23.  Every  vessel  on  arrival  shall  be  subjected  to  any 
inquiry  as  to  her  port  of  departure  and  destination,  and  to  such 
interrogatories  as  the  local  authority  may  see  fit.  She  shall  pro- 
duce her  bill  of  health  without  demand.  A  ship  of  war  shall 
only  be  required  to  produce  her  bill  of  health,  but  the  word  pf 
her  commander  shall  be  required  to  guarantee  her  good  sanitary 
condition. 

Art.  24.  Should  a  local  authority  deem  it  necessary  on  the 
grounds  of  health,  and  for  a  reason  to  be  by  them  given  in  writ- 
ing to  the  master  of  any  vessel  (whatever  the  bill  of  health  of 
the  same  may  be),  they  may  cause  an  inspection  to  be  made  of 
the  said  vessel  before  admitting  the  same  to  pratique.  Should 
the  state  of  the  cargo,  or  the  crowded  or  infectious  condition  of 
such  vessel,  or  any  similar  cause  determine  the  local  authority  to 
detain  such  vessel  for  the  purpose  of  considering  whether  she 
should  be  dealt  with  under  the  following  Art.  25,  they  are  au- 
thorized to  so  detain  her  for  a  period  not  exceeding  twenty-four 
hours. 

Art.  25.  The  bad  sanitary  condition  of  any  vessel,  whether 
in  quarantine  or  not,  shall  authorize  the  local  authority  to  sub- 
ject the  same  to  such  sanitary  measures  as  a  vessel  with  a  foul 
bill  of  health  may  be  subjected  to.  If  the  vessel  shall  not  be 
placed  in  quarantine  the  sanitary  measures  shall  be  carried  out 
by  the  master  at  his  own  expense  under  the  direction  of  the  local 
authority. 

Art.  26.  The  cause  for  which  a  vessel  is  placed  in  quarantine 
shall  in  each  case  be  assigned  in  writing,  and  delivered  to  the 
master  or  commander  without  delay. 

Art.  27.  Quarantine  shall  entail  such  special  measures  of 
purification  and  disinfection,  both  with  regard  to  vessels,  passen- 
gers, crew,  and  cargo,  as  the  local  authority  may  deem  necessary. 
Anything  destroyed  by  fire  by  the  local  authority  shall  be  paid 
for  by  them. 
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Art.  28.  The  right  is  reserved  to  all  consuls  to  be  present  at 
the  opening  and  purifying  of  letters  and  dispatches  which  may 
arrive  by  vessels,  and  which  are  addressed  to  them  or  to  their 
countrymen.     The  same  right  is  reserved  to  the  post-office. 

Art.  29.  Whenever  during  a  quarantine  a  case  of  "  disease  " 
shall  appear,  the  quarantine  must  commence  afresh  from  the  date 
of  the  death,  recovery,  or  removal  from. the  vessel  of  the  last 
case  of  disease. 

Art.  30.  Quarantine  may  be  performed  at  an  intermediate 
port  between  the  port  of  departure  and  that  of  destination.  On 
proof  being  given  in  writing  of  such  quarantine  and  of  its  suffi- 
ciency, and  attested  not  only  by  the  local  authority  of  the  inter- 
mediate port,  but  also  by  the  consul  of  the  "  centre"  of  the  port 
of  destination,  such  vessel  shall  be  admitted  to  pratique. 

Art.  31.  Each  of  the  high  contracting  parties  engages  itself 
to  maintain  or  to  furnish  for  the  reception  of  ships,  passengers, 
crews,  and  goods  subject  to  quarantine,  a  sufficient  number  of 
"hospitals"  for  the  convenience  of  travellers  and  the  require- 
ments of  commerce. 

Art.  32.  The  interior  arrangements  of  an  "  hospital "  shall 
be  made  on  the  best  sanitary  principles,  and  shall  be  such  that 
the  persons  and  articles  in  quarantine  from  different  dates  may 
be  easily  kept  apart.  There  shall  be  spacious  and  convenient 
reception-rooms  to  enable  persons  from  without  to  visit  those  in 
quarantine  without  prejudice  to  the  precautions  necessary  to  pro- 
tect public  health.  Gratings  shall  be  abolished,  as  also  every- 
thing which  might  have  a  prejudicial  influence  on  the  moral 
well-being  of  those  in  quarantine. 

Art.  33.  Every  hospital  must  be  supplied  with  good  water, 
and  in  sufficient  quantity.  A  tariff,  fixed  by  the  local  authority 
and  publicly  exhibited,  shall,  with  the  concurrence  of  the  respec- 
tive consuls  of  the  port,  be  revised  every  (six)  months.  In  this 
tariff  the  price  of  food  shall  be  stated  at  the  lowest  scale,  and 
such  food  shall  be  supplied  at  convenient  hours  to  the  persons  in 
quarantine  at  their  own  expense. 

Art.  34.  A  medical  officer  of  the  local  authority  shall,  when- 
ever his  services  are  likely  to  be  required,  be  attached  to  the 
u  hospital,"  to  visit  those  in  quarantine,  and  to  assist  in  the  exe- 
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cution  of  sanitary  measures.  His  attendance  shall  be  free  of 
charge. 

The  sick  and  others  detained  in  hospitals,  shall  be  entitled  to 
such  religious  ministration  and  medical  comforts  as  they  may 
require,  but  the  persons  employed  in  administering  the  same 
must  themselves  undergo  quarantine.  Their  services  will  be 
paid  for  by  the  sick  whom  they  may  attend. 

Art.  35.  The  local  authority  shall,  in  every  case,  destroy  by 
fire  all  wearing  apparel  or  bedding  recently  used  by  the  dead,  or 
those  stricken  with  any  "  disease."  Other  "  infected  "  articles 
shall  be  subjected  to  the  most  thorough  process  of  purification. 

Art.  36.  All  letters  and  dispatches  shall  be  forwarded  to 
persons  in  hospital  without  delay.  Letters  and  dispatches  from 
persons  in  hospital  shall  be  purified  in  such  a  manner  as  the 
local  authority  may  direct,  provided  that  the  writing  be  not 
obliterated,  and  shall  be  forwarded  without  delay. 

Art.  37.  The  high  contracting  parties  agree  not  to  impose, 
directly  or  indirectly,  on  the  shipping,  passengers,  crew,  or  goods 
of  the  respective  states,  other  quarantine  charges  than  the  dues 
and  charges  specified  in  these  articles. 

Art.  38.  The  high  contracting  parties  engage  themselves  to 
guard  rigidly  against  any  "  infected  "  "  centres,"  and  to  place 
the  same  in  quarantine. 

Art.  39.  Articles  2,  3,  9,  21,  24,  25,  and  27,  respectively, 
shall  not  apply  to  the  vessels  of  war  of  the  high  contracting 
parties. 

Art.  40.  The  present  regulations  shall  be  in  force  and  vigor 
for  (five)  years.  If  (six)  months  before  the  expiration  of  that 
term  none  of  the  high  contracting  parties  shall  have,  by  an 
official  declaration,  announced  an  intention  of  withdrawing  from 
them,  the  regulations  shall  remain  in  force  during  another  (year), 
and  so  on  from  (year  to  year)  until  repealed. 
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NATIONAL  QUARANTINE,  INCLUDING  SEA- 
COAST  QUARANTINE. 

By  George  M.  Ockford,  M.D.,  Burlington,  Vermont. 


In  the  consideration  of  the  subject  of  quarantine  the  question 
naturally  arises  as  to  the  amount  of  benefit  to  be  acquired  from 
its  enforcement.  We  do  know  that  infectious  diseases  spread 
from  country  to  country,  from  nation  to  nation,  from  person  to 
person.  That  this  fact  was  early  recognized  may  be  proven  from 
the  history  of  the  Jewish  nation.  A  regular  system  of  quaran- 
tine was  instituted  among  that  people,  as  we  read  concerning  the 
plague  of  leprosy,  that  "all  the  days  wherein  the  plague  shall 
be  in  him,  he  shall  be  defiled ;  he  is  unclean ;  he  shall  dwell 
alone,  without  the  camp  shall  his  habitation  be."  (Lev.  xiii,  46.) 
This  was  the  system  adopted  over  three  thousand  years  ago,  and 
was  enforced  for  centuries.  The  necessity  for  isolation  and  quar- 
antine was  acknowledged  by  many  early  writers,  but  we  have 
no  reliable  accounts  of  the  adoption  of  a  definite  quarantine  in 
modern  times,  until  during  the  fifteenth  century.  The  terrible 
plague  of  1348,  which  is  so  vividly  described  by  Boccaccio,  and 
the  subsequent  emigration  of  a  Turkish  population  into  Europe, 
with  their  accompanying  filth  and  disease,  aroused  the  Venetians 
to  proclaim  a  rigid  quarantine.  This  was  variously  maintained, 
having  its  periods  of  relaxation  and  enforcement.  Other  nations 
were  slow  in  adopting  the  system  of  the  Venetians,  but  we  find 
that  the  French  nation  became  thoroughly  awakened  to  its  ne- 
cessity when,  in  1720,  an  epidemic  of  the  plague  in  the  Provence 
carried  off  upwards  of  200,000  of  its  inhabitants.  In  this  epi- 
demic the  city  of  Marseilles  lost  18,000  and  the  city  of  Toulon 
16,000.  Since  that  time  every  civilized  nation  has  adopted,  and 
still  maintains,  some  system  of  quarantine.     The  origin  of  the 
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issuing  of  bills  of  health  is  involved  in  some  obscurity,  Zegata 
stating  that  they  were  issued  as  early  as  1527,  while  Brownrigg 
fixes  the  date  at  1668. 

Lazarettos,  or  pest-houses,  originated  in  the  south  of  Europe, 
and  while  they  facilitated  the  unloading  of  cargoes  they  have 
proved  a  source  of  discomfort  and  even  danger  to  healthy  pas- 
sengers who  have  been  detained  within  them.  The  early  systems 
of  quarantine  were  all  national,  and  their  policy  one  of  absolute 
non-intercourse.  The  ravages  of  the  plague  was  the  factor  that 
called  for  the  establishment  of  quarantine.  This  disease  is  in- 
digenous to  the  eastern  coasts  of  the  Mediterranean  Sea,  and  in 
the  fifteenth,  sixteenth,  and  seventeenth  centuries  epidemics  were 
as  prevalent  in  Europe  as  epidemics  of  cholera  and  yellow  fever 
have  been  in  our  land  in  the  nineteenth  century.  In  its  native 
country  it  lingers  endemic  perennially,  and  only  becomes  dan- 
gerous when  it  assumes  an  epidemic  character,  and  then  it  spreads 
wherever  its  pestilential  matter  comes  in  contact.  Many  medical 
writers  deny  its  contagious  character,  but  the  testimony  of  eye- 
witnesses nearly  all  concur  in  corroboration  of  the  statement  that 
plague  is  contagious.  Cullen  defines  it  as  "eminently  contagious," 
and  Dr.  Hennen,  who  investigated  the  occurrence  of  the  disease 
in  Malta  in  1813,  says :  "It  has  been  among  medical  men,  I  am 
6orry  to  say,  that  doubts  have  principally  arisen  as  to  the  con- 
tagious nature  of  the  plague.  This  gross  and  dangerous  error, 
in  point  of  fact,  has  sprung  from  the  most  fruitful  source  of  de- 
ception— preconceived  theory ;  .  .  .  and  which  has  exposed  us 
to  no  small  portion  of  ridicule  among  the  better -in formed  non- 
professional men  who  have  interested  themselves  on  the  subject." 
Plague  needs  for  its  propagation  filth  to  feed  upon,  and  until  we 
have  a  system  of  sanitation  that  shall  effectually  rid  us  of  foul 
spots,  our  only  protection  is  to  maintain  a  watchful  quarantine 
and  shut  it  out. 

The  arrival  of  thousands  of  emigrants  upon  our  shores,  bring- 
ing with  them  the  filth  and  bestiality  of  neglect  of  European  and 
Asiatic  nations,  renders  us  peculiarly  liable  to  the  propagation  of 
epidemic  diseases  of  all  kinds.  Dr.  Van  Velsor,  city  physician 
of  Yankton,  Dakota,  in  1874,  writing  of  newly-arrived  emi- 
grants, says :  "A  personal  inspection  of  these  people  will  demon- 
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strate  that  they  are  peculiarly  liable  to  become  the  porters  of 
disease.  In  their  houses  and  their  habits  they  are  filthy.  The 
use  of  water  is  almost  unknown  among  them,  and  when  person- 
ally used  is,  in  the  majority  of  instances  perverted.  A  gentle- 
man of  Yankton,  who  was  much  interested  in  these  people, 
informs  us  that  on  one  occasion  he  observed  a  female  wash  her 
hands,  head,  feet,  and  other  portions  of  her  person,  in  a  pan 
of  water.  Her  ablutions  having  been  accomplished,  she  pro- 
ceeded to  wash  a  cooking  utensil  in  the  same  water,  and  finally, 
before  it  was  discharged  from  use,  some  meat  and  potatoes,  upon 
which,  in  a  short  time,  the  noonday  meal  of  her  family  was 
made.  The  clothing  of  these  people  consists  of  coarse  woollen 
fabrics ;  their  beds  are  generally  of  feathers,  and  their  blankets 
thick  and  heavy.  The  men  wear  a  great  coat  of  the  shape  and 
size  of  an  ulster,  made  of  dressed  sheepskins,  with  the  wool  re- 
tained. Their  persons  are  unkempt;  their  hair  and  beards  long." 

The  presence  of  such  people  among  us  should  make  us  watch- 
ful. In  the  new  condition  of  our  country  we  have  been  spared 
the  plague,  but  as  our  cities  and  towns  grow  older,  and  the 
ground  and  houses  become  more  and  more  saturated  with  filth, 
our  danger  increases. 

All  the  old  cities  of  England  suffered ;  Canterbury,  Oxford, 
and  especially  London  are  examples*  The  latter  city  had  been 
devastated  and  almost  depopulated,  losing  in  1348  nearly  58,000, 
and  every  few  years  from  30,000  to  40,000,  until  1665,  when 
the  mortality  records  show  68,596  deaths  from  the  plague.  The 
disease  had  been  introduced  from  the  East,  and  finding  an  un- 
sanitary condition  remained  an  almost  permanent  resident.  The 
great  fire  of  1666,  destroying  over  13,000  houses,  98  churches, 
and  public  buildings  without  number,  and  laying  waste  400 
streets,  destroyed  the  infection,  and  rebuilt  London  gave  no  rest- 
ing-place for  the  plague.  The  burnt  district  was  rebuilt;  the 
streets  were  made  wider,  the  houses  more  roomy,  and  a  system 
of  sanitary  regulations  inaugurated,  which  have  been  improved 
upon  until,  with  its  swarming  population  of  four  millions,  the 
rate  of  mortality  compares  favorably  with  the  cities  of  the  New 
World.  Between  the  infected  East  and  our  eastern  coast,  Europe, 
with  its  improved  sanitation  and  quarantine,  stands  guard,  but 
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our  western  coast  is  exposed.  The  traffic  with  Asiatic  nations, 
which  have  no  system  of  sanitary  science,  no  quarantine,  and 
whose  aggregation  of  human  beings  and  filth  afford  a  pabulum 
for  diseases  to  feed  upon,  may  cause  us  trouble,  and  call  upon  us 
to  maintain  a  watchful  and  observing  quarantine. 

Cholera  has  attracted  the  attention  of  quarantine  authorities, 
and  no  disease  has  caused  more  discussion  as  to  its  contagious- 
ness. The  opponents  of  quarantine  have  all  laid  great  stress 
upon  its  inefficiency  in  preventing  the  spread  of  cholera,  but  all 
have  failed  to  show  that  a  quarantine  conducted  according  to  the 
dictates  of  modern  science  has  failed  to  prevent  the  disease,  while 
there  is  abundant  testimony  tending  to  demonstrate  that  a  lack 
of  proper  quarantine  precautions  has  been  responsible  for  the 
spreading  of  the  disease  from  one  country  to  another.  Malignant 
cholera  is  developed  in  India  only,  and  it  spreads  from  this  focus 
far  and  wide.  The  poisonous  virus  of  cholera  is  contained  in 
the  ejections  of  a  person  affected  with  the  disease.  This  poison 
may  be  carried  in  a  dry  state  in  clothing,  merchandise,  bedding, 
etc.,  any  distance,  and  wherever  it  finds  a  suitable  sanitary  con- 
dition for  its  development  may  cause  an  epidemic  of  cholera. 
The  disease  always  exists  in  certain  portions  of  India,  only  oc- 
casionally assuming  an  epidemic  form,  and  then  it  is  a  source  of 
danger  to  the  whole  world.  The  various  epidemics  that  have 
visited  our  country  may  all  be  traced  in  their  wanderings,  un- 
opposed by  efficient  quarantine. 

The  epidemic  of  1832  can  be  traced  from  India  in  1826-27, 
Russia  in  1829,  and  England  in  1831.  Dr.  James  Hall,  R.  N., 
writing  in  the  Edinburgh  Medical  andSurgiml  Journal  (vol.  37, 
1832,  page  295),  gives  an  account  of  the  appearance  of  the  dis- 
ease upon  some  war  vessels  lying  in  the  river  Medway,  below 
London.  There  was  very  little  sickness  on  board  until  "  June, 
1831,  numerous  vessels  arrived  from  Riga,  where  cholera  was 
then  raging."  Three  weeks  after  this  event  cholera  appeared 
upon  the  war  vessels,  and  Dr.  Hall  gives  the  testimony  that  those 
most  violently  affected  were  those  nearest  to  the  infected  ships. 
The  appearance  of  cholera  at  Sunderland  in  the  same  year  is 
summed  up  by  Dr.  Ogden  in  the  Medical  and  Chirurgical  Re- 
view, 1832,  page  534,  wherein  he  shows  that  the  disease  was  ac- 
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quired  through  communication  between  Sunderland  and  Riga, 
St,  Petersburg  and  Archangel.  It  was  the  custom  of  the  sailors 
upon  arriving  in  port  to  have  reunions, their  chests  and  clothing 
were  opened  indiscriminately,  the  chests  frequently  belonging  to 
seamen  who  had  died  with  cholera.  From  Sunderland  the  dis- 
ease spread  through  the  British  Isles,  and  from  thence  to  Canada, 
and  from  Canada  we  can  trace  its  progress  through  New  York 
State  and  to  New  Orleans.  The  fact  of  arrivals  of  cholera  in 
New  York  city  was  suppressed  by  the  Board  of  Health,  and  so 
effectually  was  it  done  that  no  record  can  be  found  of  quarantine 
arrivals  during  the  months  of  April,  May,  and  June,  1832,  but 
that  cholera  was  introduced  there  is  abundance  of  testimony. 
For  three  years  after  cholera  occasionally  made  its  appearance, 
and  there  was  an  immunity  from  the  disease  until  1848,  when 
two  ships,  the  New  York  and  Swantou,  arrived  at  our  ports. 
The  former  arrived  at  New  York  city  on  December  1st,  and  the 
latter  at  New  Orleans  December  11th.  Both  vessels  had  left 
Havre  with  German  emigrants  on  board,  who  had  come  from  in- 
fected portions  of  Germany.  There  was  no  cholera  at  Havre, 
and  the  vessels  left  with  clean  bills  of  health,  and  it  was  not  un- 
til one  vessel  had  been  out  sixteen  and  the  other  twenty-seven 
days  that  cholera  made  its  appearance.  At  the  time  of  its  occur- 
rence the  weather  changed  suddenly,  and  a  general  overhauling 
of  baggage  took  place  in  search  of  suitable  clothing,  and  the 
captain  of  the  New  York  testified  that  on  that  vessel  an  emi- 
grant had  the  effects  of  an  individual  who  had  died  of  cholera 
in  Germany,  and  Professor  Alonzo  Clark  in  discussing  the  occur- 
rence says  :  "  It  seems  to  me  far  more  probable  that  the  poison 
was  lurking  in  the  baggage  of  these  passengers,  and  that  the 
emergencies  which  required  the  opening  of  unventilated  trunks 
and  packages  let  loose  in  each  of  these  ships  that  poison  brought 
from  the  infected  regions  of  Germany."  The  ship  which  arrived 
at  New  York  performed  a  partial  quarantine,  but  the  passengers 
were  soon  let  loose  upon  the  city.  The  other  ship  arrived  at 
New  Orleans,  met  with  no  quarantine,  but  immediately  dis- 
charged her  cargo  and  disembarked  the  passengers.  The  latter 
were  lodged  in  the  city,  and  so  thoroughly  did  they  spread  the 
poison  that  400  deaths  occurred  from  cholera  during  the  month 
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of  December,  600  during  the  month  of  January,  every  month 
showing  an  increase  in  the  disease  until  June,  when  New  Orleans 
lost  2500  of  its  inhabitants.  Can  any  one  doubt  that  a  system 
of  quarantine  would  have  prevented  this  wholesale  slaughter? 
It  is  unnecessary  to  trace  this  epidemic;  1849  and  1850  are 
black  with  the  annals  of  cholera.  The  importation  of  cholera 
caused  the  epidemic  of  1854.  In  the  autumn  of  1853  cholera- 
infected  ships  arrived  in  great  numbers  at  the  port  of  New  York. 
In  fact  it  is  reported  that  twenty-eight  ships  arrived  at  that  port 
alone  in  the  month  of  November,  in  which  1150  deaths  had  oc- 
curred from  cholera.  The  disease  broke  out  in  Chicago  the 
following  April,  and  in  Detroit  in  May,  the  parties  attacked 
being  in  each  instance  newly-arrived  emigrants.  These  emigrants 
had  come  from  infected  European  ports  in  infected  vessels,  carry- 
ing about  with  them  in  clothing  or  baggage  a  poison  capable  of 
regenerating  itself,  and  spreading  abroad  an  influence  that  pro- 
duced an  epidemic  in  the  warm  months  succeeding.  The  next 
epidemic  reached  the  United  States  in  1865  and  1866.  This 
was  traceable  to  newly-arrived  emigrants.  The  report  of  Dr. 
John  Swinburne,  Health  Officer  of  the  Port  of  New  York  at 
the  time,  says  :  "  From  what  source  did  the  infection  in  New 
York  emanate?  The  answer  is  simple.  Prior  to  the  appear- 
ance of  cholera  in  the  city  all  persons  exposed  to  the  disease, 
either  on  the  passage  or  in  this  port,  were,  as  I  have  already 
stated,  detained  during  a  period  of  twenty-two  days,  while  others, 
among  whom  there  had  been  no  appearance  of  cholera  during 
the  voyage,  but  who  came  from  European  ports  where  the  dis- 
ease is  known  to  have  prevailed,  were  mingling  with  their  friends 
in  New  York,  in  the  course  of  from  ten  to  fourteen  days  from 
the  date  of  their  probable  exposure."  The  disease  broke  out  in 
various  parts  of  New  York  city,  was  communicated  to  the  re- 
cruiting station  on  Governor's  Island,  and  by  aid  of  the  move- 
ments of  recruits  was  distributed  among  the  United  States  Army 
(see  report  of  Assistant-Surgeon  J.  J.  Woodward,  U.  S.  A., 
Circular  No.  5,  Surgeon-General's  Office,  May,  1867).  The 
epidemic  of  1866  opened  in  North  America  with  the  arrival  at 
Halifax  of  the  steamer  England.  Fifty  fatal  cases  of  cholera 
had  occurred  upon  this  vessel  prior  to  arrival,  and  she  put  into 
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Halifax  to  obtain  additional  medical  aid.  The  case  of  this 
vessel  having  been  so  often  quoted  by  the  opponents  of  quaran- 
tine to  show  the  barbarities  of  the  system,  it  may  be  well  to  re- 
count the  history  of  the  infected  ship.  She  left  Liverpool  for 
New  York  on  the  28th  of  March,  1366,  with  1185  German  and 
Irish  emigrants,  17  saloon  passengers,  and  a  crew  of  122  officers 
and  men.  On  the  1st  of  April  a*  German  boy  died  of  cholera, 
and  when  she  put  into  Halifax  the  surgeon  reported  160  cholera 
cases,  with  46  deaths.  On  the  11th  the  sick  were  placed  on 
board  the  Pyrenees,  which  had  been  converted  into  a  hospital 
ship,  and  the  well  landed  and  placed  in  tents.  The  crew  and 
saloon  passengers  remained  on  the  England.  There  was  no  sick- 
ness among  the  latter,  and  none  among  the  crew  after  reaching 
Halifax. 

The  steamship,  having  been  scraped,  scrubbed,  and  fumigated, 
left  for  New  York  on  the  18th,  with  eight  hundred  and  seventy- 
five  steerage,  sixteen  saloon  passengers,  and  a  crew  of  one  hun- 
dred and  sixteen  officers  and  men.  One  saloon  passenger  died 
of  apoplexy,  but  the  cholera  cases  were  confined  to  the  steerage, 
where  it  had  thoroughly  spread  before  the  vessel  performed  quar- 
antine. The  pilot  who  spoke  the  England,  the  health  officer 
who  boarded  her,  and  a  number  of  other  persons  who  had  inter- 
course with  the  ship,  subsequently  died  of  cholera.  Three  dis- 
tinct outbreaks  of  cholera  occurred  in  1873,  in  remote  sections  of 
the  United  States,  from  poison  packed  in  the  effects  of  emigrants 
arriving  from  Holland,  Sweden,  and  Russia.  These  emigrants 
passed  through  New  York  city,  one  of  the  best  quarantined  ports 
in  the  world.  The  failure  to  arrest  it  was  due  to  a  lack  of  proper 
notification. 

This  partial  review  of  cholera  epidemics  shows  that  this  dis- 
ease is  introduced  into  the  United  States  in  ships,  and  that  quar- 
antine is  of  prime  importance  in  preventing  it  getting  a  foothold 
in  our  land.  I  am  aware  that  many  able  men  dissent  from  this 
importation  theory,  but  until  they  explain  why  the  so-called 
malarial  influence  did  not  produce  cholera  in  our  land  during 
the  Mexican  war,  and  during  the  war  of  1861-65,  we  shall  hold 
firmly  to  it.  In  the  very  region  where  it  is  claimed  that  every 
epidemic  of  Asiatic  cholera  in  the  United  States  originated,  where 
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immense  bodies  of  men  were  congregated,  with  all  the  horrors  of 
bloodshed  and  suffering,  and  yet  not  a  single  case  of  epidemic 
cholera  occurred.  Even  the  crowded  prison-pens  failed  to  de- 
velop cholera. 

The  question  of  quarantine  in  regard  to  yellow  fever  has  been 
recently  discussed,  from  the  fact  that  we  are  all  familiar  with  its 
epidemic  dangers.  No  disease  admits  of  a  greater  diversity  of 
opinion,  and  while  we  may  admit  that  originally  it  was  an  im- 
ported disease,  we  are  satisfied  that  it  has  become  so  thoroughly 
naturalized  that  it  is  now  indigenous  to  our  soil.  This  opinion 
is  opposed  to  that  of  the  Yellow  Fever  Expert  Commission  ap- 
pointed in  1878.  It  was  claimed,  in  the  report  of  this  body, 
that  yellow  fever  is  always  an  exotic  and  never  an  indigenous 
disease, and  further,  that  "quarantine  established  with  such  rigor 
and  precision  as  to  produce  absolute  non-intercourse  will  prevent 
the  importation  of  yellow  fever."  Thirty-three  of  the  forty-four 
members  of  the  American  Health  Association,  present  at  a  sub- 
sequent meeting,  sustained  the  report,  and  passed  a  resolution 
declaring  it  to  be  the  duty  of  the  General  Government  to  aid  in 
the  establishing  of  a  practicable  and  proper  quarantine  by  all 
means  in  its  power.  One  member  of  the  commission,  Dr.  Falli- 
gant,  dissented  from  the  importation  theory  of  the  disease,  and 
although  the  American  Health  Association  had  so  unanimously 
agreed  to  its  exotic  origin,  the  executive  committee  of  the  society, 
aided  by  the  advisory  committee  on  legislation,  declared  that 
"they  were  unwilling  to  formulate  any  system  of  quarantine, 
which  might  do  more  harm  than  good."  The  commission  had 
an  immense  amount  of  work  to  perform,  and  but  a  short  time  to 
do  it  in.  The  result  was  that  their  report  was  imperfect  and 
manifestly  one-sided,  and  the  sober  second  thought  of  the  mem- 
bers of  the  Health  Association  inclined  towards  Dr.  Falligant's 
views,  and  at  the  meeting  in  Nashville  in  November,  1879,  but 
a  very  small  majority  adhered  to  the  importation  theory,  and 
quarantine  was  not  claimed  to  be  more  than  a  useful  auxiliary 
in  the  prevention  of  yellow  fever.  The  Yellow  Fever  Commis- 
sion appointed  by  the  American  Institute  of  Homoeopathy  de- 
clared that  "  yellow  fever  germs  always  exist  in  New  Orleans 
and  other  cities,"  and  stated  that  in  its  prevention  "  quarantine 
is  a  delusive  security." 
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The  great  work  of  La  Roche  on  yellow  fever  shows  that  the 
various  epidemics  that  visited  Philadelphia  prior  to  1854  arose 
from  local  causes.  New  York  has  had  an  exemption  from  yel- 
low fever  since  1822,  only  through  its  improved  sanitary  condi- 
tion, and  the  same  statement  holds  good  of  Baltimore,  Charleston, 
Mobile,  and  other  cities.  Savannah  was  visited  by  yellow  fever 
in  1864,  when  the  port  was  blockaded  and  communication  with 
the  outer  world  entirely  shut  off.  Seventy-four  cases  occurred 
in  New  Orleans  in  1876,  and  examination  by  the  health  authori- 
ties "  failed  to  discover  the  slightest  clue  to  foreign  infection  from 
any  ship,  person,  or  material."  Dr.  Joseph  Holt,  Sanitary  In- 
spector, demonstrates,  in  the  New  Orleans  Medical  and  Surgical 
Journal  for  September  and  December,  1879,  that  the  forty-one 
cases  occurring  in  that  city  during  the  precediug  summer  devel- 
oped spontaneously  in  five  separate  and  distinct  parts  of  the  city, 
from  "air  and  soil  pollution."  Yellow  fever  prevailed  at  New 
Orleans  when  no  vessels  arrived  at  the  port  during  the  war  with 
England,  and  Dr.  Elisha  Harris  has  conclusively  shown  that, 
when  the  port  was  thoroughly  blockaded,  it  originated  both  in 
the  city  and  among  the  shipping.  Dr.  Lebby,  Health  Officer  at 
Charleston,  S.  C,  writes :  "  In  accepting  my  present  position  teu 
years  ago,  it  was  to  test  this  question  of  importation  and  local 
origin.  For  this  reason  I  have  enforced  the  most  rigid  quaran- 
tine that  has  ever  been  enforced  in  this  harbor,  and  I  have  satis- 
fied myself  that  yellow  fever  can  originate  within  the  area  termed 
yellow  fever  zone,  when  sanitary  precautions  are  neglected  by 
the  municipal  authorities." 

Pages  might  be  written,  all  tending  to  show  that  yellow  fever 
is  indigenous  to  the  shores  of  the  Gulf  of  Mexico,  and  that  it  is 
thoroughly  naturalized  in  portions  of  the  United  States,  and  that 
home  prevention  is  the  great  desideratum.  The  exotic  virus  will 
not  propagate  unless  the  condition  of  the  country  is  such  as  to 
produce  the  naturalized  disease.  The  valley  of  the  Mississippi 
was  devastated  by  yellow  fever  in  1878  and  1879,  and  even  the 
experts  who  had  so  strenuously  declared  the  disease  to  be  always 
exotic  acknowledged  that  not  only  was  New  Orleans  in  a  filthy 
and  neglected  condition,  but  that  the  same  was  the  case  in  Vicks- 
burg,  Memphis,  and  the  other  localities  visited  by  the  pestilence. 
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Do  we  wonder  that  the  disease  raged  with  such  fatality  in  Mem- 
phis? We  have  only  to  consider  the  amount  of  soil  and  water 
pollution  to  arrive  at  its  cause.  The  sanitary  survey  made  in 
1879-80  discovered  that,  of  the  4744  cisterns  and  wells  which 
furnish  the  larger  share  of  the  water  consumed,  3408  were  within 
contaminating  distance  of  privy  vaults  known  to  exist;  many  of 
the  buildings  have  groups  of  such  vaults  in  the  cellars,  and  a 
general  system  of  lack  of  ventilation  and  sewerage  prevails.  Sani- 
tation is  the  only  remedy  for  these  evils.  Quarantine,  for  the 
prevention  of  yellow  fever,  may  keep  out  the  foreign  foe,  but  it 
is  indeed  "  a  delusive  security  "  if  we  close  our  eyes  to  the  exist- 
ence of  crying  evils  at  home. 

For  the  general  prevention  of  foreign  infectious  diseases,  sys- 
tematic and  effective  quarantine  is  an  important  remedy.  It 
should  be  national.  The  Constitution  of  the  United  States  de- 
clares it  to  be  the  duty  of  Congress  "  to  provide  for  the  common 
defence  and  welfare  of  the  United  States,"  and  the  prevention  of 
infectious  pestilential  diseases  is  certainly  a  part  of  the  common 
defence.  These  diseases  are  the  common  enemies  of  the  human 
race.  Why  should  they  be  permitted  to  roam  from  country  to 
country,  slaying  thousands?  Governments  everywhere  are 
leagued  together  to  arrest  the  course  of  a  murderer,  and  wher- 
ever he  turns,  he  finds  every  man's  hand  raised  against  him. 
Vagrant  pestilences  should  meet  with  the  same  resistance,  and  a 
national  system  of  quarantine  is  the  only  force  adequate  to 
accomplish  this  result.  And  in  the  modern  enforcement  of  a 
system  of  quarantine,  there  is  no  non-intercourse,  shotgun 
policy.  The  arbitrary  detention  of  forty  days  is  a  thing  of  the 
past.  Enlightened  hygienic  requirements  do  not  require  the 
detention  of  healthy  individuals  in  the  close  and  unhealthy 
cabins  of  a  vessel.  Non -intercourse  quarantine  has  always  been 
attended  with  much  hardship,  and  its  evils  more  thau  balance 
the  good  derived  from  it.  Sir  John  Bowring  demonstrated  to 
the  British  Parliament  forty  years  ago,  that  the  strict  quarantine 
of  the  Mediterranean  caused  an  annual  loss  of  from  two  to  three 
millions  sterling.  A  quarantine  of  observation  does  not  obstruct 
commerce,  and  permits  free  intercourse  between  nations.  The 
principal  department  of  national  quarantine  is  the  seacoast  or 
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maritime.  This  belongs  to  the  General  Government.  The  Federal 
authorities  alone  have  power  to  enforce  sanitary  regulations  on 
board  of  ships  which  are  registered  and  sail  under  its  authority. 
Experience  has  shown  that  vessels  are  peculiarly  liable  to  carry 
infection.  Unsanitary  conditions  become  intensified  in  the  close 
nnventilated  cabins  and  compartments  of  ships,  and  that  the 
infection  clings  with  the  utmost  tenacity  to  portions  of  vessels 
has  been  abundantly  proved.  Yellow  fever  escaped  the  effect 
of  cold,  heat,  and  fumigation  in  the  war  vessel  Plymouth.  The 
same  disease  developed  spontaneously  on  the  steamship  Niagara 
during  the  year  1879,  while  on  a  voyage  from  Havana  to  New 
York.  Through  its  agents,  the  General  Government  should  be 
advised  of  the  sailing  of  these  infected  ships,  and  they  should 
not  be  admitted  to  free  pratique  until  it  is  settled  that  the  source 
of  infection  is  removed  or  destroyed.  Quarantine  should  be 
established  at  every  port  of  entry.  New  York  is  not  only  a  port 
of  entry  for  that  State,  but  its  arrivals  affect  the  sanitary  con- 
ditions#of  the  whole  country,  and  so  it  is  with  every  port  in  our 
land.  They  are  ports  of  entry  for  the  whole  United  States. 
Uniform  quarantine  should  be  established  by  the  General  Gov- 
ernment, with  only  such  variations  as  the  exigencies  of  particular 
climates  or  diseases  might  require.  Of  what  avail  is  it  if  a 
costly  defence  is  erected  by  one  State,  while  the  ports  of  a  sister 
State  are  left  unguarded  ?  The  sanitary  precautions  of  the  one 
may  prevent  the  entrance  of  imported  diseases,  while  the  other, 
not  recognizing  the  danger,  may  open  its  ports  without  restric- 
tion, and  allow  a  focus  of  infection  to  enter  that  may  spread 
pestilence  and  death  throughout  the  length  and  breadth  of  the 
land.  The  General  Government  alone  can  secure  that  uniformity 
of  action  that  will  place  our  seacoast  in  a  position  to  resist  the 
development  of  foreign  diseases  in  our  land.  And  while  advo- 
cating a  national  system  of  quarantine,  I  wish  to  protest  against 
any  such  system  as  shall  discriminate  against  one  port  over 
another.  Like  our  customs  and  revenue  regulations,  quarantine 
should  be  uniform.  The  commercial  prosperity  of  any  seaport 
in  our  country  might  be  seriously  damaged  by  a  discriminate 
quarantine,  and  one  of  the  express  commands  of  the  United 
States  Constitution  is,  that  "  no  preference  shall  be  given  to  any 
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regulation  of  commerce  to  the  ports  of  one  State  over  those  of 
another."  The  means  of  transit  are  so  rapid  between  the  dif- 
ferent sections  of  the  country,  that  all  portions  are  endangered 
by  the  admission  of  infectious  diseases  at  any  port.  Sanitary 
inspection  and  sanitation  should  be  applied  to  all  vessels  arriving 
from  foreign  ports.  Cargoes  and  passengers  arriving  from  in- 
fected or  suspected  ports  of  the  world  should  be  subject  to  proper 
quarantine  regulations.  Disinfection  and  cleanliness  should  be 
enforced.  The  sick  should  be  placed  in  hospital,  and  the  infected 
under  observation  uutil  danger  of  the  disease  is  past.  Disinfection 
should  be  applied  to  the  personal  effects  of  passengers,  officers, 
and  crews.  The  collection  of  reliable  information  from  all  parts 
of  the  world  can  only  be  accomplished  by  the  General  Govern- 
ment, and  this  information  would  enable  its  proper  authorities 
to  designate  what  vessels  had  among  its  passenger  lists  indi- 
viduals from  infected  ports  or  parts  of  the  world,  and  also  to 
which  port  the  vessels  were  bound.  This  would  enable  the 
quarantine  officers  to  isolate  the  effects  of  such  individuals  for 
immediate  and  proper  disinfection.  Personal  effects,  clothing, 
bedding,  and  hand  luggage  have  been  shown  to  be  peculiarly 
liable  to  carry  infectiou,  and  while  there  should  be  no  restrictions 
of  persons,  except  for  the  cleansing  of  the  body  and  clothing, 
the  other  effects  should  be  thoroughly  disinfected  and  ventilated. 
Interstate  quarantine  belongs  to  the  States,  and  in  its  enforce- 
ment, the  national  authorities  should  be  an  advisory  body  only. 
The  quarantine  of  mail  matter  of  course  belongs  to  the  General 
Government,  but  a  system  of  national  quarantine  operating  be- 
tween States,  would  naturally  conflict  with  State  laws.  If  the 
General  Government  prevents  the  entrance  of  foreign  foes,  the 
States  themselves  should  protect  their  borders  from  the  inroads 
of  indigenous  diseases.  And  in  the  prevention  of  diseases  which 
spread  from  State  to  State,  or  by  an  overland  method,  quarantine 
is  no  doubtful  efficacy.  The  conditions  necessary  to  prevent  an 
endemic  disease  from  becoming  epidemic  are  brought  about  only 
by  hygienic  measures  and  local  sanitation.  Sanitary  laws  have 
done  more  to  arrest  the  spread  of  cholera  in  India  than  cordons 
8anitaire  and  quarantines  could  accomplish.  The  cleansing  of 
lodging-houses,  drainage,  pure  air,  wholesome  food,  and  the  plao- 
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ing  of  all  large  assemblies  of  people  under  sanitary  supervision 
have  stamped  out  cholera  from  the  great  fairs  where  it  previously 
always  prevailed. 

The  expense  of  a  national  quarantine  establishment,  with  its 
buildings  and  requirements,  has  been  urged  as  an  objection.  No 
objection  is  made  to  spending  millions  for  the  military  defence 
of  our  harbors.  Millions  have  been  spent  upon  costly  bridges 
and  buildings  by  the  National  and  State  governments,  and  no 
word  of  objection  is  raised,  but  when  it  is  proposed  to  expend  a 
smaller  sum  in  the  erection  of  bulwarks  to  preserve  the  public 
health,  then  the  cost  is  brought  forward  as  a  serious  obstacle. 
No  account  is  taken  of  the  loss  of  life  and  derangement  of  busi- 
ness interests  due  to  an  epidemic,  which  may  be  prevented.  The 
failure  to  properly  quarantine  against  infected  ships  coming  from 
Amoy  in  1879,  cost  the  Japanese  government  over  one  hundred 
thousand  of  its  inhabitants.  Can  any  one  estimate  the  money 
value  of  lives  thus  sacrificed?  Epidemics  cost  more  than  wars, 
and  while  we  devote  millions  to  the  protection  of  our  coasts 
against  the  armed  foes  who  may  not  assault  us  for  a  score  of 
years  or  more,  let  us  not  forget  that  the  lives  of  our  people  are 
being  threatened  by  the  infectious  diseases  that  constantly  linger 
in  the  unsanitary  portions  of  the  world,  and  ever  be  on  the  alert 
with  a  watchful  quarantine  to  prevent  their  entrance  to  our 
shores.  The  cost  of  maintaining  quarantines  along  our  coasts 
should  be  contributed  by  the  whole  country.  It  is  a  common 
means  of  defence,  and  Ohio  and  California  are  as  equally  inter- 
ested in  preventing  infectious  diseases  from  entering  our  territory 
through  the  ports  of  New  York,  Boston,  or  New  Orleans,  as  the 
States  in  which  these  ports  are  situated.  Each  is  a  port  of  entry  for 
the  United  States,  and  when  we  come  to  fully  realize  that  "  the 
health  of  the  people  is  really  the  foundation  on  which  all  their 
happiness  and  their  power  as  a  state  depend,"  the  question  of 
cost  will  occupy  but  a  small  share  of  the  people's  thoughts  or 
attention.  Its  cost  would  be  less  than  any  other  department  of 
the  government,  and  every  dollar  spent  would  return  tenfold  in 
money  value,  for  it  is  an  axiom  of  finance  as  well  as  political 
economy  that  public  health  is  public  wealth. 
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QUARANTINE  FOR  REFUGEES  EXPOSED 
TO  AN  EPIDEMIC  OF  ANY  KIND, 

BY   RIVER,   RAILROAD,   OR    WAGON-WAY. 
By  D.  H.  Bkckwith,  M.D.,  Cleveland,  O. 


The  yellow  fever  epidemic  which  has  prevailed  in  the  South 
for  the  past  two  years  has  caused  the  subject  of  inland  quaran- 
tine to  be  discussed  not  only  by  members  of  the  medical  profes- 
sion, but  also  by  local  and  state  authorities. 

If  towns  and  cities  distant  from  the  seat  of  prevailing  conta- 
gious diseases  of  a  malignant  type,  were  secure  from  all  possible 
introduction  of  the  same,  there  would  be  no  fearful  visions  of 
the  spread  of  these  fatal  epidemics. 

But  such  is  not  the  case,  for  all  places  are  alike  liable,  during 
the  prevalence  of  such  contagions,  to  have  refugees  from  infected 
districts  take  up  their  abodes  within  their  limits,  who  may 
bring  with  them  the  germs  of  disease  that  may  destroy  thousands 
of  human  lives.  To  illustrate  what  the  introduction  of  a  single 
case  of  contagious  disease  may  produce,  I  refer  to  an  instance 
that  occurred  in  Cincinnati  in  the  year  1849.  A  steamer  left 
New  Orleans  while  the  cholera  was  raging  there  bound  for  Cin- 
cinnati. After  its  arrival  at  its  destination  one  of  the  refugees 
was  removed  from  the  steamer  and  died  in  a  few  hours  with 
cholera.  From  this  case  the  epidemic  started,  and  as  a  result  four 
thousand  one  hundred  and  fourteen  deaths  occurred  in  the  city 
from  cholera  alone,  between  May  1st  and  September  1st,  1849. 

From  the  starting-point  at  Cincinnati  it  spread  to  Springfield, 
Dayton,  Columbus,  and  many  other  smaller  towns  and  villages; 
the  disease  being  carried  by  refugees  who  fled  from  the  infected 
city ;  so  that  in  all,  over  six  thousand  people  died  in  the  space 
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of  four  mouth9.  In  1850  the  city  of  Sandusky,  situated  in 
Northern  Ohio,  and  then  having  a  population  of  about  eight 
thousand,  suffered  more  from  the  ravages  of  cholera  than  any 
other  city  or  town  that  came  under  my  observation.  So  fatal 
was  the  disease,  that  during  its  height  the  dead  could  not  receive 
decent  burial  from  the  living,  and  a  great  pit  was  dug  in  the  out- 
skirts of  the  place  to  receive  the  remains  of  the  victims  of  the 
fearful  pestilence.  The  inhabitants  fled  by  hundreds,  even  in- 
cluding some  of  the  physicians,  who,  terror-stricken,  deserted 
their  posts  of  duty.  Their  places,  however,  were  filled  by  noble 
physicians  of  other  cities,  who  came  as  messengers  of  love  and 
mercy  to  minister  to  the  sick  and  dying.  Dismay,  terror,  and 
the  pall  of  death  hung  over  the  stricken  city,  desolate  homes 
and  streets  were  seen  iu  every  direction,  business  was  suspended, 
and  all  persons  that  could  flee  went  to  county  towns,  farm- 
houses, and  villages.  The  cholera  followed  in  the  wake  of  these 
places  to  many  inland  places,  where  great  numbers  died,  that 
would  otherwise  have  escaped  had  the  railroads,  rivers,  and 
wagon-ways  been  properly  quarantined. 

The  sad  havoc  that  yellow  fever  made  in  the  South  is  fresh  in 
the  memories  of  us  all,  and  the  want  of  proper  quarantine  pre- 
cautions, as  is  well  known,  allowed  the  disease  to  spread  to 
many  cities,  which  but  for  these  omissions  would  have  remained 
entirely  exempt  from  the  pestilence.  "  The  greatest  good  to  the 
greatest  number"  is  an  old  and  true  saying,  and  one  that  demands 
the  institution  of  rigid  inland  quarantine  during  periods  of  conta- 
gious epidemic  diseases,  and  one  that  also  justifies  the  creation  of 
such  barriers.  The  objections  are  that  they  separate  friends  and 
families,  prohibit  social  intercourse,  destroy  trade  and  commerce, 
and  cripple  aud  perhaps  bankrupt  many  prosperous  business 
houses. 

We  are  now  led  to  inquire  what  means  can  be  adopted  in  the 
future,  so  that  epidemic  diseases  may  be  confined  to  the  infected 
locality,  and  those  persons  escape  therefrom  that  may  so  desire, 
without  jeopardizing  the  lives  of  others.  How  can  we  transport 
and  care  for  refugees  that  leave  by  river,  railroad,  or  wagon- ways  ? 

No  state  or  local  authorities  can  reach  the  different  parts  of 
the  country  in  time  to  prevent  the  spread  of  disease  by  refugees. 
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The  General  Government  alone  is  the  only  potent  power  that 
can  give  instant  aid  and  protection  against  such  dangers.  We 
should  have  such  laws  and  regulations  enacted  at  Washington  as 
will  give  its  officers  authority  to  act  in  every  state  and  city  in 
the  Union.  Local  and  state  authorities  should  be  consulted,  but 
the  government  officials  should  be  armed  with  such  powers  as  to 
cause  the  state  authorities  to  yield  and  submit  to  their  decrees. 

These  quarantine  officers  should  be  men  of  firmness,  and  well 
informed  in  sanitary  science  and  all  subjects  pertaining  thereto. 
They  should  have  power  to  take  for  the  use  of  refugees,  both 
railroad  cars,  steamers,  and  other  means  of  conveyance,  the  same 
to  be  employed  for  the  best  iuterests  of  persons  fleeing  from  in- 
fected cities,  under  their  direction  and  supervision.  The  govern- 
ment to  decide  the  compensation  to  be  paid  owners  of  property, 
when  the  same  has  been  thus  appropriated  for  the  public  use. 

The  government  should  also  select,  through  its  officers,  a  suit- 
able location,  healthy  and  easy  of  access  and  egress,  and  estab- 
lish thereon  such  buildings  as  may  be  necessary,  and  also  provide 
good  rules  for  sanitary  regulations. 

Refugees  leaving  an  infected  district  should  proceed  by  the 
conveyances  provided  for  them,  to  the  government  refuge,  where, 
upon  their  arrival,  they  should  be  stripped  of  their  clothing  and 
a  hot  bath  given  them,  after  which  they  should  be  sponged  over 
thoroughly  with  alcohol,  and  then  provided  with  clean  clothing. 
The  ground  that  they  pass  over  in  coming  from  the  boats  or  cars 
should  be  sprinkled  with  sulphur,  pulverized  charcoal,  or  other 
disinfectants. 

After  leaving  the  bath-house  they  should  proceed  to  a  hospital 
hotel,  situated  some  distance  from  the  bath-house,  where  they 
should  remain  from  ten  to  fourteen  days,  being  provided  with 
good  food  and  well-ventilated  rooms. 

Persons  who  have  had  yellow  fever,  and  can  so  satisfy  the 
officers  by  a  certificate  from  the  attending  physician,  or  other- 
wise, should  be  permitted  to  resume  their  travels  after  they  have 
passed  through  the  bath-house  and  have  been  provided  with  new 
clothing. 

If  the  contagious  disease  should  break  out  in  the  hotel,  the 
patients  should  immediately  be  removed  to  the  hospital  provided 
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for  them  upon  the  appearance  of  the  first' symptoms  of  disease. 
The  hospital  should  be  several  hundred  feet  distant  from  the 
hotel. 

A  moist  damp  atmosphere  of  several  days'  continuance  may 
develop  some  hidden  germs  while  the  refugees  are  in  hotel  quar- 
antine. To  keep  the  air  pure,  and  to  prevent  the  appearance  of 
poisonous  germs,  ozone  should  be  used  in  all  the  apartments  of 
the  hotel,  as  well  as  in  the  hospital.* 

Cars,  boats,  or  wagons,  that  have  conveyed  refugees,  should  be 
thoroughly  fumigated  with  sulphur  or  other  disinfectants  as  soon 
as  unloaded. 

Clothing  that  has  been  removed  from  refugees  should  be  im- 
mediately destroyed.  Valuable  papers  that  may  be  in  their  pos- 
session should  be  heated  in  an  oven  to  a  temperature  of  212° 
Fahr.,  so  as  to  destroy  any  germ  that  may  be  lodged  among 
them. 

In  the  hotel,  hospital,  and  all  buildings  that  may  be  in  use 
on  the  quarantine  grounds,  earth-closets  should  be  employed. 
They  should  be  prepared  with  the  greatest  care,  for,  as  Dr.  Simon 
says,  "Of  all  the  filth-influence  which  prevails  against  human 
life,  privies  of  the  accumulative  kind  operate  undoubtedly  to  far 
the  largest  extent."  The  dry-earth  closet  is  well  known  for  its 
antiseptic  and  purifying  properties.  The  earth  should  be  thor- 
oughly dried  and  contain  no  vegetable  substance.  A  cubic  foot 
•  of  earth  should  be  allowed  to  a  closet  that  accommodates  five 
persons;  it  taking  about  ten  pounds  of  earth  to  deodorize  the 
excreta  of  one  person. 

The  closet  known  as  the  "Rochdale  Closet"  is  an  excellent  one. 
It  consists  of  a  barrel  holding  from  one  hundred  and  fifty  to  two 
hundred  pounds,  and  in  which  dry  ashes  are  used  in  the  same 
manner  as  the  earth.  The  barrel  should  be  removed  every 
twenty-four  hours,  and  well  fumigated  before  it  is  returned. 

General  sanitary  rules  and  laws  should  be  observed  in  all 
buildings  connected  with  the  quarantine  grounds. 


*  For  the  past  four  years  I  have  used  ozone  in  cases  of  malignant  diphthe- 
ria, scarlet  and  typhoid  fevers,  and  am  satisfied  that  it  ha*  great  disin- 
fectant properties. 
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The  old  and  rigid,  rules  of  ancient  times  are  not  applicable  to 
the  intelligence  and  knowledge  which  this  nation  now  possesses. 

Medical  science  has  made  great  improvements  in  the  past  fifty 
years  in  the  treatment  of  diseases.  Sanitary  science  within  the 
past  ten  years  has  become  better  understood  by  the  medical  pro- 
fession. I  believe  that  in  a  few  years  diseases  will  be  so  well 
understood  and  so  much  under  the  control  of  medicine  and  its 
accessories,  that  cholera  and  yellow  fever  will  be  robbed  of  half 
their  terrors,  and  that  but  comparatively  few  deaths  will  occur 
from  any  known  epidemic  that  visits  us. 

The  older  members  of  the  Institute  can  certify  that  the  death- 
rates  of  cholera  patients  treated  by  homoeopathic  medications 
are  comparatively  small. 

Yellow  fever,  that  prevailed  in  1878  and  1879  in  the  South, 
was,  as  we  all  know,  of  a  malignant  type.  The  mortality,  accord- 
ing to  statistics  under  old-school  medication,  was  from  thirty  to 
fifty  per  cent.,  while  the  physicians  of  the  new  school  report 
only  from  five  to  ten  per  cent. 

With  so  small  a  mortality  under  homoeopathic  medication, 
and  the  institution  of  good  sanitary  rules  and  regulations,  these 
dread  diseases  will  soon  lose  half  their  terrors. 
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DISINFECTION  OF  PEOPLE,  CARGO,  AND 
BAGGAGE  IN  QUARANTINE. 

By  M.  S.  Briry,  M.D.,  Bath,  Mb. 


Without  making  any  preliminary  remarks  on  the  subject 
assigned  to  me,  I  will  state,  in  as  short  and  concise  a  manner  as 
possible,  the  information  coming  to  my  knowledge. 

Disinfection  is  purification,  and  here  purification  from  disease 
and  its  products,  rendering  them  innocuous. 

If,  at  the  commencement,  we  confess  to  our  limited  knowledge 
of  disinfectants  which  are  really  efficacious  and  practical,  there 
will  not  be  any  disappointment  at  the  close. 

Has  an  all-wise  and  omnipotent  Creator  placed  his  creatures 
under  such  circumstances  and  environments  as  to  lead  to  the 
immediate  impairment  of  their  functions  and  destruction  of  their 
organization  without  putting  the  means  of  preservation  within 
their  reach  and  control  ? 

When  the  organic  world,  vegetable  as  well  as  animal,  is  exam- 
ined, it  will  be  found  to  be  subject  to  disease  and  decomposition, 
as  well  as  vitality  and  growth,  and,  farther,  that  the  dissolution 
of  some  parts  is  necessary  to  the  vitality  and  growth  of  others. 
The  excreta,  exhalations,  effluvia  of  animal  bodies,  whether  in  a 
state  of  health,  disease,  or  decay,  only  become  a  source  of  disease 
when  accumulated  in  too  large  a  quantity  or  in  too  close  prox- 
imity to  other  animals. 

God  so  wisely  created  the  earth  and  all  that  appertains  thereto, 
that  life,  both  animal  and  vegetable,  is  sustained,  prolonged,  ma- 
tured, and  so  wisely  arranged  that  matter  inimical  to  animal  life 
contributes  sustenance  to  vegetable  life. 

Before  speaking  of  any  special  .disinfectants,  those  powerful 
disinfectants  provided  by  nature  should   be  mentioned.     The 
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surface  of  the  earth  presents  one  broad  field  of  unlimited  disin- 
fecting powers;  and  if  the  large  towns  and  cities,  instead  of  ex- 
pending so  great  sums  in  constructing  sewers  to  discharge  their 
contents  into  the  rivers,  thus  poisoning  the  water,  and  in  time 
converting  the  shores  into  a  source  of  pestilence,  would  devise 
ways  to  carry  all  the  excreta  from  water-closets  and  privies,  to- 
gether with  contents  of  stables  and  all  garbage,  into  the  sur- 
rounding country,  where  they  might  be  utilized  by  enriching  the 
cultivated  fields,  increasing  their  productiveness,  becoming  a 
revenue  instead  of  a  nuisance,  they  would  manifest  their  wisdom,, 
reduce  their  rate  of  taxation,  obviating  the  necessity  of  disinfect- 
ants or  reducing  it  to  a  minimum. 

The  earth  acts  as  a  disinfectant,  not  only  as  an  absorbent  and 
deodorizing  agent,  but  also  by  converting  the  disease-producing 
material  into  plant  food. 

The  atmosphere  is  another  natural  disinfectant,  acting  in  a 
twofold  manner  upon  the  products  of  disease  and  disease-pro- 
ducing material.  First,  attenuating  the  emanations  so  far  that 
they  are  no  longer  infectious.     Second,  by  oxygenating  them. 

It  is  quite  well  established  that  heat  will  destroy  the  virus  of 
small-pox ;  a  low  degree  of  temperature  the  contagious  emana- 
tions of  yellow  fever ;  a  free  circulation  of  pure  air  dissipates  those 
of  scarlatina  and  typhus. 

Given  time  and  space,  little  more  than  the  agents  named  would 
be  required  as  disinfectants  in  quarantine  or  elsewhere. 

In  the  turmoil  and  haste  of  active  business  life  there  is  some- 
thing demanded  to  expedite  the  forces  of  nature,  to  cut  short 
even  the  delay  of  time. 

When  the  many  substances  known  as  disinfectants  are  exam- 
ined, it  will  be  found,  either  from  their  deleterious  effects  upon 
persons  and  textile  fabrics  or  their  expense,  only  a  few  can  be 
utilized  in  quarantine. 

For  the  disinfection  of  people,  free,  thorough  ablution  in  pure 
water,  using  about  the  hair  carbolized  soap,  will  prove  to  be  as 
efficacious  as  any,  the  most  convenient  to  apply,  and  economical 
in  use.  In  some  diseases,  as  cholera,  it  will  be  necessary  to  sub- 
ject all  the  excreta  to  the  action  of  some  disinfectant,  such  as 
carbolic  acid,  sulphate  of  iron,  chloride  of  zinc,  or  manganese. 
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Baggage,  consisting  of  the  wearing  apparel  of  individuals  dis- 
eased, or  from  an  infectious  district,  should  be  subjected  to  a 
rigid  process  of  cleansing  where  the  material  will  admit  of  wash- 
ing, and  rinsing  in  weak  solution  of  carbolic  acid,  sulphate  of 
iron,  chloride  of  zinc,  chloride  of  lime,  soda,  potash. 

Those  materials  which  will  not  admit  of  washing  should  be 
subjected  to  aerial  disinfection,  so-called,  that  is,  suspended  in 
an  atmosphere  containing  sulphurous  acid,  chlorine  or  dioxide 
of  nitrogen.  And  here  ozone  may  become  a  more  important  dis- 
infectant than  any  other  known. 

The  Homoeopathic  Yellow  Fever  Commission,  in  their  able 
report,  among  other  means  to  prevent  the  development  of  yellow 
fever,  recommend  the  generation  of  ozone,  saying :  "  It  is  so  pow- 
erful as  a  disinfectant  that  one  part  of  it  will  purify  three  million 
parts  of  atmospheric  air.  Ozone  is  thus  nature's  great  disinfector 
and  purifier,  more  subtle,  powerful,  and  ubiquitous  than  all 
others,  and  we  must  learn  to  utilize  this  splendid  gift  of  the 
Creator  for  our  own  sanitary  blessing." 

It  would  seem  that  here  is  an  agent  capable  of  accomplishing 
great  and  general  results  as  a  disinfectant ;  but  many  experiments, 
conducted  in  a  scientific  manner,  will  be  necessary  to  understand 
and  utilize  it. 

It  is  not  yet  proved  that  ozone,  generated  in  an  artificial  man- 
ner, is  identical  with  the  ozone  existing  naturally  in  the  atmos- 
phere, but  it  matters  not  whether  ozone  produced  by  slowly 
oxidizing  phosphorus,  turpentine,  from  peroxide  of  manganese 
and  other  salts,  by  electrolysis,  is  identical  or  similar,  should  it 
prove  to  be  a  powerful,  efficacious,  safe,  convenient,  and  easily 
applied  disinfectant. 

If  ozone  fulfils  the  predictions  and  expectations  of  scientific 
men,  a  whole  ship,  passengers,  baggage,  and  cargo,  may  be  disin- 
fected in  a  few  hours. 

As  the  cost  of  an  ozone  generator  and  material  is  small,  every 
ship  and  steamer  carrying  passengers  ought  to  be  provided  with 
them. 

If  cities  can  be  lighted  with  the  brilliancy  of  the  sun  by  elec- 
tricity generated  by  the  revolving  wheels  and  bands  of  an  engine, 
why  may  not  electricity,  generated  by  other  engines,  be  collected 
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and  discharged  in  successive  concussions  sufficient  to  charge  the 
atmosphere  constantly  with  ozone,  so  that  the  air  of  cities  may 
be  as  pure  as  the  air  of  the  prairies  and  mountains. 

From  whatever  source  obtained  ozone  is  a  most  powerful  ox- 
idizing agent,  and  fatal  to  animal  life,  except  in  small  quantity, 
also  destructive  to  textile  fabrics  and  to  colors,  requiring  great 
care  in  its  use  as  a  disinfectant.  Its  presence  in  the  atmosphere 
may  be  detected  by  using  white  paper  moistened  in  a  solution  of 
iodide  of  potassium  and  starch.  By  double  electric  affinity  the 
ozone,  uniting  with  the  potassa,  frees  the  iodine,  which  unites 
with  the  starch,  giving  the  blue  iodide  of  starch. 

For  disinfecting  cargo  in  quarantine,  as  yet  not  anything  has 
been  found  more  efficacious  and  easy  of  application  than  sulphur- 
ous acid  produced  by  burning  sulphur.  Bisulphide  of  carbon 
may  be  used  in  place  of  sulphur,  but  is  far  more  expensive  and 
attended  with  some  danger. 

Chlorine  is  a  powerful  disinfectant,  and  may  be  used  with 
advantage  in  disinfecting  cargo.  It  must  be  remembered  that 
chlorine,  from  whatever  source  obtained,  possesses  so  strong 
bleaching  powers  that  most  colored  fabrics  are  affected  by  it. 

Three  parts  of  hydrochlopic  acid  mixed  with  two  parts  of  bin- 
oxide  of  manganese  liberates  the  chlorine,  which  readily  diffuses 
itself  through  an  apartment. 

Binoxide  of  manganese  and  chloride  of  sodium  mixed  in  equal 
parts,  upon  which  pour  two  parts  of  sulphuric  acid,  evolves 
chlorine,  and  also  chloride  of  lime  and  hydrochloric  or  sulphuric 
acid  in  nearly  equal  parts.  A  more  elegant  but  expensive  way 
is  to  add  sulphuric  acid  to  chlorate  of  potassium. 

Bromine  and  iodine  are  also  strong  disinfectants,  and  conve- 
nient in  use,  but  the  expense  is  so  great  as  to  preclude  their  use 
extensively. 

The  whole  subject  of  disinfectants  for  the  prevention  and  sup- 
pression of  contagious  and  infectious  diseases  is  an  important  and 
interesting  one,  but  as  yet  their  use  is  almost  entirely  empirical* 
and  must  be  until  the  cause,  the  seed,  the  nature  of  disease,  is 
better  understood.  We  speak  of  the  germs  of  disease.  How 
much  do  we  really  know  of  them  ? 

Animalcul®,  spores,  fungi,  bacteria,  micrococcus,  microdemas 
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have  been  supposed  to  be  the  cause  of  that  class  of  diseases 
named  zymotic 

When  it  has  been  proved,  demonstrated  that  certain  specific 
microscopic  germs,  whether  of  vegetable  or  animal  origin,  cause 
specific  disease,  then  shall  we  have  a  basis  upon  which  to  con- 
struct a  system  of  scientific  disinfection. 

If  the  intelligent,  educated,  skilful  physician,  by  the  use  of 
medicine,  has  saved  thousands  from  suffering  and  premature 
death,  the  more  accomplished  physician,  who  shall  discover  the 
origin  and  development  of  morbific  matter  and  the  means  to 
render  it  inert,  shall  save  tens  of  thousands,  not  only  from  prema- 
ture death,  but  from  all  sickness  and  pain. 
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THE  CORDON  SANITAIRE. 

By  R.  E.  Caruthers,  M.D.,  Allkqhany  City,  Pa. 


The  object  of  all  quarantine  laws  is  to  prevent  the  spread  of 
contagion  ;  first,  by  ingress  from  infected  localities;  and,  second, 
by  egress  from  a  location  already  infected. 

The  attempt  to  carry  out  the  latter  indication, — to  localize  the 
disease  and  to  destroy  it  in  its  incipiency, — has  called  into  exist- 
ence the  cordon  sanitaire. 

The  term  is  borrowed  from  military  parlance  and  is  defined 
as  "  a  line  of  troops  or  military  posts  on  the  borders  of  a  district 
of  country  infected  with  disease,  to  cut  off  communication,  and 
thus  prevent  the  disease  from  spreading." 

The  first  mention  we  find  of  such  a  measure  was  during  the 
reign  of  Charles  II  of  England,  in  1665,  where,  during  an 
epidemic  of  the  plague,  "  a  guard  was  placed  over  each  infected 
house,  day  and  night,  and  a  large  red  cross,  with  the  words,  '  Lord 
have  mercy  on  us/  painted  on  the  door." 

The  cordon  sanitaire  can  be  applied  most  effectively  in  sparsely 
settled  countries,  where  cities  and  villages  are  far  apart,  and 
where  the  approaches  to  them  are  limited  to  certain  routes  and 
passes.  This  condition  obtains  in  Southern  Russia,  and  in  that 
country  we  have  had,  but  recently,  an  illustration  of  the  efficiency 
of  the  cordon  sanitaire.  The  district  of  the  Wolga,  beiug  in- 
fected with  the  plague,  a  military  cordon  was  established  around 
it,  and,  by  the  most  stringent  measures,  the  disease  was  prevented 
from  spreading  to  other  villages.  By  using  the  same  efficient 
means  the  cholera,  which  formerly  made  periodical  inroads  into 
Southern  Europe  by  way  of  Turkey,  has  been  kept  in  abeyance 
and  its  ravages  lessened. 

The  advantage  in  making  use  of  the  army  for  this  purpose 
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lies  in  the  fact  that  it  is  always  available  at  short  notice,  is  well 
disciplined,  and,  being  without  local  bias  or  prejudice,  the  orders 
given  will  be  faithfully  and  promptly  carried  out. 

In  comparison  with  other  forms  of  quarantine  service  the 
cordon  sanitaire,  embodying  as  it  does,  the  principle  of  complete 
isolation  of  individual,  family,  village  or  city,  is  of  primary 
importance.  Were  it  possible  to  take  the  first  case  of  a  con- 
tagious disease  that  appears  in  a  community  and  immediately 
surround  it  with  proper  precautionary  measures  to  prevent  com- 
munication with  the  outside  world,  the  life  of  an  epidemic  would 
be  destroyed  in  embryo,  and  the  further  prosecution  of  quarantine 
measures  would  be  unnecessary. 

In  all  contagious  diseases  we  should  recommend  isolation  of 
the  patient.  In  the  more  severe  and  fatal  epidemics  this  measure 
should  be  rigidly  enforced,  and,  upon  the  occurrence  of  either  of 
the  four  diseases  which  are  recognized  in  this  country  as  subject 
to  control  by  quarantine  regulations,  viz.,  small-pox,  ship-fever, 
yellow  fever,  and  cholera,  the  most  extreme  measures  should  be 
resorted  to  to  prevent  communication  with  the  community  at 
large. 

The  attempt  to  carry  out  the  principle  of  isolation  is  difficult. 
That  it  can  be  done  has  been  proven.  I  might  mention  one 
instance  that  came  to  my  personal  knowledge  where,  during  an 
epidemic  of  small-pox  in  our  city,  a  family  was,  by  order  of  the 
health-officer,  forbidden  to  go  off  their  own  premises,  and  for 
about  four  weeks  no  one  was  allowed  to  enter  the  house  but  the 
health-officer  and  the  physician  of  the  health  board.  There  are, 
often,  influences  brought  to  bear  to  prevent  such  stringent  rules, 
but  this  shows  that,  if  necessity  demanded,  perfect  isolation  could 
be  accomplished.  In  this  instance  the  orders  of  the  officer  were 
sufficient;  but  often  a  system  of  police  would  be  necessary  to 
accomplish  the  same  object. 

In  case  of  an  outbreak  of  an  epidemic  in  a  small  village,  espe- 
cially when  not  on  a  line  of  railway,  the  task  would  be  compara- 
tively easy.  A  guard  composed  of  five  or  six  men  would  be 
enough  to  watch  all  points  of  exit  and,  if  armed  with  proper 
authority,  could  prevent  the  scattering  of  germs  of  disease  through 
the  surrounding  country  and  towns. 
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But  it  is  in  relation  to  our  greatest  plagues,  such  as  the  yellow 
fever,  which  has  so  recently  afflicted  our  Southern  States,  that 
this  measure  assumes  its  greatest  importance.  Without  stopping 
to  discuss  the  question  as  to  whether  the  disease  is  imported  or 
whether  its  germs  are  lying  dormant  in  each  of  our  Southern 
cities,  only  waiting  for  a  favorable  combination  of  atmospheric 
influences  and  insanitary  conditions  to  breed  pestilence  and  death, 
our  object  is  to  take  it  wherever  and  whenever  it  appears  and, 
by  proper  means,  confine  it  to  its  starting-point  and  prevent  its 
spread. 

To  do  this  presupposes  an  already  established,  vigilant,  saui- 
tary  service  on  the  qui  vive  for  the  first  sign  of  trouble.  Sup- 
posing that  such  is  already  in  existence  we  would  suggest  that* 
in  the  season  when  such  epidemics  may  be  expected,  daily  reports 
of  cases  of  sickness  should  be  required.  Let  this  be  required 
under  severe  penalty  for  failure  to  do  so.  On  the  report  of  a 
case  which  is  at  all  open  to  suspicion,  let  the  patient  be  seen  by 
a  medical  expert,  who  shall  decide  as  to  the  character  of  the 
disease.  If  he  considers  that  the  disease  is  one  likely  to  become 
epidemic,  let  not  only  the  patient,  but  all  who  have  been  in  attend- 
ance, be  removed  to  a  suitable  place  on  the  outskirts  of  the  city 
and  retain  them  there  until  the  incubative  period  of  the  disease 
has  been  passed.  If  no  further  signs  of  the  disease  are  mani- 
fested they  can  then  return  to  their  homes. 

If,  in  spite  of  the  precaution  taken,  the  disease  should  spread, 
or  if  it  should  appear  to  arise  from  several  foci  about  the  same 
time,  it  would  then  be  time  to  establish  a  sanitary  cordon  around 
the  city.  If  this  measure  is  decided  upon  it  must  be  done 
promptly  and  without  any  previous  public  notice,  or  its  object 
will  be  defeated  by  the  stampede  of  all  who  may  wish  to  leave. 
If  the  necessity  is  grave,  no  one  should  be  allowed  to  leave. 
If  the  disease  has  only  appeared  in  certain  well-defined  localities, 
persons  residing  in  other  locations  may  be  permitted  to  depart. 
When  we  say  no  one  should  be  allowed  to  leave,  we  do  not  mean 
that  refugees  should  be  treated  as  was  done  in  Vicksburg,  we 
believe,  where  they  were  sent  back  into  the  city  to  die,  but  our 
ideal  cordon  would  be  established  as  follows : 

When  the  measure  is  deemed  necessary  let  a  circle  with  a 
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radius  of  at  least  five  miles  be  established  around  the  city.  At 
every  point  where  this  circle  intersects  a  railroad,  wagon-road, 
river,  or  any  other  possible  path  of  exit  from  the  city,  let  a  suf- 
ficient guard  be  placed  to  prevent  egress.  This  guard  should  be 
composed  of  soldiers,  for,  aside  from  the  advantages  of  using  the 
army  mentioned  above,  there  is  a  moral  force  attaching  to  a  uni- 
form and  glittering  bayonet  that  commands  more  respect  than 
any  official  not  so  clothed  can  expect  to  receive.  At  these  points 
there  will  be  no  hindrance  to  passengers,  baggage,  mails,  and 
freight  entering  the  city,  but  the  former  must  be  made  to  under- 
stand that  he  who  enters  must  leave  behind  all  hope  of  return. 
By  fixing  these  stations  at  this  distance  from  the  city  ample  room 
is  allowed  for  those  who  wish  to  leave  the  densely  settled  por- 
tions of  the  city  to  isolate  themselves  from  those  afflicted.  Those 
wishing  to  leave  can,  by  remaining  under  inspection  until  the 
incubative  period  is  past,  be  allowed  to  proceed.  A#t  these  points 
all  out-going  baggage,  freight,  and  mails  should  be  removed  from 
the  conveyances  bringing  them  and  be  thoroughly  disinfected. 
No  vessels,  cars,  or  wagons  which  are  employed  to  convey  goods 
should  be  allowed  to  pass  beyond  these  points.  In  short,  these 
stations  must  be  the  barrier  through  which  the  outside  world  can 
enter  if  it  desires,  but  beyond  which  the  inside  community  can- 
not pass.  In  this  way  there  would  be  no  necessity  for  any  in- 
crease of  suffering  or  want,  for  the  doors  would  be  freely 
opened  inward  and  anything  needed  could  be  received  without 
any  delay.  At  the  same  time  that  this  is  being  attended  to, 
proper  hygienic  measures  must  of  course  be  adopted  with  the 
view  of  placing  the  city  in  good  sanitary  condition  and  eradicat- 
ing the  disease. 

These  measures  may  seem  to  be  too  stringent,  but  we  believe 
that  if  they  were  carried  out  as  strictly  as  possible,  there  would 
not  be  any  increase  of  the  disease  attributable  to  this  measure  in 
the  infected  town,  and  it  would  most  certainly  be  the  means  of 
saving  other  towns  from  the  scourge.  In  the  epidemic  of  1878, 
if  the  infected  towns  had  been  surrounded  by  a  sanitary  cordon, 
strictly  enforced,  there  would  not  have  been  such  a  tide  of  refu- 
gees flowing  from  them,  and  many  towns,  Grenada  for  instance, 
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would  have  escaped  the  terrible  disaster  to  which  it  was  sub- 
jected. 

Such  a  sanitary  cordon  should  be  continued  in  force,  rigidly, 
until  the  disappearance  of  the  disease  ;  not  only  until  the  last 
case  has  recovered  or  died,  but  until  the  period  of  incubation  has 
elapsed  after  the  recovery  or  death  of  the  last  case.  It  may  then 
be  released  with  safety,  after  the  thorough  disinfection  of  all 
buildings,  cars,  boats,  etc.,  that  have  been  used  within  its  bounds. 

While  we  earnestly  hope  the  necessity  may  not  again  arise 
for  the  use  of  such  measures,  yet  it  behooves  us  in  times  of  peace 
to  prepare  for  war,  and  this  procedure  should  be  well  considered 
and  steps  taken  by  which  it  could  be  speedily  arranged  should 
the  occasion  demand.  That  the  measure  would  not  be  popular 
we  well  know,  for  it  is  in  direct  antagonism  to  the  usual  law  of 
life,  which  is  not  the  Golden  Rule,  but  "every  man  for  himself." 
The  laws  m^Jce  us  responsible  for  any  damage  done  by  us,  either 
wilfully  or  by  negligence,  to  our  neighbor's  property,  and  we  are 
morally,  if  not  legally,  responsible  if  we  allow  others  to  suffer 
illness  and  death  from  our  neglect  of  proper  means  of  prevent- 
ing our  diseases  from  spreading. 
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THE  LOCATION  AND  SANITATION  OF 
QUARANTINE  STATIONS. 

By  Louis  A.  Fallioant,  M.D.,  Savannah,  Ga. 


In  discussing  a  limited  subject  like  that  which  heads  this 
article  one  is  so  apt  to  run  off  from  the  thing  to  the  person,  from 
the  station  to  the  unfortunate  occupant  of  the  station,  that  I  trust 
my  co-laborers  will  pardon  me  if  at  some  unguarded  point  I  ap- 
pear to  trench  upon  their  province. 

Quarantine  is  not  a  remedial  agent  in  disease,  but  a  method  of 
checking  its  spread,  and  is  therefore  only  applicable  to  the  indi- 
vidual or  the  community,  in  so  far  as  may  be  deemed  advisable 
to  protect  the  well  against  poison  emanating  from  the  person  of 
the  sick  or  from  infected  material,  such  as  clothing,  bedding, 
etc.  In  this  sense,  which  is  its  only  intelligible  use,  its  severities 
fall  on  individuals  or  communities  as  may  happen  in  the  precau- 
tionary measures  adopted  to  prevent  the  spread  of  contagious  or 
infectious  diseases.  Viewing  it  then  as  a  harsh  remedy,  however 
necessarily  employed,  it  becomes  us  as  physicians  to  use  all 
humane  endeavors  to  mitigate  its  pangs  to  whatever  extent  we 
safely  can  whilst  not  defeating  the  object  of  its  employment. 
In  this  light  we  must  study  the  location  and  sanitation  of  quar- 
antine stations.     First,  their  location. 

It  has  not  infrequently  happened,  more  especially  in  malarial 
districts  of  the  country,  that  the  quarantine  station  or  hospital 
has  been  carelessly  located  more  with  a  view  of  getting  the  sick 
out  of  the  way  of  doing  harm  to  the  well  than  with  due  con- 
sideration as  to  whether  the  spot  was  a  fit  one  to  which  sick  per- 
sons should  be  carried.  It  is  against  a  careless  humanity  of 
this  kind,  perhaps  I  should  say  a  heedless  inhumanity,  that  we 
should  most  earnestly  guard  ourselves.     No  person  should  be 
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carried  or  forced  into  a  spot  made  sickly  by  natural  or  artificial 
causes,  for  we  cannot  justify  ourselves  in  inflicting  increased 
danger  on  the  already  afflicted  subject  whom  we  isolate  to  shield 
others  from  danger. 

So  then  no  locality  should  be  selected  for  a  quarantine  station 
which  is  within  the  scope  of  miasmatic  exhalations  if  another 
locality  of  a  better  fitness  is  at  all  within  practical  reach.  I  can 
scarcely  conceive  of  any  circumstances  which  would  justify  us 
in  thus  perilling  the  lives  of  the  unfortunate  sick  thus  forced 
into  isolation.  We  should  therefore  avoid  all  swampy  regions 
or  the  borders  thereof,  as  well  as  the  lower  levels  in  the  neigh- 
borhood of  some  "  cities  set  on  hills.^ 

In  regard  to  coast  cities  the  quarantine  station  should  be 
located  adjacent  to  the  lines  of  water  communication,  not  imme- 
diately in  the  line  of  general  travel,  but  perchance  on  some  inlet 
of  easy  access  at  all  times,  and  in  such  position  as  to  secure  good 
ventilation,  good  drainage,  and  pure  drinking-water. 

In  the  matter  of  interior  cities  or  towns  it  should  be  several 
miles  away  from  the  thickly  settled  localities,  but  conveniently 
accessible  by  water-way,  railway,  or  roadway.  In  all  cases 
where  practicable  the  station  should  be  below  rather  than  above 
the  tidewater  locality  of  the  protected  city  or  town.  This  will 
be  specially  apparent  because  of  the  danger  of  infectious  material 
being  conveyed  by  tidewater  down  stream  with  the  current  from- 
the  hospital. 

It  is  necessary  also  to  give  heed  to  the  general  prevailing  direc- 
tion of  the  winds  at  such  seasons  of  the  year  as  are  liable  to 
give  us  need  of  these  stations,  and,  if  possible,  to  so  locate  them 
as  that  the  prevailing  winds  will  waft  their  exhalations  away 
from  and  not  towards  inhabited  localities.  This  suggestion  may 
also  be  applied  in  the  location  of  the  stations  in  such  manner 
that  winds  passing  over  malarial  regions  may  not  render  the  sta- 
tions uninhabitable. 

The  distance  at  which  a  quarantine  hospital  should  be  placed 
from  other  habitations  is  another  matter  deserving  serious  con- 
sideration, inasmuch  as  our  fears  often  govern  us  as  much  as  our 
judgment.  It  is  perhaps  an  excusable  comfort  to  us  to  know 
that  we  are  a  good  way  off  from  a  case  of  yellow  fever,  small- 
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pox,  etc.,  and  more  especially  do  we  desire  the  distance  length- 
ened when  several  cases  of  disease  combine  to  poison  the  sur- 
rounding atmosphere,  or  furnish  additional  poison  to  be  wafted 
across  adjacent  spaces  to  approximating  dwellings.  In  our  pres- 
ent knowledge  of  the  specific  poisons,  whether  they  be  considered 
as  contagious  or  infectious,  whether  they  be  germs,  miasms,  or 
septic  exhalations,  whether  they  be  spread  by  the  person  or  by 
fomites,  we  deem  it  wisest  to  err  on  the  side  of  safety,  and  give 
the  healthy  the  benefit  of  any  doubt  as  to  the  mode  of  propaga- 
tion of  disease,  and  to  isolate  all  persons  sick  with  such  diseases 
as  appear  capable  of  transmission  by  any  method  from  the  sick 
to  the  well. 

I  do  not  imagine  that  it  is  so  necessary  to  remove  from  an  in- 
habited locality  cases  of  measles,  scarlet  fever,  diphtheria,  small- 
pox, etc.,  as  it  is  to  remove  cases  of  yellow  fever.  In  the  former, 
where  proper  measures  of  isolation  and  disinfection  are  adopted, 
experience  teaches  us  that  we  have  little  reason  to  apprehend 
their  further  spread.  But  the  poison  of  yellow  fever,  more  es- 
pecially when  developed  into  epidemic  influence,  appears  to  pos- 
sess a  subtle  quality  of  transmission  by  the  atmosphere  beyond 
the  scope  usually  attributed  to  other  infectious  poisons,  and  to 
only  undergo  sufficient  dilution  to  destroy  its  propagation  inten- 
sity by  the  intervention  of  sufficient  ventilatory  space  between 
its  foothold  and  adjacent  susceptible  material. 

I  have  known  the  poison  of  small-pox  to  be  wafted  from  the 
second  story  of  one  house  across  a  space  of  sixty  or  seventy  feet 
into  the  second  story  of  another  house,  and  thus  infect  a  new- 
born babe.  But  I  have  never  known  it  to  cross  such  open 
spaces  as  are  referred  to  by  Dr.  Chaille,  in  connection  with  the 
transmission  of  the  yellow  fever  poison  from  vessels  off  shore  in 
the  Mississippi  River. 

In  this  matter  of  distance,  therefore,  I  should  think  that 
small-pox  hospitals  might  be  safely  located  a  mile  from  inhabited 
towns  or  cities  ;  but  yellow  fever  hospitals  had  better  be  five  to 
ten  miles  away.  When  it  is  remembered  how  intimately  associ- 
ated with  malaria  the  yellow  fever  poison  sometimes  exists,  and 
how  malaria  is  carried  on  the  wings  of  the  wind  across  open 
spaces  miles  from  the  ground  of  its  origin,  I  think  my  associates 
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will  hardly  condemn  the  distinction  I  make  in  the  different  forms 
of  contagious  or  infectious  poisons. 

My  friend,  General  George  P.  Harrison,  a  former  rice  planter 
in  this  country,  once  narrated  to  met  an  interesting  experience  of 
his  own  in  connection  with  the  location  of  his  negro  cabins,  at 
the  end  of  an  open  narrow  fieldway,  some  two  miles  back  from 
the  ricefields,  but  exposed  to  a  current  of  miasmatic  poison 
which  traversed  this  funnel-way  from  the  ricefields  into  the 
highlands.  So  much  sickness  existed  in  these  dwellings 
that  he  was  compelled  to  remove  them  out  of  the  line  of  this 
open  way,  and  as  a  consequence  the  hands  again  enjoyed  good 
health. 

I  have  now  come  to  the  second  part  of  my  subject, — the  sani- 
tation of  Quarantine  Hospitals;  and  if  in  treating  of  it  I  shall 
apppear  bluntly  brief,  my  colleagues  will  undoubtedly  credit  me 
with  that  quality  of  difficulty  which  compels  me  to  a  separation 
of  ideas  which  in  the  physician's  mind  almost  uniformly  merge 
into  each  other, — the  separation  of  the  station  from  the  unfortu- 
nate occupant  of  the  station.  In  locating  a  station  for  quaran- 
tine purposes  so  much  consideration  must  be  given  to  the  sub- 
jects already  referred  to,  that  little  is  left  to  be  done  except  to 
indicate  how  the  place  itself  should  be  arranged  ;  and  this  leads 
us  to  the  construction  of  the  first  necessary  outfit, — the  buildings. 
These  should  be  the  physician's  residence  (if  he  is  to  live  there), 
the  residence  for  other  attendants,  the  kitchen,  the  wash-rooms, 
and  the  buildings  for  the  sick.  These  latter  should  always  be 
one  story  wooden  dwellings,  having  not  more  than  one  or  two 
rooms  each,  and  well  arranged  for  ventilation.  I  do  not  think 
th&t  more  than  one  patient  should  be  placed  in  any  sick-room, 
especially  in  the  case  of  yellow  fever;  for  it  is  plainly  apparent 
that  the  condition  and  chances  of  recovery  of  the  patient  are 
seriously  influenced  by  the  crowding  of  cases,  the  introduction 
of  the  more  malignant  features  of  bad  cases  into  rooms  where 
existing  cases  were  previously  milder,  and  the  sympathetic  dis- 
may transmitted  from  one  case  to  another  in  sight  or  hearing. 
A  very  interesting  exhibition  of  this  fact  will  be  found  in  my  "Re- 
port on  the  Epidemic  of  1876,"  published  in  the  May  number 
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of  the  North  Ameincan  Journal  of  Homoeopathy  for  1878,  viz., 
"Case  VI  and  others." 

During  the  epidemic  above  referred  to  I  had  occasion  to  sepa- 
rate, to  adjacent  rooms,  an  aged  husband  and  wife,  who  were  both 
down  with  the  fever,  and  who  were  literary  grunting  each  other 
to  death.  Married  for  many  years,  and  never  before  having 
slept  in  separate  rooms  or  beds,  they  protested  vehemently  against 
the  cruelty  of  my  instructions,  but  my  tender  heart  led  me  to  in- 
sist on  the  change,  and  soon  their  sympathetically  anxious  con- 
dition was,  by  this  isolation  alone,  changed  to  a  state  of  mental 
quietude,  and  both  recovered  to  return  once  more  to  u  love's 
fond  embrace." 

Changing  of  the  clothing  and  bedding  of  the  patient,  with  suffi- 
cient frequency  to  secure  personal  cleanliness,  is  another  necessary 
adjunct  to  the  successful  treatment  of  disease.  Especially  is 
this  so  in  yellow  fever,  particularly  after  the  sweats  of  the  fever 
have  saturated  them  with  its  rank-smelling  effusions.  I  have 
yet  to  see  any  case  in  which  the  observance  of  this  natural  law 
was  of  any  injury  to  the  sick. 

The  excreta  and  vomita  should  be  placed  in  earthen  vessels 
and  thoroughly  disinfected  before  being  thrown  out.  Nor  should 
they  be  emptied  into  un ventilated  sinks  or  dry  wells.  Whilst 
I  saw  cases  of  yellow  fever  in  1877  which,  to  all  appearances, 
were  caused  by  exhalations  from  these  unventilated  dry  wells,  I 
do  not  recollect  •  having  seen  a  case  which  could  be  attributed  to 
exhalations  from  any  of  our  open-mouthed  outdoor  privies — 
this  very  peculiar  fact  being  explicable  only  on  the  theory  that 
the  destruction  of  the  poison  emptied,  in  1876,  into  these  open 
vaults  was  due  to  their  ventilated  condition  alone.  This  fact 
also  militates  against  the  "  germ  theory  "  of  the  yellow  fever 
poison,  since  there  is  no  reason  why  germs  (if  they  existed), 
buried  inches  deep  by  the  superjacent  contents  of  the  privy, 
should  not  break  out  (or  sprovi,  as  some  say),  from  one  or  more 
of  these  thousands  of  privies  quite  as  easily  as  from  a  sink  or  dry 
well,  yet  it  has  not  been  so  observed.  We  are  here  again 
almost  driven  out  of  our  special  province  into  a  suggestion  of 
the  character  of  the  yellow  fever  poison,  all  the  more  because  of 
the  remarkable  calm  of  an  unventilated  sink  or  dry  well  with 
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its  gathered  foul  gases,  and  the  equally  remarkabe  calm  and  foul 
atmosphere  so  often  observed  in  precedence  to  yellow  fever  epi- 
demics; but  this  is  neither  the  time  nor  place  for  such 
suggestion. 

The  general  hygienic  arrangements  of  a  hospital,  such  as 
water  supply,  diet,  etc.,  are  so  obvious  as  not  to  require  further 
reference ;  and  I  will,  therefore,  conclude  with  the  expression  of 
a  hope  that  these  few  rapidly  written  thoughts  may  possibly  be 
of  some  service  to  those  less  familiar  with  the  necessities  of  the 
subject. 
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DISCUSSION. 

FIRST  DAY — EVENING  SESSION. 

Dr.  Dake,  of  Nashville,  Tenn.  Mr.  President:  I  wish,  sir, 
to  express  ray  pleasure  as  to  the  manner  in  which  the  subject 
has  been  divided  and  presented  to  this  body.  If  the  subdivi- 
sions of  the  subject  made  were  written  upon,  the  papers  when 
brought  together  would  give  us  a  treatise  upon  the  subject  of 
quarantine  perhaps  the  best  extant.  This  is  a  subject  upon 
which  the  American  mind  has  been  especially  active  during  the 
last  two  years.  When  we  have  had  epidemics  of  Asiatic  cholera 
in  this  country,  attention  was  not  given  and  the  public  mind  was 
not  so  much"  excited  as  to  these  matters  of  quarantine.  I  wish 
to  say  a  few  words  upon  some  points  brought  forward.  I  was 
especially  pleased  with  the  first  paper.  The  remarks  made  upon 
the  subject  of  isolation — personal  isolation  and  disinfection. 
Many  curious  facts  were  developed  during  the  late  epidemics  of 
yellow  fever  in  the  South  by  persons  leaving  points  infected  and 
going  to  other  localities  not  having  the  disease,  but  leaving  their 
clothing  off  and  putting  on  fresh  clothing,  and  leaving  the  place 
and  not  having  the  disease  at  all  at  any  time,  and  yet  persons 
taking  up  that  clothing  that  was  laid  off,  taking  the  disease  and 
dying  of  the  yellow  fever.  Therefore  the  measures  recom- 
mended by  Dr.  Beck  with  in  his  paper  are  highly  important. 
It  is  highly  important  that  the  clothing  of  persons  coming  out 
of  those  places  infected  should  be  shed,  and  not  only  shed  but 
destroyed.  If  not  destroyed,  very  thoroughly  disinfected  before 
being  used  again.  It  is  a  common  remark  where  the  fever  has 
been  that  it  is  not  the  person,  and  it  is  not  the  body  that  carries 
the  disease,  but  the  clothing,  the  bedding  and  things  around, 
that  have  been  touched  by  persons  that  had  come  in  contact  with 
the  germs  and  seeds  of  the  disease.  In  the  city  of  Memphis, 
last  year,  when  the  first  case  of  yellow  fever  occurred,  so  far 
fpom  isolation  being  practiced,  persons  took  the  street  cars  and 
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called  at  the  house  of  the  sufferer,  and  inquired  after  his  con- 
dition, and  went  back  into  the  street  car  and  mingled  with  the 
people,  and  passed  into  the  city  again,  and  shortly  afterwards 
there  were  other  cases  reported  here  and  there,  in  different  quar- 
ters in  the  city.  In  the  city  of  New  York,  in  the  year  1819  and 
1822,  when  the  yellow  fever  appeared  at  that  point  from  the 
shipping,  it  spread  up  into  the  city,  and  a  fence — a  high  board 
fence — was  built  from  river  to  river,  cutting  off  the  infected 
district,  and  communication  was  thus  stopped,  and  the  disease 
did  not  pass  beyond  this  cordon  sanitaire.  This  shows  what 
may  be  done,  and  what  may  be  done  with  the  initial  cases,  and 
the  first  points  of  attack.  In  regard  to  quarantine,  your  com- 
mission, appointed  to  look  after  the  yellow  fever  at  the  beginning 
of  1878,  were  of  the  opinion  that  a  very  rigid  quarantine,  a  pre- 
ventive—  an  absolute  preventive  —  quarantine  should  not  be 
instituted,  but  a  discriminate  quarantine. 

Dr.  Bowen,  of  Indiana:  The  papers  that  have  been  read 
have  been  very  interesting  indeed,  and  the  subject  comes  up  in 
my  mind,  on  which  I  would  like  to  have  a  discussion,  and  that 
is,  in  reference  to  the  destruction  of  the  clothing  of  those  infected 
by  the  disease.  Is  it  to  be  done  by  burning?  I  think  that  we 
ought  to  have  that  matter  settled  now  and  forever.  First,  I  re- 
member one  instance  occurred  in  Norfolk,  Virginia,  in  1855,  when 
the  yellow  fever  broke  out  there.  There  were  three  cases.  The 
clothing  of  the  patients  affected  was  burnt,  and  after  that  there 
were  thirty-five  cases,  which  occurred  in  less  than  48  hours. 
I  have  known  several  cases  of  small-pox,  from  burning  bed- 
clothes, where  the  smoke  drifted  down  in  that  line,  and  in  no 
other.  My  impression  is  that  bedclothes  infected  by  the  yellow 
fever  or  any  other  contagious  disease,  must  not  be  destroyed  by 
fire,  but  should  be  destroyed  by  chemical  means.  My  impression 
is,  and  I  think  time  will  demonstrate  that  I  am  right,  that  yellow 
fever  instead  of  being  destroyed  by  burning  the  clothing,  will 
be  spread  by  that  means  more  than  from  natural  causes.  Heat 
expands  and  disseminates,  and  spreads  the  contagion.  I  am  sure 
that  whenever  you  heat  a  room  where  a  sick  person  is  confined 
with  yellow  fever,  that  contagion  and  infection  will  spread  from 
there.  Congelation  prevents  infection.  Heat  will  expand.  If 
you  burn  the  clothing  of  a  person  who  has  had  cholera  or  the 
small-pox,  you  will  certainly  expand  it.  The  question  ought  to 
be  settled  now  whether  the  clothing  should  be  burned  or  de- 
stroyed by  chemical  means.  I  would  ask  Dr.  Beckwith  in  what 
manner  he  proposes  to  do  this,  and  what  process  he  would  advise 
for  the  destruction  of  this  contagion. 

Dr.  D.  H.  Beckwith  :  I  would  advise  the  use  of  large  vats 
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with  sulphuric  acid  for  the  purpose  of  destroying  the  clothing; 
it  can  be  done  in  this  way.  The  clothing  can  be  buried.  I  think 
Dr.  Bowen  is  right  as  to  the  burning  of  the  clothing  and  as  to 
the  influence  of  the  smoke.  I  think  that  the  clothing  should  be 
destroyed  by  chemicals;  we  will  then  have  no  trouble  with  the 
smoke. 

T.  S.  Verdi,  M.D.,  Washington,  D.  C. :  I  would  be  very 
glad  to  say  a  few  words  on  this  subject  of  disinfection  by  fire. 
This  has  been  mentioned  by  the  gentlemen  who  preceded  Dr. 
Beckwith.  The  trouble  with  this  method  is  that  we  don't  apply 
the  fire  thoroughly  at  all.  When  contagion  is  combated  after 
such  an  application  as  that,  the  matter  which  flies  up  conveys  the 
contagion.  It  is  not  burnt;  if  it  was  burnt  it  would  not  carry 
the  contagion.  There  is  the  only  difference  between  those  who 
burn  clothing  in  the  manner  in  which  they  don't  succeed  in 
burning  all  the  particles  of  clothing.  Some  of  them  are  not  burnt, 
and  are  blown  away,  being  carried  by  the  smoke  into  the  air, 
and  in  that  way  the  contagion  is  spread.  You  cannot  destroy  the 
contagion  from  the  clothing  without  burning  the  clothing,  except 
you  use  some  chemical  appliance.  This  was  done  in  Liverpool, 
and  in>6everal  places  in  England.  They  have  an  edifice  built 
for  the  purpose,  where  they  apply  three  hundred  or  four  hun- 
dred degrees  of  heat  without  destroying  the  texture  of  the  cloth- 
ing, and  yet  they  destroy  the  contagion.  That  has  been  applied 
in  Washington  for  the  destruction  of  contagion  of  small -pox,  and 
it  has  been  found  possible  to  disinfect  a  mattress,  or  any  such 
material  without  burning  and  without  destruction.  In  Wash- 
ington, during  the  epidemic  of  small-pox,  in  which  I  had  under 
my  charge  fifteen  hundred  cases,  not  having  the  appliances  or 
the  money  to  build  ovens  or  such  places,  the  clothing  was  burnt 
by  a  charcoal  fire,  and  in  that  way  the  contagion  was  very  effec- 
tually destroyed.  But  the  principal  way  is  to  build  ovens;  they 
are  very  easily  constructed.  The  destruction  of  the  contagion  is 
accomplished  by  means  of  gas.  The  ovens  are  heated  to  an  in- 
tense degree.  This  intense  heat  will  destroy  any  contagion 
without  destroying  the  texture  of  the  clothing.  When  you  come 
to  destroy  the  clothing  you  affect  very  seriously  a  large  number 
of  poor  people,  because  I  have  again  and  again  done  that  very 
thing  to  a  poor  family;  I  have  had  the  bed  and  bedding  and 
everything  destroyed.  That  is  a  very  severe  thing,  particularly 
when  it  is  done  in  the  winter-time.  We  had  no  means — no  ap- 
propriation to  replace  them  at  once.  We  burned  in  Washington 
about  $22,000  worth  of  clothing  of  these  poor  people.  I  took 
the  precaution  to  take  their  names  and  the  approximate  value  of 
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the  clothing,  and  finally  went  to  Congress  and  got  an  appropria- 
tion to  pay  the  poor  people.  It  was  three  years,  however,  after 
these  poor  people  had  lost  all  that  they  had  before  they  were 
paid.  Therefore  I  think  that  these  ovens  should  supply  the 
necessity  of  this  general  destruction  by  burning. 

Dr.  Taylor  :  Mr.  Chairman :  Speaking  of  the  papers  of  this 
bureau  reminds  me  very  much  of  a  little  anecdote  which  no 
doubt  many  of  you  have  heard.  Washington  Irving  relates 
that  there  was  a  dispute  between  two  parties  and  they  came  be- 
fore Squire  Von  Twiller.  The  case  came  up  before  him,  and 
after  hearing  the  testimony  on  each  side, and  taking  an  hour  or  two 
to  smoke  his  pipe  and  think  the  matter  over,  he  finally  took  up 
the  two  accounts  and  weighing  them  very  carefully,  for  the  pur- 

Eose  of  deciding  from  their  bulk  and  weight,  he  found  them  to 
e  of  about  equal  weight,  and  he  decided  that  one  offset  the 
other,  and  so  he  made  up  his  judgment,  and  it  was  that  the  con- 
stable should  pay  the  cost.  It  seems  to  me  that  in  reading  over 
this  paper  that  the  chairman  of  the  bureau  had  acted  something 
after  the  method  of  Squire  Von  Twiller,  that  is,  he  had  selected 
six  articles  with  reference  to  the  bulk  of  the  article,  and  not 
from  the  scientific  value  of  the  same.  Three  of  them  fovored 
the  idea  of  diseased  germs  that  were  propagated  by  atmospheric 
influence,  three  of  them  were  opposed  to  this  view.  Three  of 
them  were  in  favor  of  rigid  quarantine,  and  three  of  them  de- 
cided that  quarantine  was  not  available  in  the  advanced  ideas  of 
our  present  time.  Now  it  seems  to  me  that  that  leaves  us  in  a 
very  pleasant  and  agreeable  situation.  We  are  all  supposed  to 
be  advocates  of  both  kinds  of  theories,  and  we  find  that  both 
kinds  of  theories  obtain  in  their  arguments,  and  I  may  say  too 
that  both  positions  are  well  sustained  by  the  arguments;  but,  sir, 
there  is  one  thing  in  the  first  paper  read  to  which  I  wish  to  take 
and  make  a  decided  objection.  That  is,  the  idea  which  seems  to 
gain  ground  in  certain  quarters,  that  a  central  bureau  of  organi- 
zation, representing  a  third  of  the  United  States,  has  expressed 
all  the  opinions  that  can  be  held  in  regard  to  this  matter,  that 
United  States  officials  should  be  clothed  with  the  authority  to 
enforce  their  own  regulations  within  the  borders  and  precincts 
of  the  States.  The  idea  conveyed,  sir,  is  that  this  Central 
Board,  or  board  of  United  States  officials,  must  possess  a 
satisfactory  knowledge  and  a  local  knowledge;  they  must  have 
all  the  local  knowledge  which  is  supposed  to  be  possessed  by 
local  boards  and  the  State  boards.  From  their  position  as  United 
States  officials  they  have  within  themselves  a  satisfactory  posses- 
sion of  the  facts.  They  possess  a  satisfactory  knowledge;  that 
is  the  inference.     Now  I  do  not  know  upon  what  ground  the 
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gentleman  bases  his  opinion,  but  it  is  a  fact  that  such  a  sugges- 
tion would  be  utterly  impracticable.  It  is  a  fact  that  in  those 
States  where  these  quarantine  regulations  are  most  especially 
needed  that  no  such  method  could  be  adopted,  because  it  is 
against  the  legislative  thought  and  manner  of  thought  in  those 
States.  To  be  interfered  with  by  United  States  officials  would  not 
be  tolerated.  I  venture  to  say,  sir,  that  in  the  State  of  Indiana, 
the  State  that  I  have  the  honor  to  represent,  such  an  interference 
on  the  part  of  a  quarantine  officer,  or  a  recommendation  from  the 
United  States  board  of  officials,  would  not  be  regarded.  It  is 
also  my  opinion  that  people  in  South  Carolina,  North  Carolina, 
Georgia,  Florida,  Louisiana,  and  Texas  would  take  this  same 
view  of  the  matter.  This  is  the  subject  I  wish  could  be  pre- 
sented before  us  in  our  deliberations  here.  We  sometimes  forget 
that  when  we  bring  up  questions  for  discussion  here  to  go  out  to 
the  world,  that  they  go  to  every  part  of  the  country,  and  they 
are  talked  about  and  discussed,  and  we  should  endeavor  to  be 
eminently  practical.  That  is  the  ouly  method  we  can  pursue  ; 
our  thoughts  should  be  practical. 

Dr.  D.  II.  Beckwith,  Cleveland  :  I  think  in  my  paper  I  did 
not  state  that  this  government  should  have  official  authority. 
The  gentleman  who  has  just  left  the  floor  spoke  on  that  point. 
In  reference  to  that  matter  I  would  say  that  if  the  State  of  In- 
diana should  be  visited  by  the  yellow  fever  or  by  the  cholera 
that  then  they  would  insist  on  some  such  measure  as  has  been 
presented.  Yellow  fever,  if  it  should  break  out  on  the  borders 
of  their  State,  would  be  dreaded  by  them  as  much  as  it  is  by  the 
citizens  of  any  other  State,  and  I  do  not  think  it  would  take 
them  long  to  agree  in  reference  to  the  best  method  of  stamping 
out  the  epidemic.  As  I  said,  the  government  should  have  a  man 
who  is  thoroughly  qualified ;  a  man  who  is  thoroughly  capable 
of  understanding  sanitary  rules  and  requirements  of  this  kind. 
1  think  then  that  the  Governor  of  Indiana  and  the  Governor  of 
Tennessee  would  make  up  their  minds  that  these  rules,  made  for 
the  rest  of  the  people  of  the  United  States,  must  be  carried  out, 
and  carried  out  to  the  fullest  extent.  That  is  the  only  way  that 
we  can  get  a  thorough  quarantine.  When  this  matter  is  under- 
stood this  will  be  accepted  as  the  true  method  of  dealing  with  a 
pestilence.  They  will  not  think  then  that  this  is  a  matter  in 
which  the  United  States  has  nothing  to  do. 

A  motion  was  here  made  to  allow  Dr.  Verdi  to  speak  again 
on  this  subject. 

Dr.  Allen  :  Where  will  that  end  if  it  is  commenced  ? 

The  question  being  on  the  motion  to  allow  Dr.  Verdi  the 
privilege  of  speaking  again,  the  chair  was  in  doubt,  and  a  division 
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was  called  for,  which  resulted  in  25  ayes  and  9  nays.  It  was 
therefore  declared  the  sense  of  the  Institute  that  Dr.  Verdi  should 
be  permitted  to  speak  again. 

T.  S.  Verdi,  M.D.,  Washington,  D.  C. :  I  shall  not  detain 
you  very  long  and  I  apologize  for  rising  the  second  time.  But 
the  gentleman  strikes  a  question  of  state  rights,  which  of  course 
every  good  American  citizen  is  perfectly  well  acquainted  with. 
The  idea  of  having  a  National  Board  of  Health,  or  whatsoever 
name  you  might  choose  to  give  to  the  sanitary  authority.  The 
idea  of  the  government  of  the  United  States  interfering  with  the 
States  is  not  because  the  gentlemen  composing  the  delegation  of 
the  United  States  are  more  able  or  more  learned  than  those  who 
belong  to  the  State  or  to  the  city ;  it  is  because  of  the  local 
interests  which  interfere  with  giving  that  knowledge  to  the  public 
which  is  absolutely  necessary  in  order  to  prevent  the  spread  of 
the  contagion.  Almost  all  of  our  epidemics  have  been  spread 
from  the  desire  of  keeping  them  secret  from  the  people,  from 
commercial  interests.  It  is  a  decided  fact  that  this  very  last 
epidemic  when  Mr.  Clark  was  brought  to  New  Orleans  from 
Cuba  with  the  yellow  fever  it  was  kept  quiet,  and  it  is  only  when 
these  cases  are  quite  numerous  and  are  alarming  that  the  local 
authorities  begin  to  show  their  apprehension  and  alarm,  and  then 
it  is  too  late.  That  is  really  the  reason  why  there  is  a  necessity 
for  a  national  supervision.  Now  allow  that  a  disturbance  takes 
place  in  a  State  during  the  continuance  of  an  epidemic.  Who 
does  not  remember  the  shotgun  quarantine  gotten  up  by  any 
number  of  persons,  whether  official  or  unofficial  ?  Why  it  is 
almost  a  revolution.  It  is  total  disorder.  When  such  epidemics 
occur  they  interfere  with  everything  and  a  panic  occurs,  and  who 
is  going  to  maintain  order  between  the  States.  The  question  is 
a  very  important  one,  the  matter  of  State  lines  and  the  difference 
between  the  States,  but  there  is  no  power  between  the  States 
except  the  United  States.  Nobody  can  interfere.  A  man  coming 
from  one  State  and  going  into  another  State  cannot  be  interfered 
with  unless  it  is  by  the  United  States.  Commerce  is  the  great 
means  of  conveying  these  epidemics.  This  is  a  matter  that 
falls  purely  within  the  province  of  the  United  States.  Accord- 
ing to  the  Constitution  of  the  United  States,  it  is  absolutely 
impossible  to  stop  an  epidemic  in  any  country  unless  there  is 
one  head  from  which  the  orders,  the  rules  and  regulations  can 
emanate.  We  have  had  experience  even  now  with  our  present 
board  of  health.  The  local  interests  are  always  fighting  the  idea 
of  a  quarantine  until  it  is  impossible  to  stop  the  epidemic.  After 
it  has  taken  such  a  control  in  localities  that  it  cannot  be  stopped, 
then  they  begin  to  see  the  necessity  for  a  method  of  prevention. 
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The  question  has  been  up  all  winter  in  the  House  of  Representa- 
tives and  these  arguments  have  been  used.  I  am  happy  to  say 
that  the  members  from  the  Southern  States,  the  men  who  have 
suffered,  and  who  know  what  a  scourge  it  is,  are  in  favor  of  the 
national  quarantine.  I  will  here  say  with  great  pleasure,  and 
mention  the  name  of  Senator  Harris  of  Tennessee,  as  being  at 
the  very  head  and  front  of  this  national  quarantine.  These 
gentlemen  of  the  South  can  testify  to-day  of  the  interference 
they  have  had  from  this  National  Board  of  Health.  The  only 
interference  they  have  had  has  been  the  one  hundred  and  fifty 
thousand  dollars  that  the  National  Board  of  Health  has  put  into 
their  hands  to  enable  them  to  carry  out  their  own  rules  and  regu- 
lations. Even  the  city  of  New  Orleans  applied  to  the  board  of 
health  last  summer  lor  the  sum  of  sixty  thousand  dollars  to 
enable  them  to  sweep  the  streets  of  New  Orleans,  and  they  got 
it.  The  duty  of  the  board  of  health  is  to  assist  and  consult 
with  them.  It  is  not  always  to  force,  except  where  it  is  abso- 
lutely necessary  for  the  protection  of  the  neighboring  States. 
At  any  rate,  even  if  the  United  States  is  obliged  to  use  force,  it 
is  a  great  deal  better  than  the  revolutionary  and  disorderly  shot- 
gun quarantine  that  we  experienced  last  summer.     Applause. 

Dr.  Jonathan  Pettet,  of  Cleveland,  Ohio  :  It  seems  to  me 
Mr.  President,  ladies  and  gentlemen,  that  considerable  time  has 
been  consumed  in  reference  to  the  means  employed  for  disin- 
fecting clothing.  If  the  clothing  is  burned  it  is  a  great  tax  on 
the  poor,  a  tax  to  which  they  should  not  be  subjected.  We 
all  know  that  diseased  germs  will  stand  continued  dry  heat  at 
quite  a  high  degree  of  temperature.  Therefore  it  appears  that 
it  will  be  necessary  to  char  the  clothing  and  render  it  unfit 
or  totally  useless  for  future  use.  This  can  be  easily  avoided  by 
using  superheated  steam.  This  could  be  used  very  easily  by 
the  government  in  disinfecting  ships  and  anything  of  that  kind. 
It  could  also  be  employed  for  disinfecting  clothing.  It  would 
be  impossible  to  have  the  apparatus  distributed  through  the  dif- 
ferent States.  The  clothing  could  be  sealed  up  very  well  and 
transported  to  the  places  where  the  operation  could  be  performed. 
This  method  would  prevent  the  destruction  of  so  much  clothing 
as  was  represented  to  have  been  destroyed  in  the  small-pox  cases 
in  Washington,  by  Dr.  Verdi.  And  the  great  length  of  time 
which  it  took  before  these  poor  people  could  be  reimbursed. 
When  these  things  are  properly  understood  and  taken  in  hand 
by  some  authority  which  is  competent,  and  one  that  has  the 
power,  these  means  can  be  properly  investigated,  and  we  will 
thus  arrive  at  some  way  of  doing  justice  to  ourselves  and  justice 
to  the  nation. 
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Dr.  J.  Edwards  Smith,  Cleveland,  Ohio :  I  have  been  very 
much  interested  in  the  paper  submitted  by  Dr.  Beckwith,  and 
probably  he  represents  to  a  large  extent  a  feeling  ttiat  has  pos- 
session of  a  large  proportion  of  our  people.  There  can  be  no 
doubt  as  to  the  propriety  of  using  disinfectants,  not  only  in  cases 
of  yellow  fever,  but  in  all  similar  cases — scarlatina  and  small-* 
pox.  There  can  be  no  doubt  about  the  importance  that  attaches 
to  that;  but  what  I  fear  is,  and  what  I  rise  to  suggest  is,  a  point 
that  has  not  been  presented  to-night.  In  our  efforts  to  use  dis- 
infectants we  have  been,  to  a  large  extent,  careless  of  other  con- 
siderations. Now  there  are  a  great  many  conditions  connected 
with  yellow  fever.  I  have  myself  been  through  two  epidemics; 
for  one  I  have  not  been  liable  to  take  that  contagion.  I  have 
been  where  I  was  told  that  no  one  could  go,  that  they  were 
dying  around  me  at  the  rate  of  sixty  a  day.  Now  it  is  I  think 
in  yellow  fever  localities,  such  as  will  occur  in  Louisiana  and 
Mississippi,  that  physicians  who  occupy  the  position  of  yellow 
fever  physicians,  and  that  is  the  point  we  ought  to  consider — we 
ought  to  consider  it  from  that  standpoint,  the  standpoint  of  the 
yellow  fever  physicians — they  are  the  persons  who  have  had 
large  experience  in  this  particular  direction.  It  is  one  of  their 
fundamental  canons  that  that  portion  of  the  population  who  fear 
the  entrance  and  commencement,  or  the  advent,  of  an  epidemic 
of  yellow  fever,  are  the  very  ones  who  are  sure  to  take  it,  and 
not  only  take  it,  hut  die;  while  of  the  other  portion  there  is  al- 
ways, to  a  certain  extent,  quite  a  proportion  that  neither  fear  it 
or  care  anything  about  it  in  any  respect;  as  a  rule  they  generally 
escape.  Now  we  know  also  that  parties  who  have  had  the  square 
yellow  fever  (I  do  not  refer  to  dengue  and  breakbone,  or  to  that 
type,  but  to  those  who  have  had  real  yellow  fever),  that  they  are 
very  proud  of  their  recovery,  and  are  exempt  from  further  at- 
tacks. Therefore  you  see  that  there  is  a  difference  in  the  type 
of  yellow  fever ;  what  is  one  man's  yellow  fever  is  not  another 
man's  yellow  fever.  After  all  I  apprehend  that  the  success  is 
due  to  our  homoeopathic  practitioners  in  that  disease,  from  the 
fact  that  they  treat  the  symptoms,  while  the  allopathic  prac- 
titioners take»these  symptoms  in  a  lump,  as  they  do  generally. 
What  I  am  coming  at  generally  is  this,  not  to  lose  sight  of  the 
symptoms.  The  nation  has  heard  all  about  this  subject,  but  still 
it  should  be  discussed.  The  matter  of  disinfectants  should  not 
be  lost  sight  of. 

We  should  not  lose  sight  of  another  thing  which  I  fear  we 
have  neglected  to  a  serious  extent,  and  that  is  this :  to  find  out 
what  is  the  cause  of  yellow  fever.  My  friend,  Dr.  Petti t,  has 
alluded  to  the  germ  theory.     Many  of  you  will  recollect  Dr. 
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Drysdale,  one  of  our  commission  ;  it  is  enough  to  say  that  he  is 
a  microscopist,  and  a  most  diligent  one.  He  has  paid  great 
attention  to  the  advancement  of  the  theory  of  the  so-called  yellow 
fever  germs.  You  will  also  recollect  that  Dr.  Bull  has  made 
quite  a  study,  and  published  two  or  three  books  devoted  entirely 
to  the  analysis  of  these  so-called  germs.  But  neither  of  them, 
neither  has  Dr.  Drysdale  or  Dr.  Bull,  or  any  other  investigators 
in  this  special  line  come  to  any  conclusion.  They  have,  all  of 
them,  failed  to  bring  forth  any  theory,  any  germ  theory,  that  is 
not  seriously  affected  by  conditions  that  we  cannot  generally  very 
well  explain.  I  mention  this  to  call  your  attention  to  the  fact 
that  there  is  a  large  work  to  be  done.  We  have  got  to  have 
more  experimenting,  I  think.  Mrs.  Martino,  I  think,  or  some 
lady  of  renown,  in  her  receipt  for  cooking  a  fish,  says,  "  first  catch 
your  fish."  What  we  want  first  is  to,  know  and  to  have  it  de- 
monstrated what  God  Almighty  has  cheated,  and  what  the  people 
have  a  right  to  demand  of  the  medical  profession  is  that  they 
study  at  this  matter  until  they  find  out  how  the  facts  are.  First 
of  all  we  have  to  settle  down  on  one  or  two  theories  as  to  which 
of  the  two  is  correct;  is  yellow  fever  epidemic,  or  is  it  sporadic? 
Now  sporadic  don't  mean  anything ;  it  don't  mean  proceeding 
from  spores.  I  think  we  would  say  that  that  was  more  correct, 
but  the  appellation  in  localities  affected  by  yellow  fever  the  term 
is  different;  they  use  that  term,  but  apply  it  to  something  that 
springs  up  of  itself,  something  that  comes  into  existence  of  itself, 
something  that  is  not  natural.  Every  one  who  talks  of  an  epi- 
demic speaks  of  it  on  the  theory  that  it  must  be  brought  from  an 
affected  locality. 
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A  CAUSE  FOR  INSANITY,  INEBRIETY,  AND 

THE  OPIUM  HABIT,  AND  THE 

REMEDY. 

By  George  F.  Footb,  M.D  ,  Stamford,  Conn. 


The  increase  of  these  infirmities,  as  well  as  that  of  other 
diseases,  calls  for  a  more  thorough  investigation  as  to  their  pro- 
duction ;  as  to  what  moves,  excites,  or  impels  to  their  effects ; 
and,  as  it  is  the  prerogative  and  especial  duty  of  the  physician, 
so  far  as  within  him  lies,  to  anticipate,  as  well  as  to  cure  disease, 
he  has  in  this  direction,  and  in  view  of  the  consequences  result- 
ing from  these  calamities,  an  opportunity,  both  by  precept  and 
example,  to  fulfil  the  highest  and  noblest  work  of  his  profes- 
sion. Here  prevention  has  the  priority  in  the  field  of  good 
uses. 

To  be  a  physician  is  the  assumption  of  a  finite  responsibility, 
pregnant  with  the  vastness  of  a  duty  involving  most  of  the  es- 
sentials that  contribute  to  health,  happiness,  and  longevity. 

In  view  of  these  facts,  which  every  true-minded  physician 
makes  a  prominent  feature  of  his  calling,  we  may  profitably 
turn  our  investigations  to  the  animus  that  controls  our  phy- 
sical demands  for  building,  replenishing,  and  preserving  our 
bodies  in  health. 

A  good  Providence,  who  is  the  all  of  wisdom,  has  endowed 
every  animal  with  a  natural  appetite  for  the  kinds  of  food  and 
drink  best  adapted  to  their  physical  necessities,  for  growth  and 
perpetuity.  This,  the  instinctive  appetite,  which  succeeds  that 
of  the  maternal  food,  into  which  the  animal  is  born,  remains 
and  exists  always  the  same,  from  infancy  to  old  age.  The  horse 
eats  grass,  hay,  and  grain  when  young,  and  with  a  similar  relish 
and  from  the  same  necessity  when  in  advanced  years.     The  car- 
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nivora,  both  old  and  young,  eat  flesh.     There  is  no  change  of 
diet  from  any  physical  change  in  the  demands  of  the  organism. 

Now  man  physically  is  but  an  animal,  with  all  the  natural 
instincts  of  his  kind  that  an  animal  possesses.  True  he  is  en- 
dowed with  reason,  but  this  should  only  aid  him  in  fulfilling  the 
law  of  his  animal  life.  Therefore,  both  in  youth  and  in  ad- 
vanced age,  like  the  animal  he  should  be  governed,  in  the  selection 
of  his  food  and  drink,  by  his  natural  appetite — that  appetite 
into  which  he  was  born,  the  instinctive  appetite,  without  culti- 
vation by  any  process  of  training. 

But  what  are  the  facts  in  civilized  and  enlightened  life?  The 
child  has  no  sooner  left  his  mother's  milk,  than  he  is  put  upon 
a  course  of  training,  to  abrogate  and  destroy  his  natural  in- 
stincts for  the  kinds  of  food  designed  by  an  all-wise  Providence 
for  his  sustenance  and  health.  Aye,  he  is  often  fed  from  his 
mother's  breast  with  milk  made  unwholesome  by  the  various  de- 
coctions of  tea,  beer,  and  other  compounded  drinks,  poured  into 
the  mother's  stomach  under  a  delusion  that  such  beverages  aid 
in  the  production  of  milk,  thus  forcing  upon  the  infant  food 
that,  in  comparison,  has  but  little  to  recommend  it  above  that 
obtained  from  the  sickly  cows  fed  upon  the  slops  of  a  distillery. 

The  natural  appetite  craves  and  luxuriates  upon  the  simplest 
kind  of  nourishing  food. 

The  child,  before  being  defiled  by  an  artificial  diet,  has  no 
love  for  pepper,  spices,  or  mustard,  or  any  of  the  stimulating 
condiments  and  sauces,  so  common  upon  our  tables;  nor  has  he 
for  stimulating  drinks,  for  tea,  coffee,  beer,  whiskey,  aud  its 
kind ;  neither  has  he  for  tobacco  or  opium.  Any  and  all  of 
these  are  offensive  to  him.  But  by  cultivation,  the  force  of  ex- 
ample, and  the  natural  desire  to  imitate  his  seniors,  he,  by  a  long 
course  of  training,  loses  his  love  for  plain  and  wholesome  food, 
and  cultivates  a  love  for  quite  the  opposite;  to  gratify  which, 
the  food  must  be  mixed  with  a  condiment;  something  that  irri- 
tates or  stimulates  is  needed  to  get  up  a  satisfactory  relish; 
something  to  smother  or  disguise  the  natural  flavor,  for  which 
he  has  lost  that  exquisite  and  pleasurable  sensation,  known  only 
to  those  in  full  possession  of  the  natural  appetite.  He  seeks  to 
gratify  an  artificial  love,  which,  however  much  indulged,  is  never 
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satisfied,  but  is  ever  enlarging  to  meet  an  abnormal  demand, 
that  grows  like  all  other  evils,  with  its  indulgence. 

This  good  and  wise  Providence,  that  created  man  perfect  in 
every  detail,  a  little  lower  than  the  angels,  even  after  his  own 
image  and  likeness,  not  only  endowed  him  with  reason,  but  also 
gave  him  a  bodyguard,  with  sentinels  placed  in  every  conceiva- 
ble part  of  his  physical  system  that  may  be  exposed  to  impres- 
sions. These  are  the  nerves  of  sensation  that  report  to  the  cen- 
tral power,  pleasure,  or  pain,  according  to  the  quality  of  the 
infringing  substances.  And  they  are  sensitive  to  the  proximity 
of  any  damaging  agency.  Those  upon  the  surface,  for  instance, 
will  report  the  too  near  approach  of  an  excess  of  caloric;  we 
heed  the  warning  and  shun  the  damaging  influence  of  fire. 

The  portal  of  the  stomach,  the  mouth,  is  guarded  by  delicate 
nerve  tissues,  keenly  alive,  while  in  a  healthy  state,  to  the  ap- 
proach of  all  substances  entering  this  cavity.  They  also  dictate, 
through  the  sensation  of  pleasure  or  pain,  the  kinds  of  food  or 
drink  best  adapted  to  man's  necessities.  They  are  the  sentinels 
that  inspect  and  report  upon  the  quality  and  fitness  of  whatever 
passes  this  gateway.  And  their  verdict  should  never  be  called 
in  question.  The  stomach,  while  in  a  healthy  state,  never  re- 
ports its  abuses  from  the  introduction  of  improper  food  or  drinks, 
at  the  time  taken,  for  the  reason  that  it  has  no  corresponding 
nerves  of  sensation.  It  depends  entirely  upon  the  nerves  of  the 
buccal  davity  for  protection  from  any  of  these  substances. 

It  is  of  the  greatest  importance  then  that  these  monitors  should 
subserve  the  uses  for  which  they  were  designed  by  the  Creator 
"  who  doeth  all  things  well."  And  it  ill  becomes  us  to  assume 
the  prerogative  of  any  attempt  at  an  improvement  upon  his  han- 
diwork. 

This  animal  instinct  is  an  animal  pleasure  that  cannot  be 
altered  without  violating  law,  and  we  cannot  violate  law  without 
suffering  the  corresponding  penalty.  Therefore  the  introduction 
of  any  substance  into  the  mouth,  or  through  it  into  the  stomach, 
that  in  the  least  irritates,  burns,  nauseates,  or  in  any  way  offends 
these  guardians,  or  would  offend  them,  if  they  had  not  been  in- 
jured or  destroyed,  is  all  wrong,  and  suffering  in  some  form  in 
the  end  is  sure  to  follow.     Any  symptom  of  dislike  or  suffering 
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expressed  by  these  nerves  is  a  warning  that  implies  danger.  To 
injure  them,  so  that  they  fail  to  report  the  presence  of  improper 
substances,  is  to  subject  the  system  to  irreparable  injury.  It  is 
suicidal,  and  yet  in  an  enlightened  and  civilized  country  like 
ours  we  can  hardly  find  an  adult  person  that  has  not  greatly  in- 
jured, if  not  entirely  destroyed,  this  provision  of  our  Creator 
against  harmful  influences. 

Most  men  and  women  can,  with  apparent  impunity,  take  into 
the  mouth  the  various  irritating  and  stimulating  condiments,  as 
pepper,  spices,  mustard,  the  various  sauces,  curries,  etc.,  and  the 
exhilarating  drinks,  as  tea,  coffee,  and  other  decoctions,  while 
many  have  disciplined  themselves  to  take  raw  whiskey  and  other 
alcoholic  drinks;  and  all  and  each  without  that  consciousness  of 
suffering  peculiar  to  a  person  in  the  full  possession  of  his  natural 
and  healthy  instincts  and  susceptibilities. 

To  the  natural  man  these  things  would  be  highly  offensive,  as 
they  would  to  a  child  in  his  youthful  simplicity. 

It  is  a  great  mistake  to  suppose  that  irritating  condiments  add 
to  the  gustatory  pleasure  of  a  healthy  organism,  or  that  they  in 
any  way  promote  digestion.  To  any  one  in  perfect  health  no 
satisfaction  is  derived  from  their  use,  as  they  give  pain  rather 
than  pleasure.  Their  presence  in  the  system  is  ever  followed  by 
evil  consequences.  Here  then  is  the  primary  source  of  many  of 
the  ills  that  flesh  is  heir  to. 

Here  undoubtedly  is  the  incipient  beginning  of  that  formidable 
disease,  inebriety,  that  devastates  our  land  with  untold  suffering. 
It  is  the  embryo  of  a  hydra-headed  monster  that  is  ever  filling 
our  homes  and  our  hospitals  with  disease,  and  sending  countless 
numbers  to  an  untimely  grave. 

This  is  the  upas  tree,  whose  pestilential  odors  foul  the  very  air 
we  breathe,  stimulating  the  nervous  system,  exciting  the  procrea- 
tive  organs  precociously,  and  to  an  abuse  that  helps  to  fill  our 
asylums  with  large  numbers  of  the  hopeless  insane. 

Intellectually  man  is  superior  to  the  brute.  Physically  he  is 
under  the  law  that  governs  the  animal  kingdom,  with  instincts 
of  self-preservation  common  to  all  animals;  physically  superior 
only  in  being  the  microcosm  of  everything  below  him. 

It  is  fair  to  assume  that  by  analogy  we  may  profit  from  the 
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precepts  and  examples  afforded  us  by  the  inferior  animals,  gov- 
erning ourselves  in  many  respects  by  their  habits  and  instincts. 
We  are  not  to  infer  from  this  that  we  are  to  eat  straw  like  the 
ox.  But  like  the  ox  we  can  eat  to  live,  and  like  him  should 
cultivate  only  the  natural  appetites  into  which  we  are  born. 

The  ox  eats  straw  because  the  good  Providence  has  so  con- 
structed his  organism  that  he  finds  it  nutritious,  and  with  his  in- 
stinctive perceptions  he  discriminates  the  kind  of  straw  that 
contains  the  aliment  needed  to  build  up  and  repair  the  wastes  of 
his  body,  and  this  he  eats  with  a  relish  that  gives  a  pleasurable 
sensation  in  comminuting,  ensalivating,  and  preparing  it  in  the 
mouth  while  on  its  passage  to  the  stomach. 

And  man  is  also  endowed  with  the  same  faculties,  the  same 
appetites  for  the  kinds  of  food  best  adapted  to  his  necessities. 
An  appetite  that  needs  no  "  appetizers/'  the  same  gustatory 
pleasures,  the  same  discriminating  perceptions,  that  tell  him  dis- 
tinctively and  instinctively  what  he  should  eat. 

Being  endowed  with  reason*  does  not  change  the  animal  func- 
tions within  him.  And  the  exercise  of  this  superior  faculty 
should  never  interfere  to  disturb  the  order  and  workings  of  this 
animal  life. 

We  are  all  born  into  certain  corporal  necessities,  and  it  is  pre- 
sumable that  the  Author  of  our  being  understood  exactly  the  best 
means  to  the  best  ends,  and  that  he  gave  us  physically  the  best 
possible  lives,  the  natural  and  proper  gratification  of  which 
should  contribute  to  health  and  a  long  life. 

The  new-born  man  then,  we  may  safely  conclude,  was  made 
perfect  as  to  his  appetite,  and  that  we  can  best  fulfil  the  ends  of 
our  uses  by  accepting  a  truth  so  apparent,  and  by  conforming  to 
a  design  infinitely  superior  to  any  change  that  we  might  make. 
And  here  let  me  add  in  the  language  of  another  that  "  it  should 
never  be  forgotten  that  the  universe  moves  in  obedience  to  laws 
so  wise  and  good  that  they  never  require  to  be  amended,  altered, 
or  revoked.  And  it  is  the  proper  business  of  true  science  to  work 
in  harmony  with  these  laws." 
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METHOD  IN  PSYCHOLOGICAL  MEDICINE. 

By  J.  D.  Buck,  M.D.,  Cincinnati,  Ohio. 


Mr.  Resident  and  Members  of  the  Institute :  A  few  days  ago 
in  looking  over  the  "order  of  business"  for  the  present  session 
pf  the  Institute,  I  discovered  ray  name  on  the  Bureau  of  Psy- 
chological Medicine,  a  very  broad  subject,  indeed,  upon  which  to 
report.  I  understand  psychology  to  be  all  that  relates  to  the 
structure  and  function  of  the  nervous  mechanism,  the  base  of 
which  is  anatomy  and  physiology,  and  the  crown  metaphysics. 
Psychology,  then  occupying  an  intermediate  position  between 
the  physical  and  metaphysical  structures  and  functions  of  man, 
involves  a  very  wide  range  of  activities,  and  nowhere  else  in  all 
the  domain  of  knowledge,  is  there  so  great  need  of  definite  data, 
and  precision  of  treatment,  as  just  here,  for  the  reason  that  the 
subject,  by  imperceptible  gradations  at  either  end,  shades  off  into 
the  material  or  the  speculative  phases  of  thought  and  investiga- 
tion. Furthermore  individual  bias  frequently  predetermines  both 
the  method  and  result  of  investigation.  Now  while  my  sympa- 
thies are  largely  on  the  other  side,  both  experience  and  observa- 
tion show  that  the  best  results  arise  from  those  investigations 
in  this  important  department  which  are  predicated  from  and 
closely  adhere  to  physical  fact,  or  the  purely  materialistic  stand- 
point. The  history  of  philosophy  furnishes  ample  proof  of  this 
statement,  wherein  speculation  has  ignored  fact,  only  to  be  in 
turn  overthrown  by  induction  and  demonstration.  Surely  the 
human  mind  evinces  the  operation  of  fixed  laws,  no  less  than 
the  less  complex  manifestations  of  man's  being,  only,  from  the 
greater  complexity  of  nervous  and  mental  phenomena,  these  laws 
are  not  so  readily  apprehended.  Systematic  investigation  has 
nevertheless  been  pursued,  and  great  progress  been  made  within 
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the  past  two  decades,  though  such  laws  as  have  been  discovered 
have  not  been  systematically  formulated,  except  provisionally, 
while  the  fundamental  postulates  are  not  generally  recognized  or 
accepted  by  medical  men,  who  ought  everywhere  to  be  the  lead- 
ers in  such  investigations.  The  investigations  of  Herbert  Spencer 
are  just  beginning  to  be  recognized  aud  appreciated,  and  to  find 
their  way  into  prominent  institutions  of  learning,  though  even 
here  they  are  not  admitted  without  strong  opposition,  because 
they  have  a  tendency  to  unsettle  some  of  the  ancient  traditions. 
What,  then,  does  the  American  Institute  of  Homoeopathy  mean 
by  and  include  in  the  term  " Psychological  Medicine?  "  Prob- 
ably no  two  of  the  eleven  gentlemen  named  in  the  bureau 
would  give  the  same  answer  to  this  question,  beyond  the  state- 
ment that  insanity  ought  to  be  included  ;  but  if  we  were  to  in- 
quire what  is  insanity,  certainly  no  two  would  give  the  same 
answer,  for  no  two  cases  of  so-called  insanity  are  alike.  I  submit, 
therefore,  that  this  whole  subject  is  even  here,  in  the  American 
Institute  of  Homoeopathy,  in  the  year  1880,  in  its  infancy  and 
in  confusion,  and  that  whatever  is  done  in  regard  to  it  ought  to 
be  done  systematically.  Many  excellent  papers  have  from  year 
to  year  been  presented,  though  without  continuity  or  general 
agreement  as  to  any  one  fundamental  principle,  each  reflecting 
the  mental  bias  of  its  author.  ♦ 

This  bureau  may  be  allowed  to  include  nervous  and  cerebral 
structures,  nervous  and  mental  functions  or  phenomena,  nervous 
and  mental  diseases,  whether  primary  or  secondary  in  their  char- 
acter. We  should  then  come  to  consider  the  psychic  force,  its 
origin,  manifestation,  correlations,  and  co-ordinations,  its  quantity 
and  quality,  from  a  general  physiological  standpoint,  and  finally 
we  might  come  to  consider  those  pathological  conditions  which 
belong  strictly  to  psychological  medicine.  But  no  individual 
life  is  long  enough  to  go  over  and  thoroughly  consider  all  of 
these  departments.  The  bureau,  therefore,  might  accomplish  for 
the  Institute  in  a  single  session,  the  work  of  a  dozen  years  of 
individual  labor.  Much  will  be  gained  by  recognizing  at  the 
outset,  that  no  such  thing  as  a  science  of  psychology  exists,  but 
that  scientific  methods  in  its  pursuit  are  readily  attainable,  and 
we  may  be  assured  that  this  method  will,  ere  long,  if  strictly 
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adhered  to,  give  us  a  science  of  psychology.  Every  physician 
knows  that  the  mind  affects  the  body,  and  the  body  the  mind,  in 
disease.  While  some  will  argue  that  the  invasion  of  disease 
and  the  operation  of  medicines  are  always  directly  through  the 
nervous  system.  Others  again  will  take  a  more  physical  view 
of  the  matter,  and  so  far  as  argument  is  concerned,  it  is  doubtful 
whether  anything  new  can  be  brought  to  bear  by  either  party 
in  the  argument.  Argument  or  philosophy  assails  the  subject 
from  the  metaphysical  point  of  departure,  and  however  logically 
we  may  proceed,  our  premises  are  intangible  and  incapable  of 
demonstration.  The  scientific  method  commences  to  investigate 
at  the  other  end,  viz.,  with  physics  and  physiology,  and  passes 
cautiously  from  the  known  to  the  unknown,  and  when  we  reflect 
that  even  here,  the  plainest  truths  of  physiology  are  very  often 
unknown  or  rejected,  here,  where  alone  a  basis  of  agreement  is 
possible,  we  shall  cease  to  wonder  that  more  has  not  been  accom- 
plished in  this  department.  Let  me  refer  briefly  to  a  few  funda- 
mental principles.  Coincident  with  the  elaboration  of  food  in 
the  process  of  nutrition  is  the  development  of  psychic  force. 
The  great  sympathetic  system  is  the  medium  for  the  correlation 
of  psychic  force,  intermediate  between  the  nutritive  and  higher 
nervous  mechanisms,  as  the  lymphatics  are  intermediate  between 
the  digestive  and  circulatory  apparatus,  for  the  elaboration  of 
material  substances.  The  physical  condition  of  structure  wher- 
ever correlation  of  nerve-force  occurs,  either  from  lower  to  higher 
or  from  higher  to  lower,  is  that  of  relative  simplicity  or  homo- 
geneity. It  is  therefore  as  easy  to  trace  the  origin  of  psychic 
force,  as  that  of  living  substance,  for  force  and  *  substance  are 
never  for  a  moment  separated,  except  at.  the  poiut  of  functional 
energy,  the  nascent  point,  when  elevation  ceases  and  disintegra- 
tion begins. 

Why  may  not  the  American  Institute  of  Homoeopathy  place 
psychological  medicine  on  this  basis  of  physiological  law,  and 
make  the  volumes  of  its  transactions  valuable  to  all  future  ex- 
plorers in  this  most  important  domain  ? 
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MORBID  VISION. 

By  T.  L.  Brown,  M.D.,  Binohamton,  N.  Y. 


Without  organization  we  have  no  normal  or  morbid  vision, 
thought,  motion  or  existence. 

Perception  of  forms  in  motion  and  the  memory  of  the  same 
constitute  the  normal  and  the  abnormal  visions  of  each  individual. 
How  can  we  be  conscious  of  anything  without  a  brain-form  ca- 
pable of  motion  and  change  of  relation  ? 

We  have  no  vision  independent  of  object  perception  or  brain 
organization.  The  sensation  motion  of  the  brain  is  our  idea  of 
perception. 

Thought  is  the  nerve-cell  motion  record  of  object  form  and 
motion.  How  can  we  think  of  or  view  that  which  has  neither 
body,  parts,  or  motion  ?  Every  vision  is  or  has  been  a  brain 
perception  of  form  or  motion.  Memory  is  revived  similar  per- 
ception. 

The  condition  of  the  brain  and  its  relation  to  quantity  and 
quality  of  blood  seems  to  control  the  phenomenon  of  normal  and 
morbid  vision.  Arterial  and  venous  blood  in  the  brain,  as  to 
relative  amount,  modifies  the  manifestation  of  thought.  No  cor- 
rect thought  without  a  suitable  quantity  of  arterial  blood,  in 
motion,  in  the  firmly  organized  brain.  No  morbid  thought 
without  a  certain  quantity  of  venous  blood  in  the  brain,  prevent- 
ing normal  nutrition  of  the  brain  substance. 

What  we  see  in  our  normal  condition  is  our  healthy  vision. 
Conditions  favoring  the  increase  of  carbon  in  the  blood,  through 
the  lungs  by  inspiration  in  place  of  oxygen,  favors  in  like  pro- 
portion morbid  vision  in  place  of  healthy  vision.  Then  past 
perceptions  seem  as  occurring  first  in  the  present  time. 

In  the  open  air,  in  well- ventilated  rooms,  fed  upon  strictly 
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physiological  food,  taking  well-timed  exercise  and  sufficient  sleep, 
we  find  the  most  healthy  people  having  correct  vision  and  nor- 
mal thought.  In  over- carbonized  air,  crowded  rooms,  the  use 
of  alcoholic  drinks  and  drug  poisons,  lack  of  exercise  and  sleep, 
we  find  persons  having  morbid  visions  and  insane  thoughts.  In 
drowning,  drunkenness,  carbonizing  in  close  rooms,  narcotizing 
with  certain  drugs,  we  observe  carbonized  blood  in  the  brain  in 
abnormal  quantities. 

Away  from  such  carbonizing  processes  of  the  brain  relations 
man  is  found  with  normal  thought,  recording  the  true  history  of 
events. 

At  a  certain  period  while  drowning,  the  former  brain  percep- 
tions are  reproduced.  At  a  certain  time,  in  a  suitable  quantity, 
carbon  in  the  blood  of  an  intemperate  man  reproduces  a  former 
perception,  one  which  had  once  frightened  him  most.  In  a  spir- 
itual circle,  held  in  a  closed  room,  where  bedquilts  and  blankets 
are  placed  over  the  windows  and  doors  to  keep  out  the  moon- 
light and  the  lamplight,  thus  shutting  out  the  oxygen  and  keep- 
ing in  the  carbon,  thereby  the  sooner  carbonizing  the  blood  of 
each  person  in  the  room,  the  feeble,  large-headed,  small-chested 
female  medium,  after  an  hour's  breathing  of  the  carbonated  air 
of  such  a  room,  declares  she  sees  her  dead  aunt  or  grandmother. 
Eyes  open  or  shut,  in  this  darkness,  her  brain  is  under  the  con- 
trol of  a  former  perception  of  a  normal  vision  which  had  once 
made  the  greatest  impression  upon  her  brain.  Open  the  door, 
let  in  the  oxygen,  and  soon  she  loses  that  spiritual  sight.  Close 
the  door  until  the  oxygen  has  again  been  mostly  inhaled  by  the 
inmates  of  the  room,  and  the  medium  will  again  see  (as  she 
thinks)  her  aunt  or  grandmother. 

Is  her  said  relative  there?  It  is  more  reasonable  to  conclude 
that  the  carbonized  blood,  with  the  help  of  the  darkness,  shuts 
out  normal  vision,  to  make,  for  the  time,  a  former  perception 
control  her  attention. 

Former  frightful  perceptions  often  make  up  the  incoherent 
and  jumbled  mental  ravings  of  the  insane,  pressed  upon  the 
brain  by  the  action  of  an  over-quantity  of  inhaled  carbon  gas. 
Loss  of  sleep  and  nutrition,  in  an  ill-ventilated  room,  changes 
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the  normal  visions  of  the  brain  by  disturbing  the  proper  supply 
of  oxygen  for  the  brain. 

In  all  badly-ventilated  church  rooms,  where  the  air  for  two  or 
more  hours  has  been  gradually  deprived  of  its  oxygen  and  as 
gradually  increased  its  carbon,  by  the  number  of  persons  present, 
the  feeble,  full  of  fear,  go  forward,  converted  under  the  increas- 
ing terror  of  their  present  and  former  religious  education.  Such 
converts  lose  their  winter-carbon  conversion  when  the  summer 
air  and  sunshine  better  sustains  the  nutrition  of  their  brains  by 
a  proper  supply  of  oxygen  and  light. 

Arterial  blood,  supplied  with  its  due  proportion  of  oxygen, 
continually  sustaining  its  nutritive  relations  to  the  well-organ- 
ized brain,  constitutes  and  controls  normal  vision  and  correct 
thought.  Venous  blood  in  too  large  a  quantity  holds  the  brain 
in  a  state  of  fearful  substitution,  obliterating  for  a  time  the  pres- 
ent consciousness,  with  only  the  most  impressive  perceptions  of 
past  events. 

Opium-eaters,  alcohol  consumers,  carbon  inhalers  in  a  state  of 
bodily  rest,  deprived  of  the  necessary  amount  of  oxygen,  soonest 
help  to  make  up  the  number  of  those  who  dream  the  dreams  of 
drug  poisoning,  spiritism  and  old  tyrannical  theology. 

In  the  sunshine  and  air,  active  with  bodily'and  mental  work, 
we  observe  the  scientist  civilizing  himself  and  the  terror-stricken 
race. 

Correctly  record  normal  vision  at  the  moment  of  its  healthy 
manifestation,  and  we  have  the  history  of  the  true  events  of  man 
in  their  sane  and  scientific  completeness. 
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ECCYESIS. 

By  C.  Ormks,  M.D.,  Jamestowx,  N.  Y. 


In  investigating  cases  of  supposed  extrauterine  fetation,  first 
should  be  the  history  of  the  patient  herself  in  relation  to  her  sup- 
posed pregnancy,  and  the  events  which  have  occurred  from  the 
time  of  her  supposed  conception  to  all  the  circumstances  and 
symptoms  from  that  time  to  the  time  of  her  expected  delivery 
and  after,  and  then  the  diagnosis  will,  in  the  early  stages,  be 
surrounded  with  difficulties,  as  we  are  seldom  called  upon  to  in- 
vestigate the  case  until  all  successful  hope  of  interference  is  past. 
The  extra  fetation  may  be  either  tubal,  encysted,  or  abdominal. 

In  cases  of  tubal  fetation  rupture  of  the  tube  occurs  about 
the  third  or  fourth  month,  when  the  patient  dies  from  intraperi- 
toneal hematocele. 

In  the  early  stages,  and  when  we  suspect  the  child  may  be 
enveloped  in  a  sac  of  some  kind  and  alive,  we  cannot  determine 
that  it  is  not  in  the  uterus  short  of  exploring  its  cavity  by  the 
sound  or  finger,  which  proceeding  could  only  be  justified  by  the 
urgency  of  the  symptoms. 

In  the  case  reported  the  os  was  dilated  with  sponge  tents  by 
the  midwife  who  was  in  attendance,  and  at  my  visit  the  exami- 
nation could  be  easily  made,  either  with  the  finger  or  uterine 
sound,  and  the  uterus  found  to  be  empty,  while  there  was  enlarge- 
ment of  the  bowels,  but  no  distinct  outlines  of  a  fetus  could  be 
detected,  but  distinct  fluctuation  on  palpation  of  the  lower  part  of 
the  abdomen,  where  there  had  been  something  hard,  as  the  patient 
expressed  it,  and  where  the  motion  was  felt.  Externally  the  ab- 
domen presented  a  rounded  protuberant  appearance. 

Mrs.  H.  Tweede  menstruated  9th  of  July,  1879 ;  has  had  two 
healthy  children ;  never  had  a  miscarriage  or  abortion.  As  there 
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was  no  return  of  the  menses,  supposed  herself  pregnant,  though 
less  constitutional  disturbance  than  in  former  like  conditions. 
At  about  five  months  felt  feeble  motion,  not  as  prominent  as  in 
former  pregnancies,  and  continued  until  the  seventh  month, 
though  feeble.  At  this  time  motion  ceased,  soon  followed  by 
uterine  or  abdominal  pains,  occasional  chills  and  fever;  supposed 
she  was  going  to  be  sick.  A  physician  was  called  in ;  patient 
feeling  better,  no  examination  was  made.  Ten  days  after,  hav- 
ing more  pain,  and  slight  serous  discharge,  a  midwife  of  their 
own  nationality  was  called  in  attendance,  and,  patiently  waiting 
upon  the  lady  a  week  or  more,  and  no  more  signs  of  labor  coming 
on,  made  an  examination.  Found  os  not  dilated  nor  dilatable, 
and  uterus  apparently  in  a  normal  condition  ;  dilated  the  os  with 
sponge  tents,  and  on  exploration  the  uterus  was  found  empty, 
and  of  natural  size.  At  this  time  first  saw  the  case  in  consulta- 
tion. On  exploring  the  uterus  confirmed  her  diagnosis  of  an 
empty  womb,  with  a  dead  foetus  in  abdominal  cavity ;  for  last 
four  weeks  has  had  chills,  fever,  pain  and  soreness  of  bowels,  and 
constantly  confined  to  her  bed  from  the  extreme  tenderness  of 
bowels.  From  her  symptoms  was  well  assured  that  at  the  time 
of  the  death  of  the  foetus  an  inflammation  had  been  set  up  within 
the  peritoneal  cavity,  and  extensive  suppuration  had  already 
taken  place,  and  advised  its  immediate  removal  by  abdominal 
section,  patient  and  friends  approving. 

April  8th,  nearly  nine  months  from  last  menstruation,  thor- 
ough anaesthesia  being  produced,  a  free  incision  was  made  from 
the  umbilicus  to  near  the  pubis ;  continuing  the  incision  in  the 
line  of  the  linea  alba,  found  the  abdominal  parietes  and  cyst- 
walls  perfectly  amalgamated,  presenting  one  dense  mass  of  inter- 
stitial adhesion ;  going  through  this  the  cyst-walls  were  opened, 
and  nearly  four  quarts  of  pus  were  discharged,  and  below  was 
found  the  foetus,  which  was  removed  in  a  partially  decayed  con- 
dition, but  perfect  in  structure.  The  placenta  lay  over  the  fun- 
dus of  the  uterus  and  immediately  surrounding  viscera,  to  which 
it  was  attached,  and  was  left  in  situ.  Abscess  was  sponged  out, 
wound  dressed  with  sutures  and  adhesion  straps,  and  patient  put 
to  bed ;  the  anaesthesia  passed  off,  and  patient  feeling  very  com- 
fortable.   Ordered  perfect  rest  and  quiet,  and  nurse  to  urinate 
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her  as  often  as  required,  which  was  strictly  complied  with  until 
the  ninth  day,  when,  from  pecuniary  considerations,  the  husband 
decided  to  dismiss  his  nurse  and  officiate  in  that  capacity  himself. 
The  first  attempt  to  urinate  her  was  a  failure ;  after  vainly  at- 
tempting to  relieve  herself,  failed  and  sank  down  exhausted. 
Twelve  hours  after  the  attempt  was  resumed  by  raising  her  upon 
a  vessel,  had  a  voluntary  passage,  and  again  sank  down  ex- 
hausted ;  a  chill,  followed  by  high  fever,  ensued,  and  on  the 
twelfth  day  a  powerful  haemorrhage  from  the  wound,  where  open- 
ing for  drainage  was  left  in  lower  part  of  incision ;  bed  completely 
saturated,  probably  from  bursting  of  the  enlarged  vessels  at  at- 
tachment of  placenta.  Another  inflammation  was  set  up,  with 
extensive  suppuration,  with  free  flow  of  pus  from  the  wound. 

Fifteenth  day,  septicemic  symptoms  were  rapidly  developed, 
and  all  hopes  of  recovery  gone,  and  lingered  until  the  twenty- 
fifth  day,  when  she  died ;  and  how  very  much  to  regret,  that  so 
critical  and  important  an  operation  should  have  failed  by  the 
cupidity  and  pecuniary  considerations  of  a — husband. 
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IMPROVEMENTS  IN  THE  ART  AND  SCIENCE 
OF  OBSTETRICS. 

By  Geo.  W.  Walker,  M.D.,  St.  Louis,  Mo. 


Mr.  President  and  Gentlemen  of  the  American  Institute  of  Ho- 
moeopathy: As  our  time  is  limited,  and  as  this  is  a  utilitarian  age, 
when  we  are  all  impatient  to  get  at  the  gist  or  kernel  of  what- 
ever engages  our  attention,  I  shall  make  no  introductory — no 
prefatory  remarks, — but  proceed  at  once  to  give  you,  in  as  short 
and  concise  a  form  as  possible,  what  I  conceive  to  be  improve- 
ments in  the  art  and  science  of  obstetrics. 

I  shall  refer  to  only  a  few  of  the  more  prominent  ones. 

1st.  Cephalic  and  Podalic  Version  by  External  Manipulation 
or  the  Bi-polar  Method. — Doubtless  the  observance  of  cases  of 
spontaneous  version  first  suggested  the  imitation  of  the  same 
process  by  the  hands  of  the  accoucheur.  It  was  shadowed  forth 
in  obstetric  works  many  years  ago,  but  to  Braxton  Hicks  is  due 
the  credit  of  first  laying  down  definite  rules  for  it,  and  bringing 
it  to  the  notice  of  the  profession.  As  a  rule  the  liquor  amnii 
must  still  be  there,  for  upon  the  mobility  of  the  feet  us  depends 
the  success  of  the  bi-polar  method.  This,  however,  is  not  always 
necessary.  The  hands  of  the  physician  should  be  applied  simul- 
taneously to  both  poles  of  the  ovoid.  Both  hands  may  be  used 
externally  through  the  walls  of  the  abdomen,  or  one  may  be 
introduced  within  the  os  uteri. 

For  different  positions  either  hand  may  be  introduced.  There 
is  scarcely  a  case  of  malposition  that  the  bi-polar  method  is  not 
of  more  or  less  advantage.  The  failure  by  this  method  does  not 
in  any  way  preclude  a  resort  subsequently  to  any  other  method. 
By  the  application  of  this  method,  and  taking  advantage  of  pos- 
tural treatment,  I  succeeded  in  turning  a  foetus  after  the  evacu- 
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ation  of  the  waters,  and  when  the  child's  arm  had  protruded 
from  the  vulva  for  two  hours.  The  case  had  been  attended  and 
abandoned  by  a  midwife. 

When  I  arrived  I  found  pulsation  in  the  prolapsed  cord  still 
strong,  and  I  immediately  placed  the  woman  in  a  prone  posi- 
tion, upon  her  knees  and  breast,  with  hips  well  elevated.  With 
the  left  hand  I  pushed  the  arm  back  into  the  womb,  and  pressed 
up  upon  the  shoulder,  and  at  the  same  time  pressing  with  my 
right  hand  through  the  abdominal  walls  down  upon  the  head, 
which  lay  in  the  left  iliac  region.  The  breech  receded,  and  the 
head  presented  at  the  brim,  and  in  a  half  hour  the  child  was 
born. 

Taking  into  consideration  the  great  danger  of  introducing  the 
whole  hand  and  arm  within  the  uterus  to  perform  version  by 
the  ordinary  method,  we  may  conclude  this  to  be  one  of  the 
greatest  improvements  of  obstetric  art. 

2d.  Placenta  Prcevia. — We  used  to  be  taught,  and  the  error 
has  not  been  altogether  corrected  yet,  that  we  should  temporize 
with  a  patient  flooding  from  placenta  prsevia  until  we  deemed 
it  dangerous  to  her  immediate  life,  and  then  introduce  the  hand, 
turn  and  deliver  by  the  feet.  Prof.  Simpson's  proposition  to 
separate  the  entire  placenta  and  wait  for  natural  labor  was  a 
slight  improvement  upon  the  old  method,  and  is  still  applicable 
in  some  cases.  The  laws  now  laid  down  for  the  treatment  of 
placenta  pnevia  are  very  different  and  more  definite.  Among 
the  elite  of  the  obstetric  art,  there  is  very  little  difference  of 
opinion  on  this  point,  save  in  minor  details. 

If  you  are  sure  you  have  a  case  of  placenta  previa,  and  there 
is  a  sudden  and  severe  haemorrhage,  no  matter  in  what  month  of 
pregnancy,  premature  labor  is  to  be  induced  without  any  delay. 
If  the  child  is  non-viable,  that  is,  previous  to  the  seventh  month, 
and  the  haemorrhage  is  slight,  and  the  os  uteri  undilated,  we  may 
temporize,  recommending  absolute  rest,  cold  applications,  and  the 
use  of  specific  remedies.  If  necessary,  dilate  the  os  by  sponge 
tents,  or  better  by  laminaria  tents,  and  follow  in  an  hour  or  two 
with  Barnes's  dilators,  or  tampon  the  os  and  vagina,  but  only  for 
an  hour  or  two. 

Be  on  the  alert.     Do  not  leave  your  patient  for  more  than  an 

27 


Digitized  by 


Google 


418  AMERICAN   INSTITUTE   OP    HOMCEOPATHY. 

hoar  at  any  one  time.  If  there  be  any  abnormal  position,  now 
is  the  time  to  rectify  it  by  external  manipulations.  Remove  the 
tampon  or  dilators,  and  as  soon  as  possible  rupture  the  membranes 
with  a  metallic  or  stiletted  gum  catheter,  and  draw  off  the  water 
gradually.  Do  it  slowly,  or  you  may  induce  inertia  of  the  womb. 
If  the  placenta  is  only  partially  over  the  mouth  of  the  uterus, 
before  puncturing  separate  the  bleeding  side  with  your  finger, 
then  reach  above  and  draw  that  portion  to  the  opposite  side,  or 
if  central,  and  it  resists  the  catheter,  make  a  hole  through  the 
placenta  first  with  a  porcupine  quill  or  its  equivalent.  As  soon 
as  the  water  ceases  to  flow  through  the  catheter,*  withdraw  it, 
and  enlarge  the  opening  with  the  finger.  If  the  head  or  breech 
presents,  put  on  a  binder  and  use  uterine  compression.  Ergot 
should  be  given  unless  the  birth  is  a  cross  one.  Promote  uterine 
pains  in  every  possible  way,  for  if  active  labor  comes  on,  haemor- 
rhage is  impossible.  If  the  head  does  not  present,  as  is  fre- 
quently the  case,  we  should  make  the  attempt  to  turn  by  the 
bi-polar  method,  and  in  case  of  failure  introduce  the  hand  and 
bring  down  the  feet.  To  sum  up, — in  placenta  prsevia  with 
severe  hemorrhage,  at  any  period  of  pregnancy,  induction  of 
premature  labor  is  the  rule ;  water  to  be  evacuated  slowly.  In 
cases  of  mal-position,  turn  by  the  bi-polar  method  if  possible, 
and  keep  ever  in  mind  the  extreme  danger  of  thrusting  the  hand 
within  the  womb.  Resort  to  it  only  in  the  last  extremity.  In 
cases  where  placenta  prsevia  is  complicated  with  other  dystocias, 
the  ordinary  rules  of  obstetric  art  are  applicable. 

By  the  old  treatment  one  in  three  of  the  mothers  die,  and 
more  than  one-half  of  the  children.  By  the  improved  treatment 
not  more  than  one  in  ten  of  the  mothers  are  lost,  and  the  mor- 
tality of  the  children  is  greatly  reduced. 

3d.  The  Frequent  Use  of  the  Forceps  in  Hastening  Labor. — 
Within  the  last  few  years  professional  opinion  upon  the  frequent 
use  of  the  obstetrical  forceps  has  undergone  a  marked  change. 
Instead  of  an  operation  to  be  dreaded  by  the  accoucheur,  and  a 
terror  to  the  mother  and  of  frequent  fatality  to  the  child,  the  in- 
genious construction  of  instruments  and  the  increased  knowledge 
of  the  mechanism  of  labor,  have  rendered  it  one  of  the  safest 
and  one  the  least  to  be  dreaded  of  any  of  the  operations  belong- 
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ing  to  obstetric  art  Some  of  the  professors  of  this  branch  of 
medical  science,  and  the  majority  of  the  standard  authors  to-day, 
strictly  prohibit  instrumental  delivery,  unless  all  hope  of  nature 
accomplishing  it  is  gone. 

Arguments  in  favor  of  the  more  frequent  use  of  forceps  are 
so  well  expressed  in  the  report  of  the  Rotunda  Lying-in  Hos- 
pital of  London,  for  the  year  1872,  quoted  by  Playfair  in  his 
Treatise  on  Midwifery,  that  I  prefer  it  to  my  own. 

"  Our  established  rule  is  that  so  long  as  nature  is  able  to  effect 
its  purpose  without  prejudice  to  the  constitution  of  the  patient, 
danger  to  the  soft  parts,  or  the  life  of  the  child,  we  are  in  duty 
bound  to  allow  the  labor  to  proceed,  but  as  soon  as  we  find  the 
natural  efforts  are  beginning  to  fail,  and  after  having  tried  the 
milder  means  for  relaxing  the  parts,  or  stimulating  the  uterus  to 
increased  action,  and  the  desired  effects  not  being  produced,  we 
consider  we  are  in  duty  bound  to  adopt  still  prompter  measures, 
and  by  our  timely  assistance  relieve  the  sufferer  from  her  dis- 
tress, and  her  offspring  from  imminent  death.  Why,  may  I  ask, 
should  we  permit  a  fellow-creature  to  undergo  hours  of  torture 
when  we  have  the  means  of  relieving  her  within  our  reach  ? 
Why  should  she  be  allowed  to  waste  her  strength  and  incur  the 
risks  consequent  upon  long  pressure  of  the  head  on  the  soft  parts, 
the  tendency  to  inflammation  and  sloughing,  or  the  danger  of 
rupture,  not  to  speak  of  the  poisonous  miasm  which  emanates 
from  an  inflammatory  state  of  the  passages,  the  result  of  tedious 
labor,  and  which  is  one  of  the  fertile  causes  of  puerperal  fever 
and  all  its  dire  effects,  attributed  by  some  to  the  influence  of 
being  confined  in  a  large  maternity  and  not  to  its  proper  source, 
i.  e.,  the  labor  being  allowed  to  continue  till  inflammatory  symp- 
toms appear?  The  more  we  consider  the  benefits  of  timely  in- 
terference, and  the  good  results  which  follow  it,  the  more  are  we 
induced  to  pursue  the  system  we  have  adopted,  and  to  inculcate 
to  those  we  are  instructing  the  advantages  to  be  gained  by  such 
practice,  both  in  saving  the  life  of  the  child  as  well  as  securing 
the  greater  safety  of  the  mother." 

These  are  my  views,  and  I  believe  they  will  ultimately  pre- 
vail, for  from  my  own  observation  the  infant  mortality  is  much 
less,  and  the  suffering  of  the  mother  greatly  reduced.     Taking 
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all  classes  of  labor  together  it  is  said  one  out  of  20  to  30  chil- 
dren is  stillborn.  Dr.  Hamilton,  of  England,  says  that  he  uses 
forceps  in  every  seventh  or  eighth  case,  and  thus  delivered  731 
successive  children  without  a  single  stillbirth. 

4th.'  On  the  Manner  of  Introducing  the  Forceps. — Instead  of 
passing  the  blades  of  the  forceps  as  nearly  over  the  child's  ear  as 
possible,  and  adapting  them  always  to  the  bi-parietal  diameter 
of  the  child's  head,  the  rule  now  taught  is  to  pass  them  in  the 
transverse  diameter  of  the  pelvis  without  reference  to  the  child's 
head.  Make  the  pelvic  curve  of  the  forceps  conform  to  the  pel- 
vic canal  of  the  mother.  The  precise  position  of  the  head  should, 
if  possible,  be  ascertained  by  the  accoucheur  before  applying  the 
forceps,  but  it  is  by  no  means  essential.  If  the  forceps  do  not 
lock  the  fault  is  probably  in  one  of  two  things,  either  the  blades 
are  not  thrust  far  enough  in,  or  the  handles  are  not  pressed  back 
far  enough  against  the  posterior  fourchette.  With  a  properly 
constructed  instrument,  and  applied  as  they  ought  to  be,  they 
should  never  slip. 

5th.  On  the  Non-ligation  of  the  Funis. — After  the  birth  of 
the  child  the  cord  should  not  be  severed  until  pulsation  ceases ; 
then  cut  it  and  allow  any  blood  which  may  remain  in  the  um- 
bilical cord  to  ooze  out. 

Before  washing  the  child  a  ligature  may  be  applied.  Tying 
the  cord  is  not,  as  was  once  thought,  absolutely  essential  to  pre- 
vent haemorrhage.  A  ligated  cord  bleeds  just  as  often  as  a  non- 
ligated  one. 

6th.  Delivery  of  the  Placenta. — Until  recently  it  has  been  the 
custom  among  accoucheurs  to  wait  a  very  few  minutes  after  the 
birth  of  the  child,  and  if  the  placenta  is  not  expelled  to  make 
traction  upon  the  cord  with  one  hand  and  with  the  other  press 
upon  the  fundus  of  the  uterus.  With  many  the  binder  was  to 
be  put  on  as  soon  as  the  child  was  expelled,  and  before  the  de- 
livery of  the  after-birth.  A  binder  never  promotes  contraction 
of  the  womb.  It  is  possible  that  it  may  to  some  extent  secure 
a  contracted  womb  from  again  dilating.  A  binder  should  not 
be  applied  previous  to  the  expulsion  of  the  placenta,  neither 
should  traction  be  made  upon  the  cord,  unless  the  placenta  is 
extruded  from  the  womb,  and  is  lying  within  the  vagina.     The 
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uterus  itself  should  be  made  to  expel  the  placenta.  After  we 
have  waited  twenty  minutes,  occasionally  placing  our  hand  over 
the  uterine  region  to  make  sure  that  there  is  contraction  of  that 
organ,  we  may  grasp  the  fundus  of  the  womb  in  our  left  hand, 
pressing  the  womb  downwards  and  backwards  in  the  axis»of  the 
pelvic  brim,  when  in  almost  all  cases  the  placenta  and  its  mem- 
branes will  pass  out.  If  it  does  not  we  may  repeat  the  manipu- 
lation, and  if  it  does  not  pass  away  for  an  hour  or  more  no  harm 
will  come  of  it.  The  cardinal  point  to  remember,  as  Playf'air 
says,  is  that  the  placenta  should  be  expelled  from  the  uterus  by 
avis  a  tergo  movement,  and  not  drawn  out  by  a  vis  a  fronte. 
By  this  procedure  post-partum  haemorrhage  is  less  likely,  after- 
pains  are  lessened,  and  the  safety  and  comfort  of  the  patient 
greatly  promoted. 

7th.  Breech  Presentations. — Let  them  alone  until  the  body  is 
expelled  as  far  as  the  umbilicus.  Traction  should  not  be  made 
upon  the  trunk  to  expedite  delivery.  In  no  case  is  meddlesome 
midwifery  so  bad,  and  in  no  case  is  the  temptation  so  great. 

8th.  Fruit  Diet  in  Pregnane]/. — For  the  last  six  or  seven 
years  I  have  been  in  the  habit  of  recommending  to  my  patients, 
who  were  expecting  within  the  next  five  or  six  months  to  be  moth- 
ers, a  diet  consisting  largely  of  fruits.  As  far  as  in  my  power, 
I  keep  them  from  eating  those  articles  of  food  which  contain  a 
large  proportion  of  earthy  matter,  such  as  wheat,  beans,  barley, 
oatmeal,  etc.  The  flesh  of  matured  animals,  as  beef,  mutton, 
and  pork  are  strictly  forbidden.  Those  kinds  of  food  which 
contribute  largely  to  the  growth  of  bone  and  muscle  are  to  be 
taken  in  moderation  or  not  at  all.  Of  course  no  one  particular 
system  of  diet  will  suit  all ;  but  it  must  from  time  to  time  be 
modified  to  suit  each  individual  case.  The  fruit  is  essential,  but 
in  no  case  to  the  entire  exclusion  of  either  farinaceous  or  animal 
food.  The  diet  which  athletes  or  prize  fighters  adopt  to  harden 
their  muscles,  is  not  the  diet  for  a  pregnant  woman ;  neither  is 
the  coarse  diet  of  the  laboring  man. 

Females  of  those  nations  who  live  principally  upon  fruits,  as 
the  Hindoos,  Sandwich  Islanders,  etc.,  have  easy  labors ;  while  the 
laboring  classes  of  this  country,  who  live  upon  coarse  farinaceous 
and  coarse  animal  food,  have,  as  a  rule,  hard  labors.     Two-thirds 
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of  all  the  craniotomy  cases  in  my  practice  have  been  among  the 
lower  classes  of  Irish. 

I  have  had  among  my  patients  women  who,  with  a  vigorous 
digestion  and  sharp  appetite,  indulging  plentifully  in  roast  beef, 
mutton,  and  fried  ham,  with  coarse  bread  and  other  hearty  food, 
taking  just  enough  of  outdoor  exercise  to  stimulate  the  appetite 
still  further,  and  while  apparently  flushed  with  health  and  full 
of  red  blood,  come  to  bed  at  the  end  of  nine  months  and  bring 
forth,  with  the  most  terrific  sufferings,  a  child  weighing  eleven 
to  fourteen  pounds,  and  a  head  as  hard  and  unyielding  as  a 
child's  of  six  months  old  should  be.  From  her  good  health  and 
vigorous  constitution  she  had  anticipated  a  comparatively  easy 
labor;  but  what  a  grievous  disappointment.  If  she  could  look 
back  over  the  nine  months  of  pregnancy  and  realize  the  cause  of 
her  suffering  she  would  feel  thankful  the  life  of  herself  and  her 
offspring  had  not  been  sacrificed.  The  rule  in  such  cases  is  for- 
ceps, craniotomy,  or  an  inordinate  amount  of  suffering,  and  often 
the  death  of  the  child  or  mother. 

By  a  well-regulated  system  of  diet,  I  tell  you,  from  a  tolerably 
large  observation,  this  state  of  things  can  be  to  a  great  extent 
avoided.  To  my  mind  there  is  no  sense  in  a  woman  having 
children  beyond  eight  or  nine  pounds ;  nor  in  a  child's  head 
being  non-compressible  from  an  excess  of  bone;  nor  in  a 
woman's  muscles  being  as  firm  and  unyielding  as  a  prize 
fighter's. 

The  ambition  of  some  women  to  bring  forth  large  children 
should  be  cultivated  and  directed  towards  producing  quality  of 
fibre,  rather  than  quantity.  There  is  a  large  and  fruitful  field  for 
cultivation  by  the  medical  profession  in  this  direction,  and  I 
hope  that  some,  if  not  all  of  you,  may  have  your  minds  attracted 
to  the  subject  of  "  diet  in  pregnancy,"  and  ere  we  meet  in  the 
coming  year,  we  may,  from  our  varied  observations,  be  able  to 
mitigate  to  some  extent  the  perils  and  sufferings  of  women  in 
childbirth. 
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PLACENTA  PRJEVIA;  A  STUDY.. 

By  George  B.  Peck,  A.M.,  M.D.,  Providence,  R.  I. 


Nature  and  Classes. — Nothing,  not  even  post-partum  haemor- 
rhage, tests  more  thoroughly  the  adaptation  of  a  physician  to  his 
vocation  than  placenta  prwvia.  The  location  of  any  portion  of 
the  placenta  within  the  cervical  zone  of  the  uterus,  or  in  other 
words,  upon  uterine  tissue  ordinarily  situated  below  the  present- 
ing part  of  the  foetus  immediately  prior  to  parturition,  constitutes 
this  complication.  The  dangers  to  be  apprehended  and  the  diffi- 
culties to  be  encountered  are  directly  proportioned  to  the  extent 
that  region  is  invaded.  For  convenient  reference,  as  well  as  for 
intelligent  treatment,  four  varieties  should  be  recognized :  cen- 
tral and  lateral  complete,  apparent  and  concealed  partial.  Their 
names  sufficiently  indicate  their  nature.  Because  perfectly  con- 
tiguous, clear  conceptions  of  each  and  definite  ideas  concerning 
the  treatment  of  their  respective  types  are  necessary  to  remove 
causeless  alarm  and  inspire  proper  confidence  for  every  con- 
tingency. 

Cause  and  Frequency. — The  occasion  of  this  singular  situation 
of  the  placenta  is  a  deficiency  of  normal  tissue  within  one  or 
both  uterine  cornua.  Very  rarely  does  this  exist  idiopathically ; 
primiparse  are  almost  exempt  from  its  consequent  dangers.  Un- 
til the  second  pregnancy  be  past  woman's  liability  to  this  most 
serious  of  misadventures  is  inappreciable.  Its  absolute  fre- 
quency can  be  determined  only  with  difficulty.  Seventy-six 
physicians  state  that  they  never  have  encountered  a  case.  Fifty- 
three  of  these  have  practiced  upon  an  average  a  trifle  over  twenty 
years.  One  has  been  at  work  fifty  years,  another  forty-nine,  a  third 
forty-six,  and  two  forty.  On  the  other  hand  twenty-five  physi- 
cians, whose  average  practice  is  twenty-two  and  one-fifth  years, 
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met  twenty  cases  of  complete  placenta  prawia,  and  thirty-three 
of  partial,  or  one  every  tenth  year.  One  reports  but  a  partial  in 
fifty-two  years;  another,  a  single  complete,  in  fifty  years ;  and  a 
third,  two  complete  and  one  partial,  in  forty  years.  Combining 
we  observe  seventy-eight  practitioners  found  fifty -three  cases  in 
one  thousand  six  hundred  and  twenty-seven  years,  or  one  in 
every  thirteen  hundred  births.  The  complication  is  therefore 
only  from  one-half  to  one-third  as  frequently  met  as  is  ordinarily 
indicated,  viz.,  once  in  five  hundred  cases.  But  let  none  imagine 
they  will  escape  this  test  because  of  its  rarity,  or  believe  the 
hour  of  trial  far  removed.  Professor  E.  Carlton,  Jr.,  of  New 
York  city,  was  called  to  three  in  two  years;  an  allopathic  phy- 
sician of  Philadelphia,  of  the  last  generation,  had  an  equal  num- 
ber in  two  months.  Professor  E.  B.  de  GersdofTs  single  expe- 
rience was  at  the  very  beginning  of  his  career  in  Germany,  about 
1848,  while  the  writer  found  a  central  case  in  the  seventh  lying- 
in  chamber  he  ever  entered. 

Mortality. — The  mortality  generally  attending  placenta  prawia 
is  sufficient  to  appal  the  stoutest  heart,  and  although  a  very 
considerable  portion  is  avoidable,  the  remaining  dangers  may 
well  cause  serious  concern.  In  the  ninety  cases  of  every  variety 
reported  to  me  eight  mothers  were  lost  and  thirty-two  children. 
Fifty-seven  partial  cost  the  lives  of  one  mother  and  eleven  chil- 
dren. The  immediate  cause  of  the  woman's  death  was  adherent 
placenta.  The  experienced  gentleman  who  removed  it  stated  that 
its  fibres  seemed  almost  interwoven  with  those  of  the  uterine  tis- 
sue, that  only  with  the  utmost  difficulty  could  the  fingers  be  insin- 
uated between  the  two  structures,  and  that  whatever  was  taken 
away  came  in  a  fragmentary  condition.  A  constant  dribbling  from 
the  overlapping  placental  border  prompted  the  operation.  (Prem- 
ature labor  had  been  induced  at  the  eighth  month  because  all 
motion  had  ceased.)  Regarding  the  other  stillborn  children  it 
should  be  noted  that  one  was  delivered  at  seven  months  and  four 
at  six ;  that  in  one  case  podalic  version  was  employed ;  and  that 
in  another  the  attending  regular  physician  seemed  not  to  under- 
stand the  situation,  making  no  attempt  to  hasten  labor  or  arrest 
the  haemorrhage  until  counsel  arrived  six  hours  after  the  first 
gush  of  blood.     The  thirty-three  cases   of  complete  placenta 


Digitized  by 


Google 


PLACENTA    PREVIA.  425 

prcevia  cost  seven  mothers  and  twenty-one  children,  including 
two  miscarriages  at  four  months  and  two  women  undelivered. 
One  of  these  last  having  nearly  attained  the  climacteric  was 
supposed  to  be  suffering  from  menorrhagia,  and  when  the  family 
physician  arrived  (he  had  not  seen  her  for  many  months),  she 
was  nearly  exsanguinated.  The  other  flowed  heavily  several 
hours  while  her  attendant  persisted  in  sleeping  upon  a  sofa  in  an 
adjoining  room.  When  he  awoke  to  a  realization  of  the  situa- 
tion he  sent  for  counsel,  but  death  anticipated  its  coming. 

Of  the  five  other  women  who  died,  one  was  watched  very  care- 
fully twelve  hours  by  two  "  regular  "  physicians,  who  could  make 
nothing  of  the  case.  Additional  aid  was  then  summoned,  the 
placenta  immediately  perforated  and  the  presenting  part  allowed 
to  descend,  arresting  the  haemorrhage  inside  of  five  minutes. 
Labor  now  progressed  rapidly,  and  in  half  an  hour  delivery  was 
accomplished ;  yet  the  mother  survived  but  a  few  minutes.  An- 
other was  nearly  exhausted  upon  the  reporter's  arrival,  and  al- 
though a  living  child  was  at  once  delivered  with  the  forceps,  she 
immediately  sank  from  loss  of  blood.  The  third  was  safely 
delivered,  but  in  a  few  minutes  severe  vomiting  occurred,  fol- 
lowed by  uterine  relaxation  and  haemorrhage.  Familiar  instru- 
mentalities secured  contraction  of  the  womb,  but  persistence  of 
the  cause  renewed  the  difficulty  until  the  patient  sank  in  death. 
During  her  entire  life  she  had  suffered  severely  from  similar  at- 
tacks, that  were  controlled  only  with  extreme  difficulty.  No 
anaesthetic  was  employed,  though  turning  was  resorted  to,  where- 
by the  child  was  saved.  The  other  two  women  died  suddenly 
from  heart  clots  within  two  hours  of  delivery.  In  the  one  case 
a  dead  child  was  born  after  considerable  haemorrhage;  in  the 
other,  a  living  though  asphyxiated  child,  after  slight  haemor- 
rhage.    Podalic  version  was  resorted  to  with  the  latter. 

Of  the  twenty-nine  children  delivered  at  or  near  term,  sixteen 
entered  the  world  most  properly,  of  whom  seven  were  dead  and 
nine  living.  The  other  thirteen  were  turned,  but  only  three  sur- 
vived. This  increased  mortality  is  due  simply  to  the  unfavor- 
able character  of  the  labors.  Infrequent  or  inefficient  pains, 
extraordinary  rigidity  of  the  cervix,  exhaustion  or  discourage- 
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ment  of  the  mother,  one  or  all  of  these  at  once  necessitates  the 
operation  and  renders  its  result  problematical. 

General  Causes  of  Mortality. — The  causes  of  death  attending 
this  complication  are  avoidable  and  unavoidable.  Among  the 
former  may  be  cited  (perhaps  in  the  order  of  frequency  and  im- 
portance) failure  to  recognize  the  existing  condition,  delay  in 
summoning  counsel,  dilatory  or  inefficient  measures  of  relief,  and 
rarely  overmuch  treatment.  Among  the  latter  are  haemorrhage 
during  the  non-viability  of  the  foetus,  adherence  of  the  placenta 
and  other  peculiarities  of  the  mother,  anatomical  or  constitutional, 
in  no  manner  dependent  upon  the  accident  or  its  cause.  The 
first  class  secures  thrice  the  victims  of  the  second.  Very  rarely 
must  the  mother  be  sacrificed.  A  parental  loss  of  from  twenty 
to  thirty-three  per  cent.,  and  an  infantile  of  from  fifty  to  seventy- 
five  per  cent.,  is  inexcusable. 

Diagnosis. — Ample  directions  for  the  diagnosis  of  placenta 
praevia  are  to  be  found  in  every  obstetric  textbook.  Its  pres- 
ence should  be  strongly  suspected  in  every  pregnancy  attended 
with  haemorrhage,  unless  there  be  certain  proof  of  its  absence. 

The  Problem. — Though  few  and  simple,  the  difficulties  en- 
countered in  placenta  praevia,  apparently  few  accoucheurs  under- 
stand their  nature.  They  are  less  numerous  and  less  serious  in 
partial  than  in  complete,  and  indeed  in  certain  cases  are  abso- 
lutely nil.  To  deliver  without  jeopardy  to  the  mother  a  living 
child  when  the  natural  passage  is  occluded  by  an  obstacle  whose 
direct  removal  would  destroy  that  life  and  seriously  imperil  the 
safety  of  the  parent,  is  an  embarrassing  problem  demanding  in- 
stant solution.  Nature  unassisted  cannot  perform  the  task.  Dila- 
tation opens  countless  vessels,  whence  flows  the  life-blood  of  each. 
Mechanical  difficulties  require  mechanical  remedies;  to  them 
alone  can  we  look  for  support  and  safety. 

Time  of  Interference. — But  when  shall  this  assistance  be  ren- 
dered ?  Not  necessarily  when  the  existence  of  the  complication 
is  first  discovered,  for  in  a  large  proportion  of  cases  child-life 
would  inevitably  and  causelessly  be  sacrificed,  but  rather  at  as 
late  an  hour  as  possible,  provided  the  mother's  safety  be  not  jeop- 
ardized and  fcetal  life  be  not  extinct.  Among  the  indications 
for  immediate  action  may  be  specified  the  commencement  of  labor, 
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the  death  of  the  foetus,  the  second  considerable  haemorrhage,  and, 
when  the  flow  is  nearly  continuous,  the  first  indications  of  ma- 
terial debility.  The  general  obstetric  maxim, — save  the  mother 
at  all  hazards,  the  child  if  possible,  applies  nowhere  more  per- 
tinently than  here. 

Medicinal  Treatment.— Concerning  the  use  of  medicaments  for 
haemorrhage  prior  to  the  inception  of  labor  I  must  confess  that, 
while  I  regard  tinctures  and  low  dilutions  as  my  right  hand,  and 
30ths  and  200ths  as  my  left,  and  would  be  correspondingly  crip- 
pled were  either  debarred,  I  have  not  the  slightest  confidence  in 
their  efficacy,  for  the  condition  is  not  pathological.  Yet  a  pre- 
scription will  be  expected.  Administer  then  such  drugs  in  such 
forms  as  experience  or  observation  has  taught  will  act  most 
promptly  and  most  efficiently  as  an  astringent  upon  the  bleeding 
vessels.  Arnica  montana,  Belladonna,  Chamomilla.  China,  Cro- 
cus sativus,  Ilelonias  dioica,  Ipecacuanha,  Millefolium,  Pulsatilla 
nigricans,  Sabina,  Secale  cornutum,  Viburnum,  and  Hamamelis 
Virginica,  in  various  attenuations,  from  the  tincture  to  the  30th, 
have  been  reported  as  efficacious.  I  incline  to  the  last  mentioned. 
Symptoms  resulting  from  the  loss  of  blood  should  of  course  be 
treated  by  their  similia.  So  generous  a  diet  will  be  given  as  the 
condition  of  the  patient  will  permit.  Above  all  things  else  stands 
Murdoch's  liquid  food. 

Mechanical  Treatment  of  Complete. — An  accoucheur  who  has 
diagnosed  this  complication,  and  decided  upon  the  present  mo- 
ment for  action,  should  purpose  the  immediate  emptying  of  the 
uterus  without  loss  of  blood.  The  measure  of  success  attained 
will  depend  chiefly  upon  the  operator's  expertness,  and  next 
upon  available  implements.  The  steps  to  be  taken  vary  with 
the  existing  conditions. 

Os  Dilated. — 1st.  If  the  os  be  fully  dilated  and  the  pains  vigor- 
ous and  regular,  the  head  will  generally  be  found  distending  the 
placenta.  It  remains  for  the  physician,  then,  simply  to  attempt 
perforation.  If  the  obstruction  is  central  he  will,  he  must  suc- 
ceed, rending  a  sufficient  passage  for  the  head  at  once  to  engage 
and  thereby  stop  all  haemorrhage.  If  it  is  lateral  his  hand  may 
slip  nearly  or  quite  to  the  edge  of  the  placenta,  when  perchance 
the  membrane  only  will  be  ruptured.     Should  this  point  be  near 
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the  edge  of  the  os  he  would  merely  crowd  the  placenta  to  one 
side,  permitting  the  head  to  descend  promptly,  but  if  the  distance 
should  be  considerable  it  would  be  necessary  to  turn. 

Os  Dilated,  but  Pains  Inefficient. — 2d.  If  the  pains  are  weak 
and  inefficient,  or  absent,  or  if  the  presentation  is  abnormal  (dila- 
tation being  accomplished),  he  will  perforate  and  turn,  remem- 
bering, as  he  passes  his  hand  through  the  placenta,  instantly  to 
carry  it  up  such  a  distance  that  the  forearm  will  serve  as  a  vagi- 
nal tampon.     Then  he  can  arrange  matters  at  his  leisure. 

Os  Dilatable. — 3d.  If  the  os  is  simply  dilatable,  admitting 
the  hand,  though  with  difficulty,  whatever  be  the  character  of 
attendant  contractions  he  will  perforate  and  bring  down  the  feet, 
for  additional  haemorrhage  must  not  be  permitted. 

Os  Undilatable. — 4th.  If  the  os  is  uudilatable,  forcible  disten- 
sion is  requisite  to  delivery.  He  realizes  the  safe  accomplishment 
of  this  will  tax  every  energy  and  every  resource  to  the  utmost 
His  heart's  desire  will  be  to  possess  a  wedge  capable  of  opening 
simultaneously  a  placental  passage  and  uterine  without  spilling 
either  blood  or  the  amniotic  fluid.  If  he  is  the  fortunate  pos- 
sessor of  a  Hobb's  dilator  he  will  be  satisfied.  Passing  a  tightly 
plugged  metallic  female  catheter  or  other  convenient  blunt  instru- 
ment under  cover  of  his  index  finger  through  the  cervix  to  the 
placenta,  he  will  puncture  therewith  and  immediately  withdraw 
it,  inserting  the  finger  as  a  tampon.  Next  with  his  left  hand 
(for  the  superior  cunning  of  the  right  renders  its  use  within  the 
vagina  indispensable)  he  will  pass  the  staff  of  the  dilator  up 
whence  the  perforator  had  just  been  removed,  and  then  by  a 
skilful  movement,  more  readily  imagined  than  described,  substi- 
tute it  for  the  finger,  directing  at  the  proper  instant  his  assistant 
to  commence  inflation.  Of  course  for  an  instant  there  will  be  a 
certain  expenditure  of  blood  and  water,  but  the  amount  need  be 
but  trifling.  Now  he  may  quietly  rest,  maintaining  everywhile 
gentle  traction  upon  the  lower  extremity  of  the  staff,  until  the 
index  shows  sufficient  dilatation,  when  the  hand  must  be  passed 
into  the  vagina.  The  dilator  is  allowed  slowly  to  collapse,  and 
is  withdrawn,  while  the  forearm  instantly  takes  its  place  as  a 
tampon,  permitting  the  child  to  be  turned  and  delivered  at  con- 
venience.    Success  depends  upon  those  two  operations,  in  other 
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words,  upon  the  coolness  and  skill  of  the  accoucheur  at  those 
single  instants. 

Preliminary  and  Substitutive  Treatment — Should  the  uterine 
orifice  be  closed  so  tightly  as  to  exclude  the  finger,  he  would  first 
use  Molesworth's  dilator  or  other  suitable  device,  as  a  sponge 
tent,  snugly  tamponed  to  prevent  extension.  This  latter  dilator 
might  answer  tolerably  well  in  place  of  Hobbs's  for  the  general 
complication,  but  the  largest  size  should  be  inserted  immediately 
after  using  the  smallest  required,  that  no  more  changes  may  be 
made  than  necessary.  Should  he  be  destitute  of  all  such  appa- 
ratus he  must  extemporize  as  best  he  may  from  material  at  hand. 
In  cities  and  large  towns  the  nearest  apothecary  will  furnish  an 
unlimited  supply  of  capots,  whose  use  is  illustrated  hereafter ; 
in  the  country  the  poultry  yard  must  be  despoiled.  The  crops 
of  two  or  three  fowl,  prematurely  sacrificed  for  the  benefit  of 
womankind,  and  thoroughly  cleansed  and  disinfected  with  car- 
bolic acid  or  potassic  permanganate  (essential  to  every  buggy 
case)  would  prove  far  more  convenient  and  manageable  than 
cotton  or  cloth,  or  even  sponge  tents.  Still,  each  physician  must 
select  the  best  conveniences,  and  use  them  as  wisely  as  possible, 
ever  remembering  he  should  not  permit  the  slightest  haemor- 
rhage. 

Treatment  of  Partial, — The  general  principles  which  should 
control  the  management  of  complete  placenta  praevia  govern 
equally  that  of  partial.  Their  application  is  less  perplexing, 
however,  as  the  most  serious  condition  does  not  obtain :  haemor- 
rhage only  is  to  be  encountered.  Nature  generally  can  accom- 
plish her  work  unaided,  yet  none  should  presume  upon  her  ener- 
gies. In  the  concealed  variety,  revealed  only  by  slight  shows 
and  a  placental  edge  nearly  or  quite  at  finger's  length  from  the 
os,  interference  other  than  medicinal  for  the  purpose  of  expe- 
diting matters  may  be  unnecessary.  Should  the  cervical  region 
be  farther  invaded,  more  active  measures  may  be  required.  If 
the  os  is  dilated  or  dilatable  and  the  pains  vigorous  the  mem- 
branes should  at  once  be  ruptured ;  if  they  are  weak  and  inef- 
ficient two  courses  may  be  resorted  to, — instrumental  and  manual 
delivery.  I  have  found  such  unfamiliarity  with  forceps  among 
practitioners  of  more  than  a  quarter  century's  experience,  that 
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I  dare  not  recommend  the  former — the  less  in  proportion  as  the 
placenta  overlaps  the  os.  Turning  at  the  hands  of  most  phy- 
sicians is  far  safer.  When  the  os  is  undilatable,  mechanical 
measures  must  be  resorted  to.  The  following  device  is  reported 
to  have  restrained  all  haemorrhage ;  it  was  successful,  for  both 
parent  and  child  survived  with  unimpaired  powers.  Three 
rubber  capots  were  drawn  successively  over  a  male  elastic  catheter 
and  their  open  ends  tightly  tied  midway  its  length.  At  intervals 
of  an  inch  pieces  of  string  were  fastened  very  loose  around  them^ 
so  that  when  they  were  inflated  with  water  by  means  of  a  David- 
son's syringe,  corrugation  was  manifested.  Thus  they  were  re- 
tained in  the  os  until  advancing  labor  removed  all  tension  and 
all  need  of  a  tampon. 

It  is  noteworthy  that  none  reporting  details  of  partial  cases 
attempted  to  separate  the  placenta  from  the  cervical  margin.  In 
certain  cases  I  think  that  measure  might  safely  and  advantage- 
ously be  employed. 

General  Principles. — Two  lessons  of  wellnigh  universal  ap- 
plication have  been  deeply  impressed  by  my  year's  investiga- 
tions. 1st.  Whatever  be  the  line  of  treatment  adopted  in  any 
given  case, "  external  manipulation  "  is  an  indispensable  adjunct. 
In  every  case  the  contracting  uterus  must  be  assisted,  guided, 
and  closely  followed  up  until  all  its  contents  have  been  expelled. 
Even  then  extremest  vigilance  should  not  be  relaxed  until  at 
least  two  hours  have  elapsed.  Such  ministrations,  suggested  by 
common  sense  and  a  slight  knowledge  of  mechanics,  I  have  pur- 
sued almost  from  the  beginning  of  my  professional  career,  but 
invaluable  suggestions  have  been  received  from  Paul  F.  Mun- 
de's  article  on  this  subject  in  the  current  volume  of  his  Ameri- 
can Journal  of  Obstetrics,  a  periodical  which  should  be  found 
upon  the  table  of  every  accoucheur.  2d.  Beware  of  Ergot,  espe- 
cially in  placenta  prawia  !  Mund6  says,  in  the  article  above  re- 
ferred to,  its  "  well-known  dangers  should  absolutely  prohibit  its 
use  at  any  time  between  the  rupture  of  the  membranes  and  the 
birth  of  the  presenting  part,"  and  Henry  J.  Garrigues  remarks 
in  the  same  number :  "  Ergot  ought  never  to  be  given  during 
labor.  I  use  this  drug  in  every  confinement,  but  not  before  the 
placenta  has  been  expelled."   My  own  practice  corresponds  with 


Digitized  by 


Google 


PLACENTA    PREVIA.  431 

that  of  the  latter  gentleman,  though  I, believe  that  combinations 
of  circumstances  and  conditions  do  occur  which  necessitate  its 
use.  They  are  very,  very  rare,  however,  and  obtain  no  more 
frequently  in  placenta  previa  than  elsewhere. 

Prognosis. — From  the  facts  above  presented  it  follows  that 
when  an  accoucheur  is  asked  the  result  in  any  case  of  partial 
placenta  prsevia  he  should  reply  (provided  he  is  possessed  of  a 
fair  degree  of  common  sense  and  nerve) :  Probable  safety  of 
mother  with  possible  loss  of  child ;  and  in  complete :  Possible 
loss  of  mother  with  favorable  chances  for  child.  The  practical 
bearing  of  this  statement  upon  ecclesiastical  complications  likely 
to  arise  requires  but  allusion. 

Authorities. — My  conclusions  have  been  based  upon  commu- 
nications received  from  more  than  a  hundred  members  of  this 
Institute,  and  have  been  but  slightly  modified  either  by  conver- 
sations with  other  members,  and  with  allopathic  friends,  or  by  a 
perusal  of  the  literature  of  both  schools. 

Notk. — Since  writing  the  above  I  have  received  reports  of  seven  case3  of 
central  placenta  praevia,  involving  the  death  of  two  mothers.  To  the  first 
a  lady  physician  was  summoned,  who  properly  diagnosed  the  case  and  re- 
quested counsel.  The  family  physician  was  summoned,  but  could  discover 
nothing  alarming,  and  remarked,  "  We  will  wait  for  nature."  The  lady 
promptly  resigned  the  case  after  stating  the  urgency  of  action  to  both  par- 
ties. He  permitted  constant  and  unrestrained  flowing  to  fainting,  and  at 
the  end  of  twenty -four  hours  delivered  a  dead  child  from  a  breathless  woman. 
In  the  second  case  the  physician,  who  had  already  attended  one  complete 
and  one  partial  successfully,  unaccountably  waited  hours  for  counsel,  then 
drew  off  the  waters  with  a  catheter,  and  pushing  aside  the  placenta  applied 
forceps;  but  the  woman  expired  before  the  head  was  delivered.  Of  the  five 
remaining  children  only  one  was-saved,  hiemorrhage  having  obtained  in  each 
case  three  or  more  weeks.  Moreover  one  was  a  consultation  case  relin- 
quished to  the  reporter  twenty-four  hours  after  the  inception-  of  labor.  In 
one  instance  pelvic  cellulitis  followed  tearing  off  the  placenta  ;  this  was  de- 
livered twenty  minutes  after  that  operation,  the  child  an  hour  later.  Dis- 
covery of  its  death  when  perforating  the  membranes  prompted  the  pro- 
cedure. Seven  partial  cases  were  also  reported,  involving  a  loss  of  two 
children,  one  because  of  pelvic  malformation. 
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CESAREAN  SECTION. 

By  S.  S.  Lungren,  M.D.,  Toledo,  O. 


The  subject  of  the  Caesarean  section  has  occupied  the  attention 
of  accoucheurs  and  surgeons  of  the  present  day,  as  in  the  past, 
with  the  most  diverse  opinions  as  to  the  dangers  and  benefits  to 
be  derived  from  its  performance.  Perhaps  there  is  no  other 
operation  which  has  provoked  so  much  discussion,  without 
arriving  at  a  satisfactory  conclusion.  The  dread  of  performing 
it,  when  every  step  seems  so  terrible  and  bloody,  would  rather 
invite  a  resort  to  the  crotchet  and  the  perforator,  when  the  injury, 
although  concealed,  is  oftentimes,  in  a  narrow  pelvis,  much 
greater  to  the  mother,  than  by  the  operation  under  consideration. 
To  the  child,  of  course,  it  is  death  in  every  instance.  I  propose 
briefly  to  compare  the  results  of  Caesarean  section  with  the  appli- 
cation of  the  forceps  at  the  pelvic  brim  in  a  narrow  pelvis. 
I  also  insist  that  time  is  the  most  important  element,  "and  that 
delays  are  dangerous,  and  almost  always  fatal." 

From  an  admirable  paper  by  Dr.  Harold  Williams,  of  Boston, 
published  in  the  January  (1879)  number  of  the  American  Jour- 
nal of  Obstetrics,  some  startling  statistics  have  been  collected, 
having  such  a  bearing  on  this  subject  that  they  will  be  quoted 
at  some  length.  As  shown  by  the  paper  referred  to :  In  a  com- 
parison between  the  Caesarean  section  and  the  high  forceps  opera- 
tion or  delivery,  by  applying  the  forceps  to  the  head  above  the 
brim  of  the  pelvis,  that  out  of  one  hundred  and  twenty-five 
(125)  cases  of  Cesarean  section  operated  upon  in  all  stages  of 
labor,  51.2  per  cent,  of  the  mothers  lived,  and  in  the  high  forceps 
cases  60.52  per  cent,  of  the  mothers  recovered;  while  as  regards 
the  children  82.3  per  cent,  were  saved  by  the  Caesarean  section, 
against  38.18  per  cent,  in  the  high  forceps  cases.   When  we  come 
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to  compare  case9  as  nearly  alike  as  possible,  and  when  the  dura- 
tion of  labor  is  taken  as  the  fairest  standard,  we  find  that  when 
the  duration  of  labor  was  less  than  forty  hours,  and  the  liquor 
amnii  had  escaped  not  less  than  thirty  hours,  that  in  Cesarean 
section  34.8  per  cent,  of  the  mothers  died;  and  by  the  high 
forceps  operation  31.48  per  cent,  of  the  mothers  died.  Of  the 
children  35  lived  after  Caesarean  section,  out  of  44  cases  operated 
upon;  and  under  high  forceps  delivery  only  20  children  were 
saved  out  of  54*  cases.  Comparing  cases  of  Cesarean  section 
with  high  forceps  operation,  where  the  labor  was  less  than  40 
hours,  and  without  serious  complications,  we  find  that  Cesarean 
section  gives  73.69  per  cent,  of  recoveries  of  the  mothers,  and  91 
per  cent,  of  the  children,  against  69  per  cent,  of  the  mothers, 
and  41.67  per  cent,  of  the  children  saved  by  the  old  and  time- 
honored  high  forceps  operations;  16  only  of  these  being  timely. 
Lastly,  in  labors  of  24  hours  or  less,  there  were  by  the  Caesarean 
section,  79.4  per  cent,  of  maternal,  and  92.6  per  cent,  of  children 
saved;  whereas  the  high  forceps  operation  under  similar  circum- 
stances gives  41.4  per  cent,  of  children  and  69.7  per  cent,  of 
maternal  recoveries.  Or  in  other  words  the  Caesarean  section  is 
10  per  cent,  more  favorable  when  made  early  to  the  mother, 
and  51  per  cent  more  favorable  to  the  child  than  the  high  forceps 
operation.  The  deductions  from  these  statistics  prove :  1st,  that 
when  Caesarean  section  is  done  in  24  hours  after  the  commence- 
ment of  labor  it  is  6  per  cent,  more  favorable  than  when  delayed 
to  40  hours,  without  complication,  and  it  seems  equally  true  that 
when  the  operation  is  performed  still  earlier  in  labor,  still  more 
favorable  results  might  be  hoped  for.  The  most  favorable  time 
is  during  the  first  stage.  2d.  That  the  high  forceps  operation 
should  be  undertaken  with  the  greatest  hesitation,  inasmuch  as 
its  results  to  the  mother  are  more  fatal  than  those  of  Caesarean 
section,  while  the  prognosis  as  to  the  child  is  far  better  in  the 
latter. 

3d.  When  the  question  arises  as  to  what  operation  will  give 
the  best  chances  to  both  mother  and  child,  the  choice  must  lie 
between  Caesarean  section  and  turning. 

4th.  Caesarean  section  seems  especially  called  for  in  those  cases 
of  labor,  complicated  with  ovarian  tumors,  which  can  neither 

28 


Digitized  by 


Google 


434  AMERICAN   INSTITUTE   OF    HOMOEOPATHY. 

be  pushed  out  of  the  way  nor  punctured,  since  it  has  been  found 
that  50  per  cent,  of  women  died  in  such  cases  when  craniotomy 
was  employed ;  whereas  we  find  that  Caesarean  section  gives  nearly 
80  per  cent  of  recoveries  of  the  mothers,  and  saving  92  per  cent, 
of  the  children. 

I  shall  now  cite  two  extreme  cases  taken  from  the  paper  of 
Dr.  R.  P.  Harris,  describing  thirteen  cases  of  Cesarean  section 
operated  upon  in  the  State  of  New  York,  to  compare  the  advan- 
tages and  disadvantages  of  the  early  and  late  operation. 

As  an  instance  of  the  power  of  nature  to  sustain  life  after  the 
early  operation,  a  case  is  related  by  Dr.  E.  D.  Bassett,  of  Nassau, 
Rensselaer  County,  N.  Y.,  which  occurred  January  29th,  1822. 
A  quadroon  servant,  aged  14,  performed  the  Cesarean  section 
upon  herself,  by  an  L  shaped  incision,  while  lying  upon  a  snow- 
bank. She  had  delivered  herself  of  a  fetus  per  vias  naturales, 
which  she  had  buried  in  the  snow.  And  a  second  one  was  pro- 
truding through  the  abdominal  wound.  He  removed  the  foetus, 
dressed  the  wound,  and  she  recovered  in  twenty  days,  and  was 
alive  and  well  six  years  after.  The  girl  recovered  because  the 
operation  was  performed  early,  the  uterus  was  not  exhausted  by 
futile  attempts  at  delivery,  and  was  in  fit  condition  to  bear  the 
incision ;  the  risk  not  being  increased  by  prolonged  uterine  action, 
and  consequent  exhaustion.  Compare  this  case  with  one  operated 
.  upon  at  East  Solon,  Cortland  County,  N.  Y.,  June  11th,  1845, 
by  the  late  Professor  Azariah  B.  Shipman.  The  necessity  of  the 
operation  was  caused  by  a  fibrous  tumor  which  forced  the  cervix 
uteri  above  the  superior  strait,  and  to  the  left  side,  so  that  ver- 
sion, the  use  of  forceps,  and  craniotomy  were  impossible.  Mrs. 
S.  K.,  the  patient,  was  in  labor  at  intervals  for  two  weeks  before 

Dr.  S saw  her.     Three  accoucheurs  were  in  attendance,  and 

the  amniotic  fluid  had  been  drawn  off  for  three  days.  The 
patient  was  now  weak  and  exhausted,  pulse  120,  but  begged  for 
the  operation. 

Now  see  in  what  condition  the  uterus  was  found  upon  opening 
the  abdomen. 

"  Of  a  dark  chocolate  color,  and  parted  before  the  knife  as  if 
partially  decomposed."  Child  dead.  Woman  died  of  shock 
and  exhaustion  an  hour  after  the  operation.     Similar  conditions 
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have  been  found  in  other  operations  in  delayed  labor.  Dr.  Lud- 
wig  Winckel,  who  has  had  a  larger  experience  in  these  opera- 
tions than  most  others,  speaking  of  this  class  of  cases,  says : 
"  There  is  no  attempt  at  repair,  and  actual  sloughing  and  loss  of 
substance  occurs,  the  uterine  wound  gaping  widely,  when  death 
has  taken  place  many  days  after  the  operation."  What  is  the 
cause  of  this  condition  of  the  womb  ? 

To  understand  this  question  fully,  we  must  study  the  cause  of 
and  beginning  of  labor.  Nature  has  her  analogies  throughout 
animate  and  inanimate  creation.  The  ripening  of  the  human 
foetus  may  be  likened  to  what  occurs  in  the  vegetable  domain. 

Flint  has  shown  that  "towards  the  end  of  pregnancy  fatty  de- 
generation commences  in  the  decidua  vera,  and  that  portion  of 
the  placenta  which  is  attached  to  the  uterus.  There  is  a  gradual 
separation  of  the  outer  membrane,  so  that  the  contents  of  the 
uterus  gradually  lose  their  anatomical  connections  with  the 
mother.  When  this  change  has  progressed  to  a  certain  extent 
the  uterus  begins  to  contract.  The  pear  is  now  ripe ;  each  con- 
traction then  separates  the  membranes  more  and  more ;  the  most 
dependent  part  pressing  upon  the  os  internum,  and  the  subse- 
quent contractions  are  probably  due  to  reflex  action.  The  first 
'pain  '  is  induced  by  the  presence  of  the  foetus,  and  its  mem- 
branes, as  foreign  bodies ;  a  mechanism  similar  to  that  which 
obtains  when  premature  labor  has  been  brought  on  by  separation 
of  the  membranes.  As  labor  advances  the  inference  is  that  fatty 
degeneration  and  disintegration  of  the  muscular  fibre  cells  begins 
to  take  place  in  the  uterus,  commencing  with,  and  continuing 
during  and  after  labor  in  the  normal  accouchement.  Should  there 
be  pelvic  obstruction  no  matter  from  what  cause,  the  breaking 
down  of  the  muscular  structure  of  the  uterus  goes  on  under  the 
continual  efforts  at  expulsion,  for  there  is  no  attempts  at  repair. 
The  pains,  which  had  been  regular  and  powerful,  become  irregu- 
lar in  force  and  recurrence.  For  a  period  they  may  become 
more  rapid,  and  then  return  less  frequently,  and  with  less  effect ; 
growing  weaker  until  the  characteristic  bearing-down  effort  is 
lost ;  and  with  equal  suffering,  we  have  the  loud  outcry  and 
slight  force  of  the  first  stage."  Other  symptoms  supervene  after 
the  breakdown  of  the  uterine  structure.     "  Shivering  becomes 
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so  severe  as  to  resemble  slight  convulsions.  Vomiting  becomes 
frequent  and  distressing,  and  green  or  bilious  matters  are  ejected. 
The  patient  is  restless,  throwing  her  arms  about,  and  repeatedly 
changing  her  position.  The  skin  is  hot,  whether  moist  or  dry, 
the  pulse  rises  from  one  hundred  to  one  hundred  and  forty. 
The  tongue  is  dry,  loaded  and  furred  with  sordes.  The  mind  is 
disturbed,  fearful,  and  despondent.  The  vagina  is  hot,  and  with 
the  os  uteri  tender  to  the  touch.  The  bland  mucous  discharge 
becomes  yellow  or  brownish  in  color,  and  sometimes  acrid  and 
fetid.  Now  should  not  this  case  be  relieved?  It  goes  on  from 
bad  to  worse,  all  the  symptoms  are  aggravated,  and  new  and 
most  formidable  ones  are  added.  The  vomiting  becomes  more 
frequent,  and  the  matters  ejected  are  dark-colored.  The  abdomen 
becomes  tender,  the  jactitation  and  restlessness  ungovernable,  the 
pulse  rapid  and  feeble,  the  skin  covered  with  cold  and  clammy 
sweat,  the  tongue  brown  and  dry,  the  patient  falls  into  a  state  of 
semi-stupor,  with  low  muttering  delirium,  and  ultimately  death 
closes  the  melancholy  scene.  Such  is  the  graphic  picture  given 
by  one  of  the  ablest  writers  in  midwifery.  Compare  this  de- 
scription with  the  case  operated  upon  by  Dr.  Shipman,  and  the 
result  could  have  been  foreseen.  That  woman  could  not  recover, 
for  the  time  had  passed  for  nature  to  make  the  attempt.  And 
instead  of  the  Csesarean  section  being  the  dernier  report,  it  should 
have  been  the  first," 

Now  let  me  insist  that  time  is  the  most  important  element  in 
all  obstetric  operations.  Let  the  accoucheur  be  on  the  alert, 
ready  and  willing  to  perform  any  operation  that  the  exigencies 
of  the  case  demands  and  his  judgment  commends,  for  the  good 
of  his  patient;  and  when  that  judgment  is  formed,  let  him  not 
hesitate,  remembering  that  he  can  gain  nothing  by  waiting  if  his 
opinion  of  the  case  is  correctly  formed,  since  every  hour  after  the 
second  stage  of  delayed  labor  has  once  commenced,  more  especially 
if  the  amniotic  fluid  has  drained  away,  adds  in  an  accelerated 
ratio  to  the  danger  to  both  mother  and  child. 

Contrasting  craniotomy  in  a  very  contracted  pelvis,  with  the 
Caesarean  section  upon  the  same  person,  I  would  call  attention 
to  the  celebrated  case  of  Mrs.  Reybold,  of  Philadelphia,  whose 
pelvis  was  two  inches  in  the  antero-posterior  diameter  at  the 
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superior  strait,  and  who  was  taken  in  labor  at  one  o'clock  a.m., 
Tuesday,  June  14th,  1831.  She  was  attended  by  Dr.  Charles 
D.  Meigs,  that  kind  and  learned  physician,  whose  lectures  on 
obstetrics  during  the  winters  of  1848  to  1850,  it  was  my  privi- 
lege to  listen  to,  at  the  Jefferson  Medical  College.  After  several 
consultations  with  the  most  eminent  surgeons  and  accoucheurs 
of  the  time,  Doctors  Physick,  Hewson,  Rhea,  Barton,  and  James 
being  among  the  number,  occupying  a  period  of  sixty-four 
hours  since  the  commencement  of  labor,  Dr.  Meigs  decided  to 
deliver  by  craniotomy,  the  child  being  alive  up  to  one  hour  be- 
fore. His  efforts  commenced  at  5  p.m.  on  Thursday,  and 
were  continued  with  but  little  intermission  (the  patient  entirely 
exhausted  and  begging  in  the  interim  to  be  let  alone  to  die), 
until  2  a.m.  Saturday,  when  he  was  fortunate  enough  to  deliver 
what  remained  of  the  foetus,  "  which  was  soft  and  putrid.  The 
cord  was  black,  as  also  the  placenta,  the  latter  being  so  offensive 
that  it  was  scarcely  possible  to  endure  it  during  the  requisite 
handling."  Just  two  years  afterward  she  was  delivered  again 
by  craniotomy ;  she  became  pregnant  again,  supposed  to  be  in 
1835  (date  not  stated);  the  child  this  time  presented  by  the 
breech,  rendering  delivery  impossible  except  by  the  Cesarean 
section;  a  method  which  should  in  the  first  case  have  been 
adopted.  This  operation  was  performed  by  Professor  Gibson  of 
the  University  of  Pennsylvania;  she  made  a  good  recovery  and 
had  a  living  child.  She  was  taken  again  in  labor  at  5  a.m.,  No- 
vember 5th,  1837,  and  at  9  a.m.  the  Caesarean  section  was  per- 
formed with  the  result  of  again  saving  both  mother  and  child. 
This  case  and  the  one  I  am  about  to  relate,  are  the  only  cases  in 
this  country,  to  my  knowledge,  where  the  woman  has  been  twice 
successfully  operated  upon,  and  the  life  of  mother  and  child 
preserved. 

The  subject,  Marie  Keyser,  aged  29,  when  first  operated  upon, 
is  a  Bavarian  by  birth,  the  wife  of  a  tailor.  Youngest  of  six 
children.  She  was  affected  by  rickets  when  she  was  a  year  and 
a  half  old;  her  father  died  of  phthisis  at  that  time.  She  was 
placed  in  a  hospital  and  kept  in  the  recumbent  position,  as  she 
avers,  until  she  was  two  and  a  half  years  of  age.  She  married 
at  twenty-one.     Has  been  pregnant  five  times.     The  first  time 
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the  foetus  died  in  utero,  and  was  expelled  a  week  afterwards. 
Twice  she  had  abortions  at  three  and  four  months  respectively ; 
once  produced  by  the  physician  in  attendance,  once  from  some 
cause  unknown.  About  the  middle  of  March,  1875,  I  was  con- 
sulted by  the  patient  and  requested  to  take  charge  of  her  case, 
in  her  then  expected  confinement.  I  had  attended  her  some 
years  previously  for  uterine  disorder,  and  then  noticed  a  malfor- 
mation of  the  pelvis.  The  ossa  pubis  was  wide  and  inclined 
backwards,  while  the  coccyx  curved  forward  more  than  usual. 
The  concavity  of  the  sacrum  was  increased  below,  while  its 
promontory  was  projected  forward  so  much  at  the  superior  strait 
that  the  diameter  was  not  more  than  two  to  two  and  a  quarter 
inches.  This  was  not  discovered  at  this  time.  Believing  that 
delivery  could  be  accomplished  through  the  contracted  opening 
of  the  inferior  strait  dilatation  was  attempted  with  Molesworth's 
dilator.  It  was  discovered  at  this  juncture  that  the  greatest  de- 
formity was  at  the  superior  strait,  where  the  promontory  of  the 
sacrum  feeling  like  the  head  of  the  child  projected  into  the  mid- 
dle of  the  excavation.  The  patient  at  this  moment  taking  ad- 
vice of  friends,  who  induced  her  to  believe  that  "  it  would  be  all 
right  and  help  itself  into  the  world  "  when  the  full  term  of  her 
gestation  was  completed,  declined  to  allow  any  further  operative 
proceedings  had  we  been  so  disposed.  On  Saturday,  May  8th, 
1875,  was  called  at  10  a.m.,  found  slight  labor  pains.  A  con- 
sultation was  called  of  several  medical  friends  at  3  p.m.;  we 
then  found  the  pains  coming  on  at  intervals  of  ten  minutes,  the 
bag  of  waters  dilating  the  os  uteri  to  the  extent  of  about  one  inch 
(it  had  remained  patulous  since  the  previous  dilatation),  auscul- 
tation was  resorted  to  and  the  child  was  found  to  be  alive.  The 
placenta  was  supposed  to  be  attached  anteriorly.  The  patient 
being  laid  upon  a  table  thickly  covered  with  blankets,  Chloroform 
was  given,  and  a  final  examination  was  made  under  the  relaxing 
influence  of  that  agent,  so  as  to  be  absolutely  certain  that  there 
had  been  no  mistake  in  any  of  the  measurements  of  the  pelvis 
taken  previously,  the  whole  hand  being  introdued  into  the  vagina 
for  that  purpose,  and  also,  as  the  pains  were  quite  strong,  to  dis- 
cover the  exact  relations  of  the  child's  head  to  the  contracted 
opening,  and  whether  embryotomy  could  be  safely  performed. 
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The  question  now  resolved  itself  into  these  two  points,  embry- 
otomy or  the  Cesarean  section.  Taking  into  consideration  the 
extremely  contracted  opening,  the  risk  from  embryotomy  was 
very  great  to  the  mother;  one  life  would  of  necessity  be  sacrificed, 
perhaps  both.  The  Caesarian  section  gave  the  possibility  of  life 
to  both.  The  latter  alternative  was  adopted.  The  description 
of  the  operation  was  given  in  a  former  paper.  Her  child,  deliv- 
ered at  that  time,  is  now  a  bright,  healthy  girl  of  five  summers. 
The  second  operation,  which  occurred  May  22d,  1880,  differs 
but  little  from  the  first.  About  three  hours  after  labor  pains 
were  well  established,  the  os  uteri  being  dilated  to  the  size  of  a 
silver  quarter  of  a  dollar  piece,  the  patient  being  well  under  the 
influence  of  Chloroform,  and  assisted  by  Drs.  Goodwin,  Barlow, 
Parker,  and  Gavitt,  the  operation  was  commenced  by  an  incision 
through  the  integument  reaching  from  a  point  just  below  the  um- 
bilicus to  within  one  and  one-half  inches  of  the  symphysis  pubis. 
The  wall  of  the  abdomen  was  found  quite  thin,  and  adhesions 
were  suspected  at  some  points  between  it  and  the  uterus,  but 
none  were  found  upon  opening  the  abdominal  cavity.  Upon 
exposing  the  uterus  search  was  made  for  the  silver  sutures  placed 
there  five  years  previously ;  they  were  seen  under  the  perito- 
neum, but  without  any  signs  of  irritation  from  their  presence. 

It  was  considered  best  not  to  remove  them,  as  haemorrhage 
might  be  troublesome  from  the  uterus  at  that  point  after  closing 
the  abdominal  wound.  The  right  ovary  resembled  in  color 
varicose  veins ;  the  left  was  normal.  It  was  the  intention  at 
first  to  remove  both  ovaries  during  the  operation,  but  decided, 
after  mature  consideration,  that  the  risk  would  be  lessened  and 
the  same  result  would  be  accomplished  by  tying  both  Fallopian 
tubes  with  strong  silk  ligatures  about  one  inch  from  the  uterus. 
Compression  being  made,  by  an  assistant,  of  the  abdominal 
walls  against  the  uterus,  that  organ  was  divided,  one  inch  to 
the  left  of  the  former  incision,  layer  by  layer,  until  the  mem- 
branes were  seen  bulging  through  the  opening.  At  one  point 
the  uterus  was  about  one  inch  in  thickness,  owing  to  a  small 
intramural  fibroid  which  lay  in  the  course  of  the  incision;  the 
general  thickness  was  about  one-quarter  of  an  inch.  As  soon 
as  the  incision  was  completed  to  the  extent  of  six  inches,  the 
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membranes  were  ruptured  downward  by  a  catheter  passed  through 
the  os  uteri,  followed  by  a  sponge  in  a  long  holder,  the  child 
seized  by  the  feet  and  delivered  at  once,  the  cord  cut  by  an 
assistant.  The  child  was  a  boy,  and  cried  loudly  as  soon  as  de- 
livered. The  placenta  and  membranes  were  removed,  and  the 
uterus  siezed  with  both  hands  to  induce  contraction,  as  the 
haemorrhage  was  great  at  this  moment ;  it  soon  lessened,  and 
twelve  horse-hair  sutures  were  rapidly  introduced.  In  spite  of 
closing  the  opening  so  closely  blood  welled  through.  Three  of 
the  horse-hair  sutures  were  removed,  and  silver  wire  substituted ; 
there  was  some  oozing  between  the  sutures,  more  marked  at  the 
site  of  the  fibroid.  After  waiting  until  all  flow  was  apparently 
stopped,  the  abdominal  wound  was  closed  by  interrupted  silk 
sutures,  except  the  two  lower  ones,  which  were  of  iron  wire, 
as  some  blood  still  flowed,  during  uterine  contractions,  from  the 
wound  in  the  uterus,  a  fenestrated  rubber  drainage-tube  was 
introduced,  the  lowest  suture  being  passed  through  it.  Strips  of 
adhesive  plaster  twelve  inches  long  retained  in  position  a  portion 
of  lint,  saturated  with  carbolic  acid  one  part,  linseed  oil  two 
parts,  and  laid  lengthwise  upon  the  incision ;  over  all  a  binder, 
and  the  patient  then  put  to  bed.  She  never  lost  color  of  the  lips 
or  face  during  the  whole  time,  to  any  extent,  and  there  was  no 
fever  of  reaction,  as  there  was  no  exhaustion.  Visited  her  four 
hours  after  the  operation;  found  she  had  some  after-pains  and 
pain  in  the  line  of  incision ;  about  two  ounces  of  blood  had  passed 
by  the  drainage-tube.  Absorbent  cotton,  saturated  with  carbolic 
acid  one  part,  water  twenty  parts,  was  laid  over  the  drainage- 
tube  and  retained  by  plaster.  Pulse  90;  temperature  100°, 
which  was  the  highest  temperature  and  pulse  noted  after  the 
operation.  The  next  day  it  fell  to  a  temperature  of  99$,  pulse 
76,  and  the  variation  was  from  70  to  76  for  the  pulse,  and  99  to 
99 1  for  the  temperature.  There  never  was  a  single  alarming 
symptom  after  the  operation.  Medicines  used  were  Aconite  and 
Arnica  for  the  first  six  days,  then  no  medicine.  Twenty  days 
after  the  operation  she  attended  to  her  household  duties,  appar- 
ently as  well  as  ever.  The  external  wound  united  by  first  in- 
tention along  the  whole  line,  except  at  the  lower  angle,  where 
the  drainage-tube  was  inserted;  as  all  blood  and  serum  ceased  to 
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flow  through  the  tube  after  the  third  day,  it  was  removed,  and 
that  portion  of  the  incision  healed  rapidly.  As  after  the  former 
operation,  there  was  not  the  least  odor  to  the  lochial  discharge  at 
any  time.  In  every  respect  she  had  a  better  "getting  up"  than 
the  average  case  of  labor. 

It  may  be  of  interest  to  the  members  of  the  Institute  to  give 
the  statistics  of  the  operation  in  this  country  up  to  the  present 
time. 

The  whole  number  of  cases  of  the  Cesarean  section  in  the 
United  States  is  one  hundred  and  thirteen  (113),  with  49  recov- 
eries. The  whole  number  for  North  America  is  121,  with  56 
recoveries.  There  have  been  28  early  operations,  with  21  re- 
coveries, and  23  children  out  of  the  28  were  born  alive.  There 
were  19  cases  in  which  the  sutures  were  used  to  close  the  uterine 
wound.  There  have  been  nine  women  operated  upon  twice  in 
America,  and  seven  saved.  Mother  and  children  both  saved  in 
two  instances. 
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'     DISCUSSION. 

Dr.  Spaulding,  of  Mass. :  The  paper  on  Placenta  Praevia 
has  been  very  interesting  to  me.  There  is  one  symptom  thatl 
claim  as  a  symptom  of  placenta  praevia  that  is  ordinarily  con- 
sidered an  unusual  phenomenon,  though  it  appears  occasionally 
under  the  eye  of  the  obstetrician,  and  that  is  the  continued  men- 
struation. I  claim  that  these  cases,  though  they  are  very  rare, 
are  sometimes  reported.  I  happened  to  have  one  case  that  was 
reported  that  proved  to  be  a  case  of  placenta  praevia  ;  the  case  1 
will  briefly  report.  The  lady  did  not  consult  me  until  the  time 
of  her  confinement.  She  told  me  that  she  only  missed  one  men- 
strual period ;  after  that  there  was  an  appearance  of  the  menses, 
as  she  called  them,  every  month,  that  is,  there  was  a  flow.  The 
way  I  account  for  this,  as  attending  placenta  praevia,  is  the  fact 
that  there  was,  during  the  pregnant  condition,  at  regular  or  nearly 
regular  intervals,  contractions  of  the  uterine  walls,  occurring 
especially  at  the  menstrual  epoch.  These  contractions  were  more 
severe  then  than  at  other  times,  so  much  so  that  I  think  that  is 
the  reason  why  so  many  women  can  say  just  when  the  menstrual 
period  would  occur,  from  their  uncomfortable  feelings  during 
gestation.  These  contractions  start,  it  may  be,  a  few  fibres  at- 
tached to  the  placenta ;  they  break  their  attachment,  and  we  get 
a  slight  discharge  during  the  latter  months  of  gestation  ;  they 
become  more  and  more  numerous.  That  appeared  to  be  the 
condition  of  this  lady.  At  last  she  was  confined,  at  what  would 
have  been  the  seventh  menstrual  epoch,  that  is,  twelve  weeks 
before  the  natural  termination  of  gestation,  and  she  was  delivered 
of  a  living  child,  which  is  still  living  to-day,  but  it  would  have 
been  a  mercy  to  humanity  if  that  child  had  not  lived,  because  he 
shows  in  every  sense  that  there  was  an  incomplete  development; 
he  is  physically  and  mentally  weak.  The  mother  recovered.  The 
labor  was  not  serious.  I  managed  the  case  simply  by  rupturing 
the  membranes  as  soon  as  I  discovered  the  condition,  which  was 
at  once,  on  my  first  examination.     The  pains  came  on  and  the 
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child  was  delivered  naturally.  It  was  a  small  child,  weighing 
about  six  pounds.  I  presume  the  continued  attacks  of  haemor- 
rhage and  the  debility  of  the  mother  were  the  reasons  for  the 
child  being  so  small.  I  bring  out  this  point  as  an  interesting 
one.  I  do  not  know  that  any  one  has  brought  this  up,  or  has 
given  an  explanation  of  it  before. 

The  statement  has  been  made  that  placenta  prsevia  will  not  be 
found  in  primipara  cases.  In  this  last  case,  I  will  say,  the  pla- 
centa was  in  the  lateral  portion,  it  was  not  directly  in  the  centre. 
The  only  case  I  ever  had  where  the  central  portion  of  the  pla- 
centa presented  over  the  os  was  in  a  primiparous  woman.  When 
I  visited  her  I  found  her  unconscious,  and  the  blood  was  flowing 
from  the  foot  of  the  bed.  I  immediately  inserted  my  hand  into 
the  cavity  of  the  womb  by  rapidly  dilating  the  os ;  there  was  no 
time  to  procure  an  instrument;  I  did  not  wait,  but  went  right  to 
work,  put  in  a  plug  and  administered  stimulants  after  having 
turned  the  child  and  delivered  it.  Of  course  the  child  was  still- 
born. 

Dr.  Edmonds,  St.  Louis :  I  wish  to  ask  the  indulgence  of  the 
members  of  the  Institute  for  a  few  moments  while  I  call  atten- 
tion to  what  I  regard  as  of  great  importance — it  was  illustrated 
by  Dr.  Walker — that  is,  upon  the  management  of  the  cord. 
You  are  all  aware  there  has  been  a  great  deal  of  controversy  upon 
the  subject  of  the  ligation  or  non-ligation  of  the  cord.  It  seems 
to  me  that  the  course  indicated  by  Dr.  Walker  is  a  happy  com- 
promise between  ligation  and  non-ligation.  I  have  reference  to 
the  cutting  of  the  cord  and  allowing  it  to  empty  itself  before  the 
ligature  is  applied.  You  all  understand  the  old-fashioned  way 
of  putting  two  ligatures ;  this  is  done  for  the  purpose  of  prevent- 
ing haemorrhage  from  the  placenta  and  from  the  body  of  the 
child.  Now  I  regard  this  matter,  though  seemingly  a  small  one, 
as  a  matter  of  great  importance.  I  think  the  failure  to  ligate 
the  placental  end  of  the  cord  is  a  matter  of  importance.  It  allows 
the  blood  to  flow  away,  and  contributes  to  the  contraction  of  the 
uterus  and  the  expulsion  of  the  placenta.  Allowing  the  blood 
to  flow  away  from  the  fetal  end  of  the  cord  places  it  in  a  good 
condition  for  the  process  of  desiccation,  or  drying  away,  and 
without  which  there  frequently  occurs,  as  is  known  to  most  of  us 
in  our  experience,  a  slow  process  of  decay,  sloughing,  and  fetor 
of  the  cord.  I  think  this  is  a  most  happy  compromise  between 
the  two  methods  of  ligation  and  non-ligation. 
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LACERATION  OF  THE  CERVIX  UTERI. 

By  H.  F.  Bigqab,  M.D.,  Cleveland,  O.    . 


Cervical  lacerations  may  occur,  and  may,  by  the  reparative 
processes  of  nature,  become  thoroughly  healed  and  require  no 
service  from  a  surgeon.  It  is  probable  that,  in  giving  birth  to 
her  first  child,  every  woman  suffers  a  laceration  of  greater  or  less 
size.  Where  the  lesion  is  slight,  and  in  a  position  favorable  for 
rapid  healing,  it  may  occur  and  be  completely  cured,  while  its 
existence  has  never  been  recognized  and  perhaps  not  suspected. 
In  the  very  soft  condition  of  the  cervix  at  childbirth  it  would 
be  useless  to  expect  to  learn,  from  examination,  whether  such 
lesion  had  taken  place,  unless  a  very  profuse  haemorrhage  should 
follow.  There  are  no  unusual  signs  accompanying  the  existence 
of  one  or  more  rents,  even  though  they  should  occur  of  consid- 
erable size,  by  the  appearance  of  which  the  surgeon  is  enabled  to 
decide  upon  the  presence  of  the  lesion. 

Cervical  laceration  befalls  a  patient  at  the  time  when  her 
enforced  recumbent  position  during  many  following  days  plays 
a  most  important  part  in  aiding  nature  to  effect  a  cure.  A  lacer- 
ated anterior  or  posterior  lip  is  more  likely  to  heal  voluntarily 
than  a  laceration  in  a  lateral  direction ;  the  former  are  also  of 
more  frequent  occurrence.  Of  course,  should  the  tear  in  either 
posterior  or  anterior  lip  be  very  extensive  it  is  liable  to  give  rise 
to  complications  which  demand  surgical  interference.  Those 
which  readily  heal  of  themselves  are  slight,  and  confined  to  the 
cervix,  being  generally  in  the  median  line.  The  pressure  given 
by  the  walls  of  the  vagina  is  from  a  lateral  direction,  and  this 
pressure,  aided  by  a  recumbent  posture,  is  the  very  condition 
best  suited  to  the  healing  of  the  parts,  especially  when  warm- 
water  injections  are  used  to  assist  the  work,  by  keeping  the  parts 
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thoroughly  cleansed.  Should  the  rent  in  the  anterior  lip  extend 
beyond  the  cervix  through  the  septum,  a  vesico- vaginal  fistula 
will  probably  result,  which  condition  will  demand  its  proper 
treatment.  Should  a  rent  in  the  posterior  lip  be  so  extensive  as 
to  divide  the  cervix  and  extend  into  the  cul-de-sac,  and  should 
cellulitis  follow  this  condition,  it  is  probable  that  this  resulting 
inflammatory  state,  which  is  serious  in  itself,  would  be  an  im- 
portant factor  in  inducing  an  intractable  retroversion.  The  lacer- 
ations which  are  backward  or  forward  are  therefore  those  least 
likely  to  prove  so  serious  as  to  come  under  the  eye  of  a  surgeon, 
and  when  they  do  so  they  are  exceptionally  severe  cases  of  their 
class.  The  lateral  lacerations  are  those  which  nature  seems  to 
work  antagonistic  toward  aggravating  them  and  rendering  them 
worse,  just  as  she  most  assists  in  healing  those  rents  which  ex- 
tend in  the  opposite  directions.  When  the  injury  is  double  the 
effect  is  more  serious  than  when  it  is  confined  to  one  side.  It 
is  easy  to  comprehend  what  an  irritation  is  established  in  the 
case  of  a  double  lateral  laceration  if  the  woman  attempts  an  up- 
right position  before  the  parts  are  healed,  and  even  when  the 
raw  surfaces  are,  to  some  extent,  joined.  A  standing  position 
allows  the  heavy  uterus  to  tear  them  apart,  and  an  erosion  of  the 
surfaces  causes  them  to  bleed  readily.  In  the  existence  of  the 
double  lateral  rent  there  is  a  tendency  for  the  inner  surfaces  to 
roll  down  and  out  between  the  wounded  lips.  Where  the  rent 
has  been  so  extensive  as  to  cut  its  way  to  the  vaginal  junction  or 
beyond,  if  the  patient  assumes  an  upright  position,  the  everted 
inner  uterine  surfaces,  pushing  down,  will  cause  the  posterior  lip 
to  catch  against  the  back  vaginal  wall,  while  the  anterior  lip  is 
crowded  forward  and  down  the  vagina,  thus  separating  the  flaps 
formed  by  the  laceration ;  the  heavy  uterus  also  bears  downward 
at  the  same  time,  forcing  the  flaps  even  further  apart.  A  con- 
dition of  this  kind,  it  is  readily  seen,  is  necessarily  the  precursor 
of  numberless  dangerous  diseases,  which  may  follow  sooner  or 
later. 

The  angle  of  laceration  is  the  point  from  which  an  extensive 
erosion  must  start,  and  in  the  light  of  our  present  knowledge  of 
this  condition,  we  see  how  frequently  the  unavoidable  appearance, 
after  the  condition  just  described,  has  been  and  is  mistaken  by 
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the  practitioner  for  a  state  of  ulceration,  or  of  epithelioma  of  the 
cervix.  Of  course  no  amount  of  treatment  for  ulceration  would 
cure  a  state  like  this,  and  for  want  of  a  proper  understanding  of 
the  true  cause  of  these  abnormal  appearances  the  patient  must 
continue  to  grow  worse.  Should  one  suffering  from  this  state  of 
affairs  try  to  describe  her  condition,  she  would  mention  a  con- 
tinual backache,  with  profuse  leucorrhcea,  which  comes  from  the 
cervix,  a  pain  extending  down  her  limbs,  inability  to  stand  with- 
out suffering,  and,  as  a  consequence  of  all  this,  a  great  nervous 
disturbance. 

•  Sometimes  the  lesion  is  confined  to  one  side,  although  it  may 
be  extensive,  and  a  complete  laceration.  In  this  condition  it  is 
quite  as  difficult  to  discover  the  injury,  but  the  cervix  is  not  so 
large  in  appearance  as  in  case  of  a  double  laceration,  and,  as  a 
matter  of  course,  the  rolling  out  of  the  inner  tissues  cannot  be 
extensive. 

There  is  another  form  of  cervical  laceration  which  brings  in 
its  train  all  the  bad  effects  the  lesion  can  produce,  but  of  which 
it  is  frequently  hard  to  prove  the  existence.  This  rent  seems  to 
start  from  within  and  extend  outwards  and  downwards,  without 
reaching  through  the  thickness  of  the  cervix.  It  seems  as  if 
partial  laceration  started  from  the  internal  os  and  extended  down- 
ward on  different  sides  through  the  inner  thick  tissues,  without 
penetrating  through  the  vaginal  surface  of  the  crown  of  the  cer- 
vix, forming  seams  and  folds  among  the  inside  membranes.  The 
cervix,  during  the  existence  of  a  lesion  of  this  description,  is  apt 
to  be  a  little  larger  in  diameter,  and  the  walls  are  thinner  than 
is  natural,  while  there  is  a  most  profuse  and  sticky  or  tough  dis- 
charge from  the  everted  surfaces.  As  it  is  only  during  the  past 
twenty  years  that  this  lesion  has  received  attention,  and  during 
these  years  has  been  studied  by  very  few  among  the  medical  pro- 
fession, there  is  much  either  suspected  or  taken  for  granted  con- 
cerning it  which  will  not  bear  the  close  scrutiny  of  a  thorough 
investigation. 

It  has  been  attempted  to  arrive  at  certain  facts  about  either  the 
normal  or  abnormal  condition  of  the  uterine  functions  of  women 
who  are  suffering  from  lacerated  cervix,  and  it  is  found  that  these 
discovered  facts  or  bodily  conditions  fit  equally  well  those  women 
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who  have  never  suffered  from  the  injury.  The  fact  that  over 
thirty  per  cent,  of  the  women  who  had  been  impregnated,  and 
who  had  also  suffered  from  some  form  of  uterine  disorder,  were 
found  also  to  have  lacerated  cervix,  has  been  substantiated.  This 
is  a  very  large  proportion,  and  may  well  give  rise  to  the  wonder 
that  such  a  very  frequent  injury  should  have  been  almost  ignored 
for  so  many  years,  for  if  the  given  per  cent,  of  women  now  suffer 
from  this  injury,  it  is  only  a  proper  deduction  to  make  that  a 
like  number  have  always  similarly  suffered.  It  is  a  natural 
thought  that  a  rapid,  forced  labor  is  the  circumstance  to  which 
we  must  look  as  the  cause  of  a  large  number  of  these  lacerations, 
and  such  may  in  the  future  be  proved,  but  from  the  figures  we 
have  upon  the  subject  we  cannot  deduce  this  fact  at  present.  It 
is  but  just  to  say  that  whatever  tables  of  statistics  we  have  about 
lacerated  cervix  are  made  by  a  physician  of  our  own  country, 
from  his  personal  practice,  but  these  figures  give  so  little  in  the 
way  of  deciding  the  most  important  questions  about  the  injury 
that,  except  as  they  serve  to  show  its  effect  upon  the  men- 
strual function,  these  tables  decide  but  little  about  cervical  lacer- 
ations for  us.  In  cases  of  abortion,  when  the  parts  are  so  quickly 
dilated  as  to  cause  a  discharge  of  the  contents  of  the  uterus  before 
the  full  time,  it  is  natural  to  suppose  that  a  lacerated  cervix 
must  be  the  certain  consequence. 

By  referring  carefully  to  the  early  history  of  women  who  have 
this  injury,  that  is,  their  history  as  to  the  period  of  menstrua- 
tion being  normal  or  otherwise,  as  regards  regularity,  pain,  or 
quantity,  it  demonstrates  that  no  existing  condition  in  early  life 
points  toward  a  liability  to  this  injury  in  the  future.  As  regards 
station  in  life,  no  class  of  women  are  more  liable  to  this  accident 
than  another.  Perhaps  the  use  of  instruments  in  delivery  is 
more  frequent  among  the  poorer  classes  than  among  the  wealthy, 
and  where  forceps  are  permitted  there  the  per  cent,  of  women 
who  suffer  the  accident  is  greatest.  Where  the  lesion  has  taken 
place  it  is  the  rule  that  sterility  is  the  result.  The  menstrual 
flow  is  interfered  with  in  different  ways  and  degrees  where  there 
is  cervical  lacerations,  and  cellulitis  is  the  most  frequent  compli- 
cation in  connection  with  or  as  a  consequence  of  its  existence. 
It  requires  great  care  in  diagnosing  this  injury,  and  one  is  con- 
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stantly  taught  much  by  experience.  Where  the  lesion  is  known 
to  exist  treatment  is  called  for,  because  even  if,  at  the  present 
time,  no  active  harm  is  being  done  apparently,  the  time  will 
come  when  such  condition  is  seen  to  be  the  foundation  of  the 
serious  trouble  which  is  its  sure  follower.  Although  the  surfaces 
may  to  all  appearances  be  healed,  treatment  is  necessary  if  the 
uterus  is  still  enlarged,  or  if  the  patient  is  suffering  from  a 
greater  or  less  degree  of  pain  about  the  seat  of  disease.  Future 
observation  has  much  to  determine  in  regard  to  cervical  lacera- 
tions ;  indeed  it  would  seem  that  the  many  questions  concerning 
its  beginning,  nature,  course,  and  ending,  which  are  still  entirely 
unanswered,  are  much  more  numerous  than  those  questions  which 
have  already  had  a  decisive  reply.  It  is  satisfactory  to  know  that 
as  regards  the  best  mode  of  treatment  for  the  lesion  there  is  no' 
doubt.  In  fact,  those  questions  concerning  whose  answer  the 
doubt  still  exists  for  want  of  proof,  are  those  questions  which 
more  nearly  relate  to  the  prevention  than  the  cure  of  the  disease 
under  discussion.  The  operation  of  finally  joining  the  flaps, 
which  in  being  torn  apart  constitute  the  injury,  should  not  be 
undertaken  until  all  soreness  upon  pressure  is  removed,  and  the 
uterus  has  been  reduced  by  proper  treatment  to  a  lesser  weight. 
While  the  uterus  is  of  such  great  weight  it  will  drag  on  the  sur- 
rounding tissues  resting  upon  the  floor  of  the  pelvis,  and  while  in 
this  condition  can  but  keep  up  a  great  congestion  among  the 
cellular  tissues  as  well  as  in  itself.  This  congestion  must  be  re- 
lieved, and  the  overcharged  vessels  must  regain  their  normal 
tone  and  power  to  act.  The  great  downward  pressure  must  be 
removed  by  lifting  the  uterus  from  the  pelvic  floor  and  retaining 
it  in  the  best  position  by  a  proper  pessary.  All  suitable  prepara- 
tory treatment  will  aid  in  restoring  the  impaired  circulation 
through  all  the  affected  parts.  If  the  condition  of  the  surfaces 
is  that  of  bleeding  readily,  and  of  being  covered  with  granula- 
tions, then  its  peculiar  phase  must  be  met  with  its  own  especial 
needs.  Where  the  mucous  follicles  have  passed  into  a  state  of 
cystic  degeneration,  the  cysts  must  be  emptied  by  being  punctured 
and  treated  with  the  proper  remedies  until  this  condition  entirely 
disappears.  The  different  modes  of  attaining  the  state  which 
must  be  reached  before  an  operation  is  safe  in  any  degree,  might 
be  enlarged  upon  as  to  remedies  used  and  under  what  circum- 
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stances  they  should  be  used,  as  to  mechanical  aids,  how  used, 
and  when  used;  but  cases  differ  so  widely  that  special  rules  can- 
not be  given  unless  in  reference  to  special  cases.  When  an 
operation  is  to  be  performed  there  must  be  absolutely  no  feeling 
of  soreness  when  the  parts  are  touched,  and  the  lacerated  parts 
must  have  been  reduced  as  far  as  possible  to  their  normal  size 
and  appearance.  To  achieve  this  result  must  presuppose  on  the 
surgeon's  part  a  very  full  yet  nice  understanding  of  the  best 
mode  and  the  best  instruments  of  which  to  make  use  toward 
the  accomplishment  of  his  purpose.  As  to  position  during  the 
operation,  it  is  generally  best  to  place  the  patient  upon  the  left 
side  and  to  use  a  speculum,  which, by  drawing  back  theperinaeum, 
will  bring  the  parts  into  view ;  it  is  possible  in  some  cases  to 
*  perform  the  operation  on  the  back  by  drawing  the  uterus  down 
and  replacing  after  the  operation.  The  left  side  is  preferable 
because  there  is  less  rolling  out  of  the  tissues,  and  it  is  also 
safer,  since  if  the  rent  has  been  extensive  enough  to  have  caused 
cellulitis  at  the  time  of  the  injury  it  must  of  necessity  have  left 
a  shortened  broad  ligament,  which,  in  case  of  an  operation  upon 
the  back,  must  alone  bear  the  force  of  the  traction,  and  will 
probably  cause  afresh  attack  of  cellulitis.  In  some  cases  the 
uterine  tourniquet  is  a  necessary  instrument  and  prevents  haemor- 
rhage, since,  when  in  position,  it  surrounds  and  clasps  closely  the 
cervix  at  a  point  just  below  the  vaginal  junction.  Sometimes  a 
hot-water  vaginal  injection,  if  given  in  a  large  quantity  just  before 
the  operation,  will  prevent  too  severe  a  haemorrhage.  In  the 
case  of  a  double  laceration,  the  flaps  being  fully  separated,  they 
must  be  thoroughly  denuded  from  anterior  lip  to  posterior  lip, 
taking  care  to  leave  a  broad  tract  of  skin  in  the  centre,  which  is 
to  form  the  new  uterine  canal.  The  shape  of  the  portion  which 
is  left  undenuded  must  be  of  similar  shape  on  each  side,  and 
must  grow  wider  from  the  internal  os  toward  the  edge  of  the 
divided  portion  of  the  cervix.  When  healed  the  canal  will  be  of 
uniform  diameter,  and  it  is  made  wider  at  the  outer  edge,  at  the  time 
of  operation,  to  make  allowance  for  the  increased  hypertrophy 
which  exists  at  the  outer  edges  of  the  flaps.  The  surfaces  can 
be  freshened  either  by  scissors  or  by  scalpel.  The  tissues  at  the 
outer  angles  of  the  fissure  at  the  vaginal  junction  should  be  very 
superficially  removed.     The  surfaces  to  be  joined  should  be  of 
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the  same  size  and  shape,  and  should  be  approximated  with  great 
accuracy,  for  the  best  result  is  obtained  with  union  by  the  first 
intention  ;  if  there  be  a  projecting  edge  left  to  heal  by  granula- 
tion there  is  danger  of  a  cicatrix  and  some  contraction,  which 
might  be  almost  as  disastrous  in  the  end  as  the  first  difficulty. 
There  are  operations  necessary  in  cases  of  laceration  on  one  side 
only,  in  cases  of  bifid  laceration,  and  in  cases  of  stellate  laceration 
of  the  cervix.  When  a  surgeon  once  understands  the  lesion 
under  discussion  he  can  decide  almost  at  a  glance  upon  the  proper 
course  to  follow  in  any  individual  case  which  may  be  brought  to 
him.  The  minor  points  to  be  observed  as  fitting  to  special  states 
and  kinds  of  laceration  might  be  almost  endlessly  enlarged  upon. 
The  after-treatment  of  all  cases  is  similar,  and  consists  chiefly  in 
confining  the  patient  to  rest  in  a  horizontal  position  for  at  least- 
fourteen  days.  The  diet  in  quantity  and  in  quality  should  be  suit- 
able for  a  person  remaining  in  bed,  and  a  catheter  should  be 
used.  After  the  third  day  a  tepid  water  injection  should  be 
given  daily,  if  the  quantity  of  the  discharge  seems  to  demand  it. 
The  sutures  can  generally  be  removed  the  seventh  day,  and  great 
care  must  be  exercised  in  the  withdrawal  of  them.  The  uterus 
should  be  left  anteverted  after  the  operation,  since  if  in  any  other 
position  it  will  crowd  down  lower  in  the  vagina  when  the  patient 
stands  on  her  feet,  and  there  will  be  danger  of  a  return  of  the 
origiual  trouble.  If  a  mechanical  support  has  been  previously 
used,  and  after  a  thorough  restoration  to  health  is  still  needed,  a 
smaller  one  will  be  found  best  to  employ  in  order  to  assist  the 
vagina  to  return  to  its  natural  size.  Should  a  lacerated  perinteum 
exist  in  connection  with  lacerated  cervix,  it  should  be  operated 
upon  after  the  cure  of  the  latter  injury.  The  idea  has  been  ad- 
vanced by  an  American  physician,  who  has  given  much  attention 
and  time  to  investigating  the  lesion,  that  a  lacerated  cervix  is  the 
true  condition  where  a  so-called  elongated  neck  or  hypertrophied 
cervix  are  said  to  exist ;  further,  he  holds  that  there  can  exist  no 
occasion  to  amputate  the  cervix  entirely  or  partially,  except  in 
case  of  malignant  disease,  because  only  a  lacerated  cervix  can 
give  rise  to  the  described  condition,  and  therefore  an  operation 
for  that  injury  is  alone  called  for.  At  all  events  it  is  a  subject 
for  fruitful  and  most  interesting  investigation,  and  it  is  almost 
impossible  to  speak  of  it  at  greater  length  than  it  deserves. 
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INFLUENCE  OF  HOM(EOPATHIC  TREAT- 
MENT UPON  THE  DEVELOPMENT 
OF  OVARIAN  CYSTS. 

By  B.  Frank  Bktts,  M.D.,  Philadelphia,  Pa. 


A  few  months  ago  I  directed  circulars  to  be  sent  to  a  num- 
ber of  homoeopathic  physicians  in  different  parts  of  the  country, 
requesting  them  to  ascertain,  as  far  as  possible,  which  school  of 
medical  practice  their  patients  suffering  from  ovarian  tumors 
habitually  employed  when  sick  previous  to  the  first  recognition 
of  these  growths,  and  especially  as  to  the  kind  of  treatment 
habitually  administered  to  them  when  sick  during  childhood. 
My  object  in  asking  for  this  information  is  to  present  to  the 
Institute,  at  some  future  time,  the  history  of  a  large  number  of 
cases  of  ovarian  tumors,  from  which  we  may  ascertain  whether 
persons  accustomed  to  homoeopathic  treatment  from  infancy  are 
less  liable  to  have  ovarian  cysts  develop  than  those  who  have 
not  so  employed  it. 

In  the  embryo  the  ovaries  are  formed  from  a  collection  of 
molecules,  into  which  solid  masses  of  cells  project  from  the  sur- 
face towards  the  interior.  By  an  aggregation  of  these  cells  upon 
the  sides  of  the  masses  a  hollow  space  is  formed  within,  giving 
the  mass  the  appearance  of  a  cylinder  or  tube.  These  are  known 
as  Pfluger's  tubules.  They  speedily  become  constricted  into 
segments,  and  present  somewhat  the  appearance  of  a  rosary,  or 
a  chain  made  up  of  several  links.  Each  one  of  these  links  or 
segments  develops  into  a  Graafian  follicle.  Whilst  the  Graafian 
follicles  are  being  formed  in  this  way  the  connective  tissue  stroma 
or  framework  of  the  ovary  has  developed,  so  that  the  ovary  at 
birth  is  composed  of  stroma  and  follicles. 
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"When  a  morbific  influence  prevents  the  normal  physiological 
process  by  which  these  histological  elements  are  formed,  we 
have,  according  to  pathological  investigations,  the  development 
of  ovarian  cysts. 

Whilst  it  is  possible  for  the  ovary  to  be  so  thickly  covered  by 
an  organized  exudate  resulting  from  inflammatory  processes  as  to 
prevent  the  rupture  of  the  follicles  as  they  mature  in  the  adult, 
and  thus  lead  to  such  a  distension  of  them  as  to  form  large  cysts, 
in  a  majority  of  instances  the  cysts  commence  developing  in  the 
embryonic  tissue  of  Pfluger's  tubules ;  therefore  they  must  either 
date  back  to  fetal  life,  or  else  there  is  a  constant  development  of 
embryonic  elements  during  adolescence  from  which  they  are 
formed.  The  fact  that  ovarian  cysts  are  found  in  infancy  during 
post-mortem  examinations  proves  that  they  do  sometimes  origi- 
nate at  the  former  period,  but,  in  either  instance,  is  it  not  likely 
that  homoeopathic  treatment  will,  in  many  cases,  prevent  the 
growth  of  these  tumors,  even. when  it  is  instituted  for  the  pur- 
pose of  curing  some  affection  that  may  appear  to  have  no  con- 
nection with  the  ovaries,  or  without  one  having  any  knowledge 
of  the  pathological  condition  developed  within  them  ?  There 
is  no  other  way  to  prove  this  than  by  comparing  the  history  of 
a  large  number  of  cases.  That  we  may  obtain  this  history  I 
have  prepared  blanks  to  be  furnished  to  physicians,  upon  which 
may  be  recorded  :  1st.  The  patient's  name  and  address.  2d.  The 
variety  of  the  tumor — whether  solid  or  cystic.  3d.  The  age 
at  which  it  was  first  recognized.  4th.  The  treatment  of  the 
tumor — whether  by  operation  or  otherwise.  5th.  The  result  of 
treatment.  6th.  And  whether  or  not  the  patient  had  homoeo- 
pathic treatment,  previous  to  the  first  recognition  of  the  tumor 
or  during  childhood. 
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HOW  BO  MEDICINES  A  CT  ON  THE  GENER- 
ATIVE ORGANS  OF  WOMEN? 

By  E.  M.  Hale,  M.D.,  Chicago,  III. 


Before  entering  into  a  consideration  of  the  subject  of  this 
paper,  it  may  be  well  to  define  the  present  condition  of  our  phys- 
iological knowledge  concerning  the  seat  of  sexual  innervation 
and  emotion. 

It  was  once  supposed  that  the  cerebellum  was  the  seat  and 
centre  of  sexual  innervation  ;  but  this  theory  has  been  abandoned. 

Ferrier  {Functions  of  the  Brain)  observed  that  the  sexual  im- 
pulse was  manifested  after  the  removal  of  the  occipital  lobes.  He 
says  (page  198) :  "  It  would  seem,  therefore,  to  have  been  caused 
by  central  irritation,  and  the  conditions  were  such  as  to  excite 
by  inflammatory  irritation  the  centres  of  sexual  feeling,  sup- 
posing them  to  be  in  immediate  contiguity  to  the  line  of  section 
of  the  occipital  lobes. 

"The  organic  wants  which  form  the  basis  of  the  sexual  appe- 
tite centre  round  a  special  form  of  tactile  sensation,  and  this  may 
be  supposed  to  have  its  centre  in  close  relation  to  the  hippocam- 
pal  region.  Further,  as  is  well  known,  one  of  the  most  power- 
ful excitants  of  the  sexual  appetite  in  the  lower  animals  is  a 
special  sexual  odor,  and  though  in  man  the  excitation  of  sexual 
appetite  by  smell  is  not  so  apparent,  yet  it  is  considered  by  some, 
and  with  great  probability,  that  the  fondness  for  certain  odors, 
especially  musk,  its  congeners  and  derivatives,  is  closely  allied 
to  the  erotic  instinct.  A  region,  therefore,  in  close  relation  to 
the  centres  of  smell  and  tactile  sensation  might  be  regarded  as 
the  probable  seat  of  the  sensations  forming  the  basis  of  the  sex- 
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ual  appetite.  The  occi  pi  to-  temporal  convolutions,  or  those  con- 
necting the  lower  and  inner  part  of  the  temporo-sphenoidal  with 
the  occipital  lobe,  would  fulfil  these  indications,  and  at  the  same 
time  are  so  situated  as  to  have  been  irritated  by  the  inflamma- 
tory processes  set  up  by  the  section  of  the  occipital  lobes." 

In  another  place  Ferrier  says  (page  262) :  "  The  sexual  appe- 
tite, though  springing  from  the  wants  of  certain  glandular 
structures,  centres  itself  round  a  certain  tactile  sensation,  which 
is  the  reflex  key  to  the  gratification  of  the  physiological  demand 
for  functional  exercise  on  the  part  of  these  organs.  The  sexual 
appetite  appears  only  with  the  development  of  the  generative 
glands.  Its  appearance  induces  considerable  perturbation  of  the 
other  organic  functions,  and  expresses  itself  subjectively  at  first, 
chiefly  in  the  form  of  emotional  excitability,  or  in  obscure  longings, 
morbid  desires,  or  hysterical  outbursts.  Long  before  the  link 
between  a  definite  sensation  and  a  definite  action  for  its  realiza- 
tion has  been  established  in  consciousness,  the  generative  glands 
may  gratify  themselves  reflexly  during  sleep,  the  period,  par  ex- 
cellence, of  reflex  excitability. 

"As  morbid  irritation  of  the  generative  organs  may  excite  a 
morbid  sexual  appetite,  so,  conversely,  the  sexual  appetite  may 
be  morbidly  excited  by  pathological  irritation  of  the  cerebral 
paths  and  cerebral  centres  of  the  sensations  connected  with  the 
exercise  of  the  generative  functions.  To  the  former  belong  the 
satyriasis  or  nymphomania,  occasionally  observed  in  connection 
with  disease  of  the  middle  lobe  of  the  cerebellum ;  to  the  latter, 
the  various  morbid  exhibitions  of  the  sexual  appetite  in  insanity, 
where  the  centres  are  functionally  or  organically  diseased.  From 
certain  facts  of  experiment  we  have  seen  reason  to  conclude  that 
the  centres  of  sexual  feeling  are  probably  localizable  in  the  re- 
gions connecting  the  occipital  lobes  with  the  lower  and  inner 
part  of  the  temporo-sphenoidal  lobe. 

"As  the  reproductive  organs  in  women  form  such  a  preponder- 
ant element  in  their  bodily  constitution,  they  must  correspond- 
ingly be  more  largely  represented  in  the  cerebral  hemisphere,  a 
fact  which  is  in  accordance  with  the  greater  emotional  excita- 
bility of  woman,  and  the  relatively  larger  development  of  the 
posterior  lobe  of  the  brain." 
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Foster  (Physiology,  page  662)  says :  "The  nervous  centres  con- 
nected with  the  sexual  and  generative  organs  are  seated  in  the 
lumbar  spinal  cord.  All  or  nearly  all  sexual  phenomena  may 
be  witnessed  in  animals,  the  lumbar  spinal  cords  of  which  have 
been  isolated  by  section  from  the  rest  of  the  cerebrospinal  sys- 
tem." Galvanic  stimulation  of  the  cerebellum  produces  no  change 
in  the  generative  organs,  and  when  erections  of  the  penis  are 
caused  by  emotions,  the  tract  connecting  the  cerebral  convolutions 
with  the  erection-centre  in  the  spinal  cord  passes  straight  along 
the  crura  cerebri  and  medulla. 

Foster  mentions  (page  693)  the  singular  case  of  a  dog  whose 
spinal  cord  had  been  severed  in  the  dorsal  region.  The  "  heat/' 
or  menstruation,  occurred  as  usual,  attended  by  all  the  ordinary 
phenomena,  psychical  as  well  as  physical. 

Impregnation  was  effected,  and  the  animal  became  gravid ;  the 
pregnancy,  like  the  heat,  was  marked  by  the  usual  signs;  the 
mammary  glands  enlarged,  and  the  usual  mental  accompaniments 
of  the  condition  were  present.  The  puppies  were  born,  and  post- 
mortem examination  showed  that  there  had  been  no  regeneration 
of  the  divided  spinal  cord.  In  this  case  the  connection  between 
the  ovary  on  the  one  hand  and  the  mammary  gland,  brain,  etc, 
on  the  other,  must,  if  a  nervous  one,  have  been  formed  by  the 
abdominal  sympathetic. 

When  the  lumbar  cord  is  destroyed,  Ergotin,  Strychnine,  and 
Picrotoxin  fail  to  cause  contraction  of  the  uterus,  because  these 
drugs  do  not  act  on  the  sexual  centre  of  the  brain,  but  on  the 
centre  in  the  lumbar  cord.  But  electrical  stimulation  of  the 
sexual  centre  of  the  brain  will  cause  contraction  of  the  uterus, 
often  when  the  lumbar  cord  has  been  destroyed. 

If  other  proof  was  wanted  to  illustrate  that  the  centre  of  sexu- 
ality is  in  the  brain,  that  proof  can  be  supplied  in  the  unexpected 
results  of  removal  of  the  ovaries  and  other  reproductive  organs. 

Dr.  Goodell  (Lessons  in  Gynaecology,  page  347),  treating  of  the 
operation  of  "spaying,"  or  normal  ovariotomy,  in  answer  to  the 
objection  that  it  "unsexes  a  woman,"  says  emphatically  that  it 
does  not,  any  more  than  castration  unsexes  a  man.  In  both,  the 
ability  to  procreate  only  is  lost.  In  both  they  retain  their  sexual 
feelings,  the  power  of  intercourse,  etc.     "The  seat  of  sexuality 
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in  woman  has  long  been  sought  for,  but  in  vain.  The  clitoris 
has  been  amputated,  the  nymphce  excised,  and  the  ovaries  re- 
moved, yet  the  sexual  desire  has  remained  unquenched.  Its  seat 
has  not  been  found  because  sexuality  is  not  a  member,  or  an 
organ,  but  a  sense,  a  sense  dependent  on  the  sexual  apparatus, 
not  for  its  being,  but  merely  for  its  fruition.  The  physical  aud 
psychological  influence  of  the  ovaries  upon  woman  has  been  greatly 
overrated.  The  truth  is  that  the  absence  of  the  ovaries  causes,  in 
general,  simply  the  same  changes  which  attend  the  menopause 
(or  change  of  life) ;  but  these  changes  are  not  always  so  marked, 
and  they  never  so  wholly  modify  the  body  and  the  mind  as  has 
been  asserted." 

A  woman  without  ovaries  may  have  all  the  peculiar  changes 
of  puberty,  may  menstruate,  and  have  all  the  passions  of  other 
women.     All  she  is  destitute  of  is  the  inability  to  conceive. 

Dr.  Battey,  whose  testimony  is  of  the  greatest  value,  says  that, 
after  the  ovaries  are  removed,  the  woman,  instead  of  losing  any 
of  the  characteristics  of  her  sex,  actually  gains  in  flesh,  strength, 
beauty,  and  attractiveness.  Their  singing  is  better,  for  the  voice 
is  stronger  and  sweeter. 

Peaslee  says  the  majority  of  his  cases,  after  double  ovariotomy, 
became  "  splendid  specimens  of  womanhood/'  in  every  respect. 

Atlee  reports  a  case  of  double  ovariotomy,  where  marriage 
took  place  after  the  operation,  and  "the  sexual  feelings  were 
normal." 

Verneuil  found  a  patient,  six  months  after  a  similar  operation, 
with  well-developed  breasts,  and  decidedly  fatter.  "  She,  in  fact, 
seemed  far  more  of  a  woman  than  before." 

Goodell  says  the  history  of  his  own  patients  confirms  the 
above.  "  They  are  not  conscious  of  any  physical  or  psychological 
changes  whatever,  and  they  have  also  become  better-looking." 

This  should  not  surprise  us  when  we  consider  that  disordered 
or  diseased  ovaries  doubtless  irritate  directly  the  sexual  centre  in 
the  brain,  causing  thereby  abnormal  influences  to  flow  all  through 
the  body,  changing  its  normal  aspect  and  sensations. 

Winslow  (Disease  of  the  Brain)  makes  the  suggestive  observa- 
tion that  one  of  the  several  signs  of  senile  softening,  at  a  time 
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when  all  the  sexual  organs  are  supposed  to  be  dead,  is  an  "  in- 
tense pruriency  of  thought  and  action" 

Nymphomania  and  erotomania  may  occur  when  all  the  sexual 
organs  are  absent  or  destroyed  by  disease ;  in  fact,  they  are  not 
disorders  of  the  sexual  organs  at  all,  but  of  the  brain,  or  rather 
of  the  centre  of  the  sexual  sense  in  the  brain.  The  same  may  be 
said  of  the  majority  of  cases  of  hysteria,  that  the  real  seat  of  the 
nervous  disturbance  may  originate  in  the  brain. 

In  addition  to  these  proofs  I  beg  leave  to  call  attention  to  the 
"pain  in  the  back  of  the  head/'  the  "occipital  cephalalgia," 
which  is  so  very  common  an  attendant  in  nearly  all  uterine  dis- 
eases. It  is  described  as  deepseated,  dull,  heavy,  and  at  times 
very  severe.  It  generally  attends  two  opposite  conditions,  viz., 
(1)  uterine  and  ovarian  irritation,  and  (2)  exhaustion. 

I  have  found  it  very  frequently  in  irritation  from  sexual  ex- 
cesses and  unsatisfied  desires.  In  the  former  case  the  irritation 
set  up  in  the  ovaries  and  other  organs  is  reflected  to  the  cerebral 
centre;  in  the  latter  the  congestive  irritation,  not  finding  Natural 
vent,  is  reflected  back  to  the  brain.  The  late  Dr.  J.  S.  Douglas 
once  related  before  the  Illinois  State  Homoeopathic  Society  the 
cases  of  two  engaged  lovers,  who,  on  the  eve  of  marriage,  in- 
dulged so  excessively  in  mutual  and  passionate  caresses,  without 
sexual  intercourse,  that  after  separating  both  were  seized  the 
same  night  with  terrible  occipital  pains,  followed  by  delirium, 
convulsions,  and  death. 

In  my  work  on  Sterility,  I  have  recorded  a  case  of  intense 
occipital  pain,  the  result  of  excessive  intercourse.  This  pain 
lasted  for  weeks,  and  was  only  cured  by  temperance  and  material 
doses  of  Monobromide  of  camphor.  I  have  also  known  cases 
where  the  occipital  pain  appeared  to  precede  ovarian  irritation, 
and  was  followed  by  ovarian  and  uterine  congestion. 

To  sum  up  the  whole  matter,  it  may  be  stated  that  the  latest 
and  best  authorities  claim  that  the  seat  of  sexual  power  is  seated 
in  the  lumbar  cord,  and  that  all  the  essentials  of  sexual  excite- 
ment and  gratification  may  take  place  entirely  independent  of 
any  portion  of  the  nervous  system  above  the  lumbar  region. 
Also  that  erection  or  congestion  of  either  male  or  female  genitals 
are  due  to  the  influence  transmitted  from  this  centre  to  the  vaso- 
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motors.  This  may  be  either  direct  to  the  vasomotor  nerves,  or 
transmitted  through  the  medulla  oblongata  to  its  vasomotor 
centre,  aud  from  thence  to  the  local  vasomotors. 

That  there  is  an  additional  intellectual  sexual  centre  can  scarcely 
be  denied,  as  we  know  that  in  man  passion,  and  even  the  entire 
act,  may  be  produced  simply  from  intellectual  or  will  source. 

It  does  not  seem  to  be  settled  whether  this  takes  place  through 
the  will  acting  on  the  local  vasomotors,  producing  congestion, 
and  this  congestion  transmitting  the  peculiar  stimulus  necessary 
to  the  lumbar  centre,  or  whether  there  is  a  seat  of  sexual  sense 
in  the  middle  lobe  of  the  cerebellum,  which  may  act  indepen- 
dently of  the  lumbar  centre. 

However,  the  vasomotor  connection  is  sufficient  of  itself  to 
account  for  the  reflex  symptoms  and  conditions  appearing  at  the 
base  of  the  brain  in  connection  with  abnormal  conditions  sex- 
ually. These  results  are,  of  course,  obtained  by  influences  from 
local  vasomotors  to  the  vasomotor  centre,  which  is  in  the  me- 
dulla oblongata. 

The  object  of  this  paper  is  to  inquire  whether  many  of  our 
medicines  do  not  act  on  the  generative  organs  by  primarily  irri- 
tating the  centre  of  sexual  sense  in  the  brain. 

The  recent  discoveries  in  the  domain  of  physiological  science 
shed  new  light  on  the  meaning  of  the  symptomatology  of  many 
of  our  most  important  medicines.  The  experiments  of  great 
physiologists  on  man  and  animals,  especially  relating  to  the 
functions  of  the  vascular  and  nervous  systems,  have  shown  the 
significance  of  the  symptoms  that  arise  in  the  course  of  disease, 
so  that  when  certain  symptoms  are  present  we  can  trace  the  mor- 
bid phenomena  back  to  its  origin  with  almost  absolute  certainty. 
In  the  same  manner  we  can  discover  the  locality  and  character 
of  the  lesion  or  derangement  caused  by  drugs,  as  evolved  in  our 
systematic  provings,  without  making  pathological  or  toxical  ex- 
periments to  the  extent  of  destruction  of  life.  We  do  not 
absolutely  need  to  examine  and  note  the  changes  in  the  integrity 
of  organs,  as  shown  by  post-mortem.  For  example,  if  we  ob- 
serve certain  symptoms  in  a  prover,  which  invariably  result  from 
irritation  of  a  particular  area  in  the  brain,  we  are  just  as  certain 
that  the  drug  caused  irritation  of  that  area  as  if  we  had  examined 
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that  area  after  death  and  found  evidence  of  irritation,  congestion, 
or  inflammation.  As  physiology  and  pathology  advance,  so 
will  our  knowledge  of  drugs  advance  in  equal  degree. 

Classification  of  Medicines. — In  the  present  state  of  our  Ma- 
teria Medica,  and  our  knowledge  of  the  positive  affinities  of  drugs, 
we  can  only  approximate  to  a  classification  of  those  medicines 
which  act  upon  the  sexual  centres.  But  the  following  may  be 
of  some  value  as  an  attempt  at  such  classification. 

There  are  three  classes  of  drugs  which  specifically  affect  the 
female  generative  organs,  namely : 

CLASS  I. 

Medicines  Acting  on  the  Cerebral  Centre. — Aurum,  Ambergris, 
Asafcetida,  Bromine,  the  Bromides,  Baryta,  Belladonna,  Can- 
nabis indica,  Coffea,  Conium,  Castorium,  Camphor,  Gelseminum, 
Helonias,  Hyoscyamus,  Lilium,  Moschus,  Picric  acid,  Platinum, 
Nux  moschata,  Stramonium,  Sanguinaria,  Sumbul,  Staphisagria, 
Zincum,  Valerian. 

This  class  acts  on  the  sexual  organs  through  the  vasomotor 
centre  in  the  medulla,  or  that  supposed  seat  of  sexual  sense  which 
lies  in  or  near  the  occi  pi  to- temporal  convolutions.  Of  these, 
Asafoetida,  Ambergris,  Camphor,  Castorium,  Moschus,  Sumbul, 
and  Valerian  probably  act  on  the  cerebral  centre  even  in  minute 
doses,  through  the  medium  of  the  sense  of  smell.  .  Others  may 
act  through  the  sense  of  taste,  the  imponderable  atoms  being 
conveyed  directly  from  the  tongue  to  the  sexual  centre.  Or,  pos- 
sibly, both  may  act  on  their  respective  centres,  for  which  they 
have  an  affinity,  and  divert  the  irritation  from  the  sexual  to  the 
centres  of  smell  and  taste. 

It  is  a  suggestive  fact  that  Helonias,  known  to  be  a  great 
remedy  in  diabetes,  is  also  a  specific  for  certain  morbid  condi- 
tions of  the  ovaries  and  uterus,  attended  by  mental  depression. 

It  is  well  known  that  irritation  of  certain  portions  of  the  cere- 
bellum and  medulla  will  cause  diabetes.  Helonias  may  cause 
diabetes  by  irritating  the  diabetic  centre,  and  not  by  any  specific 
action  in  the  kidneys.  The  diabetic  centre  is  near  the  centre  of 
tactile  sensations,  and  near  to  the  supposed  sexual  centre. 

Of  the  others,  some  of  them  act  also  on  the  spinal  cord,  and 


Digitized  by 


Google 


GENERATIVE    ORGANS   OF   WOMEN.  463 

probably  on  the  lumbar  portion.     Among  these  are  Conium, 
Belladonna,  and  Picric  acid. 

CLASS   II. 

Medicines  Acting  on  the  Spinal  Centre. — Agnus  castus,  Apis 
mel.,  Cantharis,  iEsculus,  Borax,  Caulophyllum,  Cimicifuga, 
Cocculus,  China  (Quinia),  Gossypium,  Ignatia,  Jaborandi,  Lache- 
sis,  Nux  vom.,  Phosphorus,  Picrotoxin,  Phoradendron,  Ruta, 
Sabina,  Sepia,  Secale,  Strychnine,  Ustilago. 

All  of  Class  II  are  special  spinal  irritants,  although  some  of 
them  may  have  also  an  irritant  action  on  the  brain. 

It  is  therefore  possible  that  the  medicines  in  these  two  classes 
produce  disorder  of  the  sexual  organs  by  irritating  simultaneously 
the  cerebral  or  lumbar  sexual  centres. 

class  in. 

Medicines  Acting  Directly  on  the  Ovaries  or  Glandular  Sexual 
Organs. — Aurum,  Agnus,  Apis,  Caladium,  Conium,  Clematis, 
Baryta,  Hamamelis,  Iodine,  Lachesis,  Lilium,  Phytolacca,  Pul- 
satilla, Mercurius,  Podophyllum,  Sulphur,  Thuja. 

It  is  more  than  probable  that  all  medicines  acting  on  the 
testicles  act  also  on  the  ovaries,  for  they  are  homologous  organs. 

This  third  class  includes  those  which  have  a  specific  affinity 
for  the  ovaries,  uterus,  etc.,  acting  upon  their  tissues  directly,  or 
by  influencing  their  blood-supply,  or  their  innervation,  probably 
by  an  action  on  the  local  vasomotor  nerves. 

It  may  be  asked  how  we  may  recognize  the  medicines  which 
belong  to  these  classes.  I  answer,  by  a  study  of  their  pathogenesis^ 
or  rather  a  study  of  the  daily  records  of  the  provers.  Unfor- 
tunately the  day-books  of  the  provers  of  many  of  our  valued 
medicines  are  lost,  but  enough  remain  to  give  us  a  clue  to  the 
action  of  some  of  them.  In  the  case  of  Secale  and  Sabina,  the 
lumbar  centre  is  doubtless  first  attacked,  and  the  cerebral  centre, 
if  affected  at  all,  is  only  a  reflex  symptom.  With  Lilium  the 
cerebral  centre  is  first  irritated,  and  this  irritation  is  rapidly 
transmitted  through  the  sympathetic  system  directly  to  the  sexual 
organs,  particularly  the  ovaries  and  uterus,  possibly  without 
passing  through  the  lumbar  centre  in  its  course. 
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But  with  Picric  acid,  the  lumbar  and  cerebral  centres  seem  to 
be  irritated  simultaneously.  The  turgescence  of  the  bloodvessels 
at  the  base  of  the  brain,  the  spinal  cord,  and  the  sexual  organs 
occur  so  nearly  together  that  it  is  difficult  to  distinguish  which 
location  was  first  affected,  if  indeed  there  was  any  difference  in 
time.  Our  provings  of  Picric  acid  on  women  are  very  meagre, 
but  we  can  judge  by  its  symptoms  in  men  that  it  must  have  a 
profound  irritating  action  on  the  uterus  and  ovaries.  Guided  by 
this  analogy  I  have  found  it  one  of  the  most  successful  of  all 
our  remedies  in  purely  congestive  conditions  of  all  the  female 
generative  organs. 

I  consider  the  primary  action  of  Picric  acid  and  its  salts  on 
the  spinal  cord  and  brain  as  purely  irritative.  The  congestion 
is  a  result  of  this  irritation.  It  affects  the  animal  sphere  of 
sexual  life.  The  sexual  centre  in  the  brain  is  partly  animal  and 
partly  intellectual ;  Picric  acid  acts  on  the  former,  while  Cannabis 
indica  acts  on  the  latter.  This  sexual  centre  lies  very  close  to 
the  centres  where  the  senses  of  smell  and  sight  have  their  origin. 
In  the  lower  animals  and  lowest  type  of  man  this  sexual  centre 
is  excited  by  certain  animal  odors  and  by  the  sight  of  volup- 
tuous objects.  In  the  higher  types  of  man  and  woman  the  intel- 
lectual portion  of  this  centre  is  mainly  excited  by  the  higher 
emotions  and  by  reading  a  certain  kind  of  emotional  literature 
Cannabis  indica,  by  its  primary  action,  directly  excites  this  intel- 
lectual portion  of  the  sexual  area  in  the  brain.  The  congestive 
phenomena  follow  as  a  direct  sequence  or  result. 

If  the  lumbar  portion  of  the  cord  is  paralyzed  the  animal  can 
feel  the  sexual  impulse  or  emotion,  but  no  erection  or  procrea- 
tion can  follow.  If  the  cerebral  centre  be  paralyzed  erection 
and  procreation  could  follow,  but  it  would  be  almost  a  mechani- 
cal act,  destitute  of  emotional  or  intellectual  impulses. 

In  prescribing  the  Picrates  for  ovarian  or  uterine  disorders, 
these  facts  must  be  borne  in  mind.  If  after  getting  a  history  of 
the  case  we  arrive  at  the  conclusion  that  the  spinal  and  cerebral 
irritation  preceded  the  uterine  or  ovarian  irritation,  then  Picric 
acid  is  the  remedy,  and  so  long  as  the  congestion  and  erethism  is 
acute  it  should  be  prescribed  in  a  high  attenuation ;  but  if  this 
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acute  stage  has  passed,  and  a  paretic  or  paralytic  stage  is  present, 
then  more  material  but  still  quite  minute  doses  are  indicated. 

Cannabis  indica,  on  the  contrary,  is  indicated  when  the  history 
of  the  case  discloses  that  the  congestion  and  irritation  have  been 
caused  by  intellectual  or  emotional  influences,  and  there  is  pres- 
ent a  peculiar  exaltation  of  the  emotional  sphere  and  a  hysteri- 
cal condition  is  impending  or  actually  present. 

Picric  acid  has  many  affinities  with  Aurura,  while  Cannabis  is 
closely  allied  to  many  of  the  effects  of  Platinum  and  Li  Hum 
and  probably  Staphisagria. 

But  while  the  pathological  states  may  be  similar,  the  symp- 
toms may  be  different,  and  here  the  value  of  symptoms  is  shown 
as  guides  in  the  selection  of  the  remedy. 

In  conclusion  I  desire  to  say  that  this  paper  is  not  intended  to 
be  complete,  and  certainly  not  exhaustive.  The  sciences  of 
pathogenesy,  physiology,  and  pathology  are  not  sufficiently  ad- 
vanced to  warrant  any  strictly  logical  deductions  relating  to  the 
manner  in  which  medicines  act  upon  the  generative  organs  of 
women.  The  writer  will  feel  amply  satisfied  if  he  is  successful 
in  calling  attention  to  these  facts :  (1)  That  diseases  of  the  female 
organs  of  generation  do  not  always  originate  in  the  tissues  which 
make  up  the  organs  themselves,  but  do  frequently,  oftener  than  we 
suppose,  perhaps,  originate  in  the  spinal  and  cerebral  sexual  centres  ; 
and  (2)  that  medicines  when  taken  by  healthy  persons  do  not 
always  cause  disease  of  the  uterus  and  ovaries  by  acting  directly 
upon  them,  but  in  many  instances  by  acting  either  on  the  spinal 
centre  in  the  lumbar  cord,  or  the  cerebral  or  intellectual  centre 
of  sexual  organs  in  the  brain  ;  and  (3)  that  in  order  to  success- 
fully treat  uterine  and  ovarian  disease,  both  functional  and  or- 
ganic, we  should  ascertain  in  which  nerve-centre  the  primary 
irritation  originated,  or  whether  in  the  tissues  of  the  organs 
themselves,  and  select  the  medicines  in  accordance  with  their 
primary  affinities  so  far  as  it  is  possible  in  the  present  state  of 
our  science  of  pathogenesy. 
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ON  THE  USE  OF  INTRAUTERINE  STEM 
PESSARIES. 

By  Mrs.  E.  G.  Cook,  M.D.,  Chicago,  III. 


I  desire  to  give  to  the  profession  a  little  of  my  experience  in 
the  use  of  intrauterine  stem  pessaries.  I  use  the  plain  rubber 
for  simple  flexions,  and  the  copper,  zinc,  and  rubber  combined 
where  the  uterus  is  engorged  and  granulated.  I  have  changed 
the  ball  on  Simpson's  old  zinc  and  copper  stem  for  a  rubber  cup, 
as  the  old  one  would  not  remain  in  place  without  packingand  keep- 
ing the  patient  in  a  prone  position.  The  size  and  shape  of  this 
cup  is,  like  the  stem,  varied  to  suit  each  individual  case.  As 
long  as  women  make  shoulders  of  their  hips  and  carry  the 
clothing  upon  them,  as  long  as  they  wear  the  murderous  cor- 
set and  strap  the  stomach,  liver,  and  bowels  downward,  and 
push  the  lungs  and  heart  upward,  so  long  will  physicians  have 
to  treat  uterine  flexions.  Supported  as  it  is  by  the  elastic  vagina 
what  can  the  organ  do  but  double  up,  twist  upon  itself,  and  as- 
sume the  many  forms  of  dislocation  which  the  gynaecologist  finds 
in  daily  practice.  If  the  flexion  is  recent  it  is  usually  easy  to 
straighten  and  insert  the  right-sized  stem  and  cup  for  retention. 
In  retroflexion  the  patient  is  instructed  to  lie  upon  her  face  with 
her  knees  drawn  up  under  her,  to  creep  frequently,  and  avoid 
resting  or  sleeping  upon  her  back.  These  cases  are  frequent. 
The  habit  of  retaining  urine  a  long  time  in  the  bladder  is  a  pro- 
voking cause  of  this  malady.  A  lady  consulted  me  recently 
whose  troubles  had  begun  to  assume  a  decided  chronic  form. 
She  had  been  subject  for  a  year  to  sudden  attacks  of  uteriue  colic 
from  apparently  slight  causes.  Putting  on  thin  shoes  for  an 
evening,  going  without  overshoes,  even  in  warm  spring  days, 
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would  put  her  in  bed  for  a  month.  Food  which  created  gases 
in  the  stomach  would  induce  an  attack,  requiring  all  the  skill 
and  power  of  her  physician  to  subdue.  When  I  first  saw  her 
she  had  been  in  bed  six  weeks,  and  she  assured  me  this  was  the 
fourth  or  fifth  attack  in  the  past  year.  I  dilated  the  sensitive 
and  flexed  womb  with  a  bent  sponge  tent,  packing  with  glycerin 
and  absorbent  cotton.  I  removed  the  tent  the  next  day  and  in- 
troduced a  rubber  stem.  This  not  only  relieved  the  pain  and 
sensitiveness,  but  helped  to  put  in  the  natural  position  a  prolapsed 
ovary,  which  threatened  to  make  the  case  a  bad  one.  She  had 
no  more  trouble  and  made  a  rapid  convalescence.  In  cases  of  an- 
teflexion the  patient  is  instructed  to  lie  upon  her  back  and  to 
knead  the  bowels  near  the  pubes  frequently,  and  in  all  cases  to 
remove  every  ounce  of  clothing  from  the  hips  and  wear  as  loose 
clothing  as  men  wear.  Oue  of  the  first  patients  who  consulted 
me  for  anteversion,  after  my  removal  to  Chicago,  was  Mrs.  P., 
of  Wisconsin.  She  had  been  nine  months  without  menstruating, 
and  the  womb  was  enlarged  and  indurated.  She  had  terrible 
and  frequent  headaches,  a  flushed  face,  and  although  but  30  years 
of  age  had  grown  very  stout  and  clumsy.  I  dilated  the  sharp 
flexion  with  bent  sponge  tents,  first  dipped  in  cocoa  butter  to 
render  them  easy  of  introduction.  The  treatment  was  slow  and 
painful  at  first,  and  so  great  was  the  nervousness  that  I  sometimes 
almost  despaired  of  ever  inserting  a  stem.  The  application  of 
Sanguinaria  and  Glycerin,  however,  helped  me  in  overcoming 
the  sensitiveness,  and  Caulophyllin  3X  was  given  as  covering  most 
of  her  symptoms. 

On  the  fifth  day  I  inserted  a  slightly  bent  copper  and  zinc 
stem,  and  within  a  week  she  menstruated  freely,  and  the  flow 
continued  for  six  weeks,  some  of  the  time  profuse.  The  stem 
was  removed  and  cleansed  once  a  week,  as  in  a  few  days  it  is 
covered  with  oxide  of  zinc,  which  becomes  an  irritant.  In  a  thin, 
weak  patient  I  should  have  removed  the  stem  after  five  or  six 
days  of  the  flow,  but  her  head  had  ceased  to  ache,  the  flushed  face 
became  natural,  her  neuralgia  disappeared,  and  she  could  walk 
better  than  for  years.  I  felt  she  could  with  benefit  bear  a  little 
depletion.  At  the  end  of  this  time  I  removed  the  battery  and 
introduced  a  rubber  stem,  which  she  has  worn  since,  now  nearly 
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two  years.  When  she  comes  to  town,  spring  and  fall,  to  do  her 
shopping,  and  after  it  is  done,  I  examine  her  and  change  the 
stem  as  often  as  the  decreasing  size  of  the  womb  makes  it  neces- 
sary. The  organ  is  now  soft,  straight,  and  healthy  and  about 
half  its  original  size,  the  monthlies  are  regular,  and  she  has* lost 
thirty  pounds  of  flesh.  I  shall  soon  remove  the  stem  and  expect 
pregnancy,  which  is  greatly  desired.  If  we  have  to  deal  with  a 
double  flexion,  or  a  twist  instead  of  a  bend,  the  physician  should 
study  carefully  the  position  the  patient  must  assume  while  at 
rest. 

A  Miss  V.,  of  Indiana,  aged  21,  whose  relief  seemed  miracu- 
lous to  her  friends,  was  brought  to  me  at  the  Palmer  House  in 
1876.  She  began  to  menstruate  at  fourteen  years  of  age  with 
great  pain,  which  increased  in  severity  until  I  saw  her.  For 
three  years  previous  a  physician  was  always  in  attendance  at  her 
monthlies,  night  and  day.  The  family  made  as  much  prepara- 
tion for  these  times  as  is  usually  made  for  expected  children,  and 
father,  mother,  and  only  sister  gave  their  entire  time  in  caring 
for  her.  Spasms  of  pain,  alternating  with  vomiting,  succeeded 
each  other,  sometimes  for  thirty-six  hours.  During  these  spasms 
a  few  drops  of  menstrual  fluid  would  be  forced  upon  the  one 
napkin,  which  was  all  that  was  required  for  the  entire  time. 
Her  attempts  to  relieve  herself  by  clutching  with  her  hands  the 
lower  part  of  the  abdomen,  sometimes  until  she  drew  blood,  were 
painful  in  the  extreme  to  those  who  witnessed  them.  The  flesh 
would  often  remain  blue  for  days.  At  the  end  of  this  time  she 
seemed  stupid,  and  only  rallied  and  appeared  herself  about  a 
week  before  the  next  period.  (It  was  greatly  feared  that  her 
mind  would  suffer  in  case  she  should  recover.)  After  three  days 
and  nights  of  this  agony  she  sank  into  a  comatose  sleep  and 
awoke  with  one-half  of  the  body  paralyzed.  The  physician  who 
was  in  attendance  (they  had  employed  many)  took  her  father 
aside  and  told  him  that,  without  doubt,  at  the  next  return  of  the 
monthly,  his  daughter  must  die.  The  nervous  system  had  given 
out,  and  there  was  no  hope. 

While  she  was  still  too  weak  to  walk  she  was  brought  to  me 
at  the  Palmer  House,  one  week  before  the  dreaded  time.  I 
found  a  double  flexion,  or  a  twist  and  a  flexion  with  prolapsus. 
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I  began  treatment  by  dilating  with  sponge  tents,  using  two  daily, 
as  the  time  was  so  short.  After  the  fourth  day  she  menstruated 
freely,  without  a  pain  or  a  feeling  of  nausea.  This  was  the  first 
painless  period  of  her  life.  The  cause  of  all  this  trouble  was 
attributed  to  jumping  the  rope,  sometimes  jumping  three  or  four 
hundred  times  without  rest.  (Is  it  not  the  duty  of  physicians 
to  instruct  mothers  in  regard  to  the  physical  education  of  girls, 
in  order  to  avoid  such  calamities?)  After  a  week  I  again  dilated 
with  sponges  as  before,  using  one  daily  for  three  days.  I  then 
introduced  a  rubber  stem  a  little  bent,  which  she  wore  two 
months.  This  was  then  changed  for  a  straight  one,  which  she 
wore  a  year,  with  an  occasional  treatment,  when  she  was  dis- 
charged cured.  In  the  meantime  the  flow  had  increased  to  its 
normal  quantity,  and  she  rarely  ever  experienced  the  slightest 
pain  or  nausea. 

When  sterility  is  caused  by  flexions,  as  it  frequently  is,  the 
patient  usually  grows  stout,  the  menses  decrease  in  quantity,  and 
the  uterus  enlarges.  Query :  Is  the  corpulency  in  consequence 
of  too  scanty  flow  on  account  of  the  flexion,  or  does  the  corpu- 
lency cause  the  flexion  ?  The  use  of  the  galvanic  stem,  carefully 
watched  and  cleansed  once  a  week,  is  usually  all  the  treatment 
required.     The  case  which  I  will  relate  was  different,  however. 

A  Mrs.  G.,  of  Calumet  Avenue,  consulted  me  in  January, 
1876.  She  had  been  married  eleven  years  without  children, 
and  greatly  desiring  them,  as  most  women  do  who  see  the  years 
go  by  without  them. 

I  found  the  uterus  not  quite  two  inches  long,  with  thin  walls, 
a  tortuous  cavity,  and  the  body  shrivelled  and  rigid.  The  menses 
had  always  been  scanty,  painful,  and  irregular.  She  had  for 
years  been  under  different  gynaecologists  in  Chicago  without 
benefit  Her  anxiety  was  so  great  that  she  persisted  in  coming 
in  all  kinds  of  weather.  I  often  chided  her  for  exposing  her 
health  in  so  doing.  I  dilated  the  twisted  canal  for  three  days  in 
succession,  when  the  sensitiveness  compelled  me  to  rest.  After 
three  weeks  of  care,  using  hot  enemas  and  taking  internally  Ar- 
nica and  Caulophyllin,  I  again  dilated  and  introduced  a  short 
rubber  stem.  This  had  to  be  packed  to  keep  it  from  being 
thrown  out  by  contractions.     After  wearing  it  for  a  month, 
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except  the  days  when  from  constipation  or  some  thoughtless 
movement  it  would  be  thrown  out,  I  again  dilated  and  intro- 
duced a  larger  stem.  This  treatment  was  continued  at  intervals 
for  a  year,  when  I  told  her  that  I  felt  all  had  been  done  that 
could  be.  Her  womb  had  grown  straight  and  to  a  normal  size, 
was  soft  and  natural,  and  she  could  wear  a  stem  three-quarters 
of  an  inch  longer  than  the  first.  There  was  more  flow  and  regu- 
larity. I  directed  her  to  wear  the  stem  six  months  longer,  to 
fortify  against  a  relapse  and  allow  time  to  grow  strong.  It 
was  then  removed,  and  I  heard  no  more  from  her  until  she 
came  in  great  joy  to  consult  me  in  regard  to  her  confinement. 
She  now  has  a  boy  a  year  old,  the  finest  in  the  world — so  she 
says.  She  desires  me  to  send  discouraged  patients  to  hear  her 
story  and  see  her  boy. 

A  case  of  polyp  and  fibroid  tumor  was  cured  with  medication 
and  the  galvanic  stem.  When  Mrs.  K.,  of  Michigan  Avenue, 
consulted  me,  her  uterus  measured  three  and  a  half  inches.  There 
was  a  fibroid  tumor  upon  its  posterior  wall  as  large  as  an  orange. 
The  organ  was  retroflexed ;  the  tumor  lay  upon  the  rectum, 
causing  great  trouble  in  defecation.  It  also  created  a  nervous 
condition,  at  times  amounting  to  mania.  She  could  not  endure 
the  presence  of  her  dearest  friend.  She  had  a  lump  in  her  throat, 
and  a  curling  (as  she  termed  it)  under  her  tongue.  I  straight- 
ened the  flexion  and  dilated  the  uterine  cavity;  it  was  filled  with 
soft  polyps,  which  I  removed  by  torsion.  To  prevent  haemor- 
rhage I  washed  it  out  with  a  weak  solution  of  Argentum  nit., 
and  left  it  for  two  days,  with  a  dressing  of  Sanguinaria  and 
Glycerin.  At  the  end  of  this  time  it  had  remained  straight,  and 
had  contracted  sufficiently  to  hold  a  galvanic  stem  one-quarter 
of  an  inch  in  diameter  and  three  inches  long,  with  a  rubber  cup 
one  and  a  quarter  inch  in  diameter.  This  was  removed  and 
cleansed  once  a  week  for  a  month,  when  it  was  changed  for  a 
smaller  and  shorter  one.  These  changes  were  repeated,  as  the 
conditions  required,  for  a  year,  sometimes  using  the  galvanic  and 
sometimes  the  rubber  stem.  The  monthlies  were  regular,  and  in 
the  intervals  there  was  sometimes  a  mucous  and  sometimes  a 
bloody,  muco-purulent  discharge  of  a  bad  odor;  the  large  quan- 
tity of  these  discharges  was  a  noticeable  feature  of  the  case.     At 
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the  end  of  the  year  the  uterus  was  reduced  to  nearly  its  normal 
size,  and  the  tumor  to  that  of  a  small  hickory  nut  with  the  hard- 
ness gone.  There  was  no  more  trouble  at  stool,  and  the  nervous 
symptoms  had  disappeared  entirely.  To  use  her  own  language, 
she  was  as  well  as  Eve  was,  and  certainly  looked  the  picture  of 
health.  This,  as  well  as  the  following  case,  which  the  galvanic 
stem  so  signally  aided,  are  typical  of  scores  of  cases  which,  within 
the  last  ten  years,  have  grown  well  in  my  hands,  and  makes  me 
desire  to  add  my  testimony  in  its  favor,  when  understandingly 
and  carefully  used. 

A  Miss  D.,  of  Randolph  Street,  aged  30,  had  suffered  from 
bronchial  trouble  two  and  one-half  years,  with  entire  loss  of 
voice.  During  the  entire  time  she  had  not  menstruated.  The 
womb  was  atrophied,  bent  upon  itself,  and  occupied  the  left 
ovarian  region.  It  was  with  great  difficulty  reached  and  dilated, 
and  a  small  bent  galvanic  stem  introduced.  She  immediately 
menstruated  scantily ;  the  discharge  was  thick  and  almost  black. 
After  a  few  months  it  became  natural,  recurring  regularly  and 
without  pain.  I  then  changed  it  for  a  rubber  stem,  which  she 
has  worn  nearly  two  years.  She  has  gained  twenty  pounds  of 
flesh,  and  is  able  to  carry  on  a  dressmaking  establishment.  Al- 
though she  still  whispers,  I  believe  if  she  could  change  climate 
she  would  soon  regain  her  voice.  When  she  came  to  me  she 
was  not  expected  to  recover  from  bronchial  consumption.  The 
remedies  which  I  have  relied  upon  in  most  cases  are  Aurum, 
Caulophyllin,  Hydrastis,  Sulphur,  and  Calcarea.  For  the  nerv- 
ous symptoms  accompanying  these  disorders,  Hyoscyamus,  Igna- 
tia,  Belladonna,  and  Ipecac. 

The  greatest  care  is  required  on  the  part  of  the  surgeon  in 
measuring  the  uterine  cavity,  and  in  selecting  the  right  stem,  in 
order  to  avoid  irritation  or  inflammation.  The  galvanic  stem 
must  be  cleansed  weekly,  to  avoid  irritation  or  inflammation. 
When  the  flexion  is  sharp  and  the  organ  sensitive  a  small  tent, 
made  from  slippery-elm  bark,  partially  soaked,  will  often  aid  in 
the  introduction  of  the  sponge  tent  or  stem.  The  bark  of  the 
tree  is  only  useful,  as  that  of  the  root  is  too  brittle.  If  the  womb 
is  engorged,  ulcerated,  or  sensitive,  a  poultice  made  of  pulver- 
ized Sanguinaria  and  Glycerin,  and  applied  on  cotton  to  the 
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mouth,  for  several  days,  will  relieve  these  conditions  and  render 
the  introduction  of  tents  less  painful.  No  force  should  ever  be 
used  by  the  surgeon,  but  the  gentlest  manipulations.  We  should 
always  cease  efforts  when  the  patient  complains.  There  is,  how- 
ever, great  difference  in  the  sensitiveness  of  different  individuals ; 
some  will  complain  before  the  instrument  touches  them,  while 
others,  in  their  extreme  anxiety  to  get  well,  will  endure  great 
suffering  without  a  murmur;  hence  the  absolute  need  of  watch- 
fulness on  the  part  of  the  operator.  Accompanying  the  use  of 
the  stem  pessary  frequent  enemas  of  hot  water  are  recommended. 
All  kinds  of  pessaries  which  distend  the  vagina  should  be  used 
for  fuel,  instead  of  rendering  many  hopeful  cases  incurable.  I 
have  cut  away  from  two  patients  a  hard  rubber  which  pressed 
so  hard  upon  an  inflamed  mucous  membrane  as  to  become  im- 
bedded in  it,  and  remained,  in  one  instance,  two  years  to  torture 
and  make  miserable  the  life  of  the  patient,  if  indeed  life  was  not 
imperilled  by  its  use.  All  supporters  and  hard  instruments 
which  compress  the  muscles  should  be  ignored. 

The  army  of  women  and  young  girls  is  growing  fearfully 
large  who  suffer  during  menstruation  from  flexions,  membranous 
menstruation,  and  a  host  of  other  causes.  We  may  as  well  ac- 
knowledge the  fact  that,  with  the  multitude  of  specialists  in 
gynaecology,  diseases  of  women  do  not  grow  less  frequent.  To 
obtain  a  thorough  knowledge  of  these  requires  much  experience 
and  manipulation.  As  a  rule  women  are  sensitive  in  regard  to 
these  manipulations,  and  prefer  women  as  physicians.  Of  course 
there  are  exceptions,  but  we  are  told,  times  without  number,  that 
it  is  such  a  relief  from  embarrassment,  and  such  a  comfort,  to 
talk  to  a  woman  who  has  knowledge  and  experience,  and  who, 
from  the  nature  of  things,  must  have  sympathies  which  men  can- 
not have.  I  believe  that  God  intended  women  to  supplement 
men  in  treating  the  diseases  peculiar  to  women.  I  feel  extremely 
anxious  that  every  woman  who  takes  upon  herself  the  holy  office 
of  physician  should  be  all  that  good,  grand  womanhood  implies. 
That  they  shall  feel  the  momentous  importance  of  physical  edu- 
cation, especially  among  their  own  sex,  and  who  see  in  it  the 
redemption  of  the  race.  We  may  then  hope  to  see  a  generation 
of  mothers  able  to  give  birth  to  healthy  and  well-developed 
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children,  without  instrumental  aid ;  mothers  not  forced  into 
maternity,  and  who  ignore  all  modern  inventions  to  avoid  the 
responsibilities  of  married  life.  Such  mothers  wait  anxiously  to 
greet  each  new  life,  assured  that  it  will  not  grow  up  in  sin.  Chil- 
dren born  of  such  mothers  will  be  freed  from  the  unrest  of  those 
born  under  protest,  and  will  possess  the  possibilities  of  a  moral 
nature.  This  glad  day  is  dawning.  Its  glorious  beams  gild  the 
hill-tops,  and  whiten  the  gray  light  in  the  valleys.  Let  us  re- 
joice that  the  days  of  ridicule  and  persecution  are  over,  and  work 
with  a  will  to  aid  our  brothers,  not  only  in  curing  the  sick,  but 
in  teaching  the  laws  of  prevention,  remembering  "to  do  unto 
others  as  we  would  that  they  should  do  to  us." 
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DISCUSSION. 


SECTIONAL  MEETING  OP  THE   BUREAU  OP   GYNAECOLOGY. 

R.  Ludlam,  M.D.,  of  Chicago,  111.,  Chairman  :  Ladies  and 
Gentlemen:  I  am  very  much  obliged  for  the  compliment  you  have 
made  me  by  putting  me  in  the  chair,  temporarily,  of  this  bureau 
and  these  proceedings.  The  object,  as  I  understand  it,  of  this 
sectional  meeting,  is  to  save  the  time  of  the  Institute  and  secure 
a  more  thorough  discussion  of  at  least  one  of  our  reports. 

The  bureau  has  concluded  to  recommend  the  reading  of  the 
paper  of  Dr.  Biggar,  of  Cleveland.  The  paper  is  on  the  subject 
of  laceration  of  the  cervix  uteri.  This  is  a  subject  attracting  a 
great  deal  of  attention  now,  and  which  I  am  sure  the  members 
present  will  listen  to  with  a  great  deal  of  interest.  Our  first 
business  therefore  to  save  the  time  of  the  members  present  will 
be  to  at  once  hear  from  Dr.  Biggar. 

H.  F.  Biggar,  M.D. :  In  presenting  this  paper  a  word  or  two 
probably  had  better  be  said.  It  is  true  that  this  subject  is 
attracting  a  great  deal  of  attention  at  the  present  time.  The 
matter  has  of  late  years  attracted  a  great  deal  of  attention.  It 
is  not  my  intention  in  this  paper  to  present  altogether  my  own 
views,  but  to  present  the  views  of  one  or  two  of  the  leading 
gynaecological  surgeons  of  the  day,  in  the  hope  that  it  may  elicit 
a  discussion  from  which  we  may  derive  some  benefit,  and  which 
may  also  give  us  some  knowledge  in  regard  to  the  experience 
which  each  may  have  had  in  regard  to  the  necessity  of  an  opera- 
tion of  this  character,  and  if  it  is  not  sometimes  resorted  to  when 
it  is  not  necessary,  and  if  it  is  not,  at  other  times,  too  much 
vaunted  in  regard  to  its  benefits ;  for  this  reason,  and  on  account 
of  that  fact,  I  have  presented  the  paper  at  the  present  time  and 
brought  the  subject  forward. 

The  paper  was  then  read  by  Dr.  Biggar. 

The  Chairman  :  Gentlemen,  one  of  the  objects,  as  I  have 
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said,  in  calling  this  sectional  meeting,  is  to  have  a  thorough  dis- 
cussion on  at  least  one  of  the  papers  presented  by  the  bureau. 
This  is  a  very  interesting  paper;  you  have  all  heard  it,  and  it 
is  now  before  you.  I  wish  to  remind  you  that  we  shall  have  to 
confine  ourselves  to  as  limited  time  as  possible  in  speaking. 
I  wish  also  to  say  that  we  have  our  friend  Dr.  Morgan  with  us, 
who  is  taking  the  discussion  down  so  that  it  may  be  preserved, 
and  appear  in  the  volume  of  Transactions.  Whatever  is  said 
here  is  said  for  the  benefit  of  the  Institute  and  the  profession  at 
large.  The  members  of  the  bureau  will  be  glad  to  hear  from 
other  physicians.  The  first  one  I  shall  call  is  Dr.  Walker,  of 
St.  Louis,  to  give  us  his  views  about  lacerations  of  the  cervix 
uteri. 

G.  S.  Walker,  M.D.,  of  St.  Louis,  Mo. :  Within  the  last 
year  I  have  met  with  a  number  of  cases  of  this  character.  I  have 
assisted  in  operating  on  several,  although  I  have  never  performed 
the  operation  myself.  I  think  contrary  to  what  the  doctor 
recommends.  I  think  the  best  position  is  to  place  the  party  in 
the  knee-elbow  position,  placing  her  on  a  table  or  on  some- 
thing solid  with  support  for  the  abdomen,  and  thus  you  have 
every  facility  for  getting  the  light  and  assistance,  and  for  reaching 
the  uterus  in  order  to  operate  upon  it.  I  will  say  that  although 
I  never  actually  did  the  cutting,  I  have  done  all  the  other 
parts  of  the  operation,  so  that  I  know  something  about  it  in  that 
way.  The  wounds  that  we  operated  upon  were  both  double. 
They  were  lateral  lacerations  and  double  on  both  sides,  but  they 
were  perfectly  successful  so  far  as  the  healing  up  was  concerned. 
The  uterus  in  each  case  was  enlarged  and  was  treated  beforehand 
so  as  to  reduce  its  size  just  as  Dr.  Biggar  recommends.  When 
the  inflammation,  hardness,  and  tenderness  were  gone,  then  the 
operation  was  performed.  The  ligature  was  made  with  wire, 
but  also  I  think  that  some  silk  ligatures  were  used.  The  opera- 
tion has  been  done  in  my  presence  several  times.  It  heals  much 
more  rapidly  with  the  silk,  because  the  parts  are  not  in  a  place 
readily  accessible  to  any  great  extent.  It  is  not  like  sewing  up 
the  periuffium,  which  will  be  likely  to  be  torn  apart.  The  uterus 
is  not  the  only  thing — there  is  the  trouble  of  getting  at  it  for 
the  manipulations  of  the  operation,  the  difficulty  to  the  surgeon 
of  using  the  instruments  in  the  introduction  of  the  suture,  and 
taking  them  out  at  the  right  time,  and  the  leaving  them  in  or 
taking  them  out  at  too  short  a  time;  all  these  matters  are  to  be 
considered  in  the  operation  on  the  cervix  uteri.  The  centre  of 
the  cervix  should  not  be  denuded  ;  you  must  always  bear  in  mind 
to  leave  a  place  for  the  cervical  canal. 

Dr.  Allen,  Ann  Arbor,  Mich. :  I  would  like  to  ask  if  he 
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places  the  patient  in  position  before  administering  the  Chloro- 
form. 

Dr.  Walker,  St.  Louis  :  Yes,  sir.  There  was  one  who  did 
not  take  Chloroform  very  well.  The  main  thing  in  this  opera- 
tion is  to  have  plenty  of  assistance.  It  is  better  to  have  more 
than  yon  want  than  not  enough  in  this  operation.  To  do  the 
operation  correctly  you  will  need  at  least  five  assistants  besides 
the  operator  himself.  Not  less  than  that,  and  six  would  be 
better.  One  physician  should  give  the  Chloroform,  paying  his 
whole  attention  to  that  and  nothing  else.  There  should  be  two 
assistants,  one  on  either  side,  to  separate  the  parts  with  the 
hand  ;  this  is  much  better  than  to  use  any  instrument  there. 

Dr.  Allen,  Ann  Arbor,  Mich  :  Do  you  elevate  the  chest? 

Dk.  Walker:  Yes,  sir.  Generally  by  means  of  a  box  about 
two  feet  high  placed  upon  a  table.  I  put  a  pillow  upon  it 
and  then  have  a  pillow  for  the  knees  of  the  woman,  at  the 
same  time  she  leans  over  the  box,  and  there  is  no  compression 
of  the  chest.  The  force  of  the  box  is  on  the  abdominal  part  of 
the  chest,  but  not  altogether.  There  is  plenty  of  room  to 
breathe.     I  see  no  trouble  about  it. 

Dr.  Eaton,  Cincinnati :  I  would  inquire  the  object  of  put- 
ting the  patient  in  that  position. 

Dr.  Walker:  The  object  of  putting  the  patient  in  that  posi- 
tion is  to  obtain  more  light.  Everything  is  ready  for  the  opera- 
tion. The  parts  are  separated  by  assistants,  one  on  either  side; 
neither  of  them  stand  in  the  light. 

Dr.  Von  Tagen,  Chicago :  I  have  not  much  to  say  in  respect 
to  cases  of  this  kind.  I  have  had  a  few  cases,  in  the  course  of 
my  experience,  of  lacerated  cervix  uteri.  Most  of  them,  how- 
ever, have  been  recent  cases.  I  have  always  taken  the  precau- 
tion to  examine  the  parts  after  the  patient  has  passed  through 
delivery.  I  have  also  had  a  few  cases  of  delayed  union.  I  sim- 
ply want  to  say  a  few  words  in  regard  to  the  ligature.  I  think 
it  is  important  for  us  to  pay  attention  to  the  quality  of  ligature 
that  we  use.  There  is  great  objection  to  the  use  of  the  silk  lig- 
ature, and  I  abandoned  it  entirely.  I  think  we  are  very  apt  to 
have,  and  I  know  we  are  very  apt  to  have,  a  profuse  suppura- 
tion with  the  silk  ligature,  for  the  simple  reason  that  the  silk 
absorbs  and  becomes  foul ;  and  where  you  would  expect  union 
by  first  intention  you  will  be  sure  to  have  suppuration,  especially 
in  these  cases.  The  silver  suture  is,  therefore,  in  my  opinion 
the  best,  as  union  by  the  first  intention  is  much  more  apt 
to  follow  the  operation  than  from  the  use  of  the  silk  ligature. 
I  have  obtained  union  in  from  four  to  five  days.  This  has  been 
the  case  as  a  rule.     It  sometimes  takes  place  on  the  sixth  day. 
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But  there  is  no  special  rule  that  can  be  laid  down  as  to  a  certain 
day.  I  would  also  state  in  regard  to  the  use  of  the  anaesthetic 
and  the  attitude,  I  have  myself  used  Chloroform  in  these  cases. 
The  position  of  the  patient  on  the  left  side  in  my  opinion  is  de- 
cidedly the  safest  and  the  best.  I  think  that  you  are  taking  con- 
siderable risk  in  using  Chloroform  in  the  attitude  which  has  been 
referred  to  by  the  gentleman  from  St.  Louis.  It  strikes  me  that 
the  respiratory  organs  are  too  much  interfered  with  in  that  atti- 
tude. Notwithstanding  there  is  no  pressure  by  the  plan  he 
suggests,  still  the  patient  being  in  a  reclining  position  with  the 
head  so  downward,  I  do  not  think  it  is  a  safe  position  in  which 
to  administer  an  anaesthetic. 

Dr.  Walker,  St.  Louis :  May  I  explain  one  word.  My  at- 
tention was  not  called  sufficiently  at  the  time  to  the  administra- 
tion of  the  Chloroform,  so  I  did  not  state  exactly  what  was  the 
truth  in  the  case.  In  one  case  I  know  we  could  never  give  any 
Chloroform  at  all.  It  is  an  operation  attendant  with  very  little 
pain,  so  that  many  operations  are  performed  without  the  use  of 
Chloroform.  I  had  forgotten  this  fact  at  the  time  I  was  speak- 
ing before.  The  woman  stood  the  operation  without  saying  a 
word.  I  remember  distinctly  that  no  Chloroform  was  given. 
It  is  not  a  painful  operation  in  the  ordinary  acceptation  of  the 
term. 

Dr.  Ludlam  :  I  am  glad  that  we  have  the  explanation.  I 
now  call  on  Dr.  Philip  Porter,  of  Detroit. 

Dr.  Philip  Porter,  Detroit,  Mich  :  I  did  not  intend  to  say 
anything  on  the  subject.  The  only  point  in  regard  to  this  opera- 
tion which  I  think  has  not  been  touched  upon  so  far,  and  one 
that  I  am  particular  in,  is  the  sutures.  I  think  that  those 
who  try  the  horsehair  suture  will  prefer  it,  especially  when  the 
time  comes  to  remove  the  suture,  then  they  will  be  much  better 
satisfied  with  the  horsehair  suture  than  with  either  the  silk  or 
the  wire  suture.  It  is  very  el&stic.  It  is  a  suture  which  you 
can  leave,  if  you  wish,  eight  to  twelve  days  without  having  any 
suppuration.  It  is  so  elastic  that  when  you  snip  the  suture  it 
will  fly  apart,  and  with  a  pair  of  forceps  you  can  remove  it.  I 
prefer  it  to  any  other  kind  of  suture.  I  do  not  wish  to  put  this 
in  as  an  offset  against  the  other  sutures,  because  I  have  not 
had  the  experience  that  some  of  the  older  members  of  the  Insti- 
tute have  had. 

Dr.  0.  S.  Runnells,  Indianapolis :  I  would  like  to  ask  you 
how  you  secure  the  sutures  ? 

Dr.  Philip  Porter,  Detroit :  My  plan  is  to  take  a  double 
turn.  It  is  as  easy  to  introduce  as  the  wire  suture  or  the  silk 
suture.     In  using  the  horsehair  suture  you  will  experience  much 
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satisfaction.  I  got  in  the  habit  of  using  it  in  the  operation  for 
hare-lip.  I  think  there  is  nothing  in  the  world  equal  to  it  in 
that  operation.  I  have  also  used  it  in  other  operations,  and  pre- 
fer it  to  any  other. 

Mrs.  Dr.  Cook,  of  Chicago:  I  would  say  that  while  it  is 
nice  to  know  just  how  to  do  these  things  well,  we  ought  to 
study  beforehand  how  to  prevent  the  accident  by  attending  to 
the  condition  of  the  patient  beforehand.  I  have  delivered  2000 
women  and  never  had  a  case  of  this  kind. 

Dr.  R.  Ludlam,  of  Chicago :  So  far  as  you  know  or  could 
discover ;  won't  you  qualify  it? 

Mrs.  Dr.  Cook:  I  believe  I  do  know. 

Dr.  Biggar,  of  Cleveland :  Mrs.  Dr.  Cook  has  suggested  a 
very  important  feature,  the  preventive  measure,  and  I  think  be- 
fore she  sits  down  we  should  like  to  hear  what  she  does  to  pre- 
vent these  things.  In  doing  so  I  beg  that  Mrs.  Dr.  Cook  will 
come  forward  and  take  a  seat  in  front. 

Mrs.  Dr.  Cook  :  Your  inquiry  I  believe  is  made  as  to  what 
measures  I  would  use  to  prevent  this  accident.  I  would  say  that 
as  far  as  the  general  health  of  the  patient  is  concerned  that  at- 
tention should  be  given  to  hygienic  measures,  and  attention  to 
the  os  before  confinement.  I  find  that  it  facilitates  labor  and 
makes  it  easy  to  have  a  healthy  os.  A  great  many  ladies  have 
an  ulcerated  os  and  ulcerated  vagina  before  confinement.  My 
plan  is  to  use  hot  water  injections,  and  general  hygienic  measures 
such  as  the  case  may  require.  Those  are  the  means  that  I  use; 
I  do  not  think  of  anything  else. 

Dr.  R.  Ludlam  :  The  attention  is  not  during  labor  espe- 
cially. 

Mrs.  Dr.  Cook  :  No,  I  think  not.  I  have  sometimes  used 
hot  injections  during  labor  and  hot  sitz  baths,  the  heat  to  be  ap- 
plied in  different  ways.  I  have  also  sometimes  used  a  little 
Belladonna,  but  that  would  not  be  homoeopathy.  In  the  early 
stages  of  labor  I  use  a  preparation,  but  not  a  strong  preparation. 
I  don't  know  that  you  allow  such  hints  to  be  thrown  out. 

Dr.  R.  Ludlam  :  We  allow  any  one  to  say  what  they  please 
here.     Has  your  question  been  answered,  doctor? 

Dr.  Biggar  :  Mrs.  Dr.  Cook  has  answered  my  question. 
What  application  would  you  make  to  relieve  the  os  previous 
to  labor?  Would  you  use  the  Belladonna  cerate ?  That  is  the 
question  that  I  asked,  as  to  what  is  used  in  the  early  stages  of 
labor? 

Mrs.  Dr.  Cook  :  Yes ;  it  then  produces  an  excellent  condi- 
tion of  the  uterus.     If  the  uterus  is  not  soft  I  pay  special  atten- 
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tion  to  it,  and  use  those  measures  of  which  I  have  spoken  be- 
fore. 

Dr.  Biggar  :  "Would  you  examine  the  os  at  any  time  ? 

Mrs.  Dr.  Cook  :  Always  during  the  impregnation  until  the 
last  day  of  labor.  The  question  was  asked  whether  I  would  ex- 
amine the  womb  and  the  os  until  the  day  of  labor,  and  I  said 
yes,  until  the  very  hour.  But  the  manipulations  and  the  reme- 
dies are  to  be  applied  of  course  with  great  caution.  I  find  some- 
times that  ulcerations  are  more  quickly  cured  during  pregnancy 
than  at  other  times  ;  it  seems  to  be  a  very  good  time  to  put  the 
woman  in  the  best  condition. 

Dr.  Walker,  of  St.  Louis :  I  would  like  to  ask  Mrs.  Dr. 
Cook  a  question.  I  would  like  to  ask  if  she  is  in  the  habit  of  ex- 
amining the  os  after  the  labor  is  over,  say  within  six  weeks  or 
two  months. 

Mrs.  Dr.  Cook  :  I  examine  it  within  ten  days  or  within  a 
day  sometimes.  I  make  an  inspection  to  see  if  there  is  anything 
requiring  attention.  I  use  the  syringes  right  along;  I  even  had 
the  patient  syringed  within  two  months. 

Dr.  Walker  :  After  two  months  ? 

Mrs.  Dr.  Cook  :  Yes,  sir. 

Dr.  Walker:  Without  any  trouble  or  complaining? 

Mrs.  Dr.  Cook  :  I  make  it  the  habit  of  watching  the  case 
until  it  is  thoroughly  cured. 

Dr.  Walker  :  You  did  not  get  at  my  question. 

Mrs.  Dr.  Cook  :  What  is  your  question  ? 

Dr.  Walker:  You  attend  a  woman  until  the  end  of  the 
month  and  she  is  well  as  far  as  you  can  see ;  would  you  go  and 
examine  that  woman  a  month  after  that  if  there  is  nothing  out 
of  the  way  ? 

Mrs.  Dr.  Cook  :  I  should  think  that  it  was  my  duty  to  do 

80. 

Dr.  Walker:  Suppose  that  she  had  not  complained. 

Mrs.  Dr.  Cook  :  That  would  not  make  any  difference.  If 
the  lady  was  under  my  care  and  I  attended  to  the  family,  I  should 
not  leave  the  family  ;  I  should  consider  it  my  duty  to  look  after 
her  until  she  was  strong.  This  I  have  always  done,  at  least 
during  recent  years. 

Dr.  Walker  :  I  cannot  say  that  I  never  had  a  laceration  of 
the  cervix  uteri,  but  so  far  as  I  know  I  never  have  had  one,  and 
I  have  attended  2700  women. 

Mrs/  Dr.  Cook  :  You  beat  me,  doctor. 

Dr.  Walker  :  I  never  saw  one  of  my  own,  yet  I  believe 
that  they  are  there. 

Dr.  Ludlam  :  That  is  the  point  exactly. 
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Mrs.  Dr.  Cook  :  I  don't  know  why  you  should  believe  so. 

Dr.  Walker  :  What  treatment  do  you  recommend  to  prevent 
the  frequency  of  this  accident  ?  I  would  say  that  about  every 
thirtieth  case  that  I  examine  of  the  women  who  come  to  me  have 
it.  I  find  them  in  my  own  cases, — some  cases  that  I  have 
attended  for  five  or  six  times  and  some  less ;  that  every  thirtieth 
case  is  troubled  in  this  way,  and  I  don't  know  whether  the  wo- 
man had  the  laceration  when  I  attended  her  or  not. 

Dr.  Allen,  Ann  Arbor :  Dr.  Walker  is  just  the  man  to 
answer  the  question  how  he  prevents  them. 

Dr.  Walker  :  I  do  not  prevent  them,  and  that  is  the  only 
answer  that  I  can  give. 

Dr.  Biggar  :  I  think  that  Mrs.  Dr.  Cook  has  answered  the 
question  pretty  thoroughly,  and  I  am  now  going  to  ask  Dr. 
Walker  how  he  prevented  this  accident  in  the  2700  cases  that  he 
attended.  What  success  have  you  had,  and  what  do  you  do  to 
prevent  it  ? 

Dr.  Walker  :  I  do  not  pretend  to  do  it,  that  is  to  say,  I  do 
not  know  but  what  they  may  have  had  a  laceration  every  thir- 
tieth one,  but  I  had  no  chance  to  examine  them  within  one  or 
two  or  three  months  after  the  labor  was  over,  because  they  did 
not  complain  of  anything,  and  my  attention  has  not  been  called 
to  it.  That  is  the  reason  probably  that  I  have  not  met  with  this 
accident  before,  or  not  until  within  the  last  two  years  probably.  I 
say  this  much,  that  within  the  last  two  years  I  believe  that  it  is  the 
cause  of  a  great  many  of  the  complaints  of  some  women  that  we 
did  not  comprehend  before.  Of  these  2700  cases  every  thirtieth 
one  might  have  something  the  matter  with  her.  They  might 
have  had  a  laceration  for  all  I  know.  I  did  not  know  it,  and  I 
did  nothing  to  prevent  it.  I  only  say  this,  that  you  may  ex- 
amine the  woman  for  a  whole  month  before,  or  for  six  weeks 
probably,  and  unless  the  laceration  was  very  great  you  would  not 
detect  it. 

Dr.  Ludlam  :  I  would  like  to  suggest  that  until  within  two 
years  nobody  has  known  how  to  examine  these  cases  for  lacera- 
tion of  the  cervix,  nobody  at  all.  We  didn't  know  the  means 
of  finding  them. 

Dr.  Allen  :  May  I  ask  Dr.  Biggar  the  statistics.  He  says 
there  will  be  found  thirty  per  cent,  of  all  impregnations  result- 
ing in  lacerated  cervix  uteri.  That  is  the  first  statement.  He 
next  made  a  statement  in  which  he  said  that  laceration  was  quite 
common,  as  common  as  an  elongated  cervix  uteri;  that  certainly 
would  not  be  the  case,  because  elongated  cervix  is  found  in  the 
un impregnated  uterus.  We  frequently  find  that  condition  of 
things.    I  may  say  while  I  am  here  that  my  belief  is>  that  a  very 
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large  amount  of  this  difficulty  is  due  to  the  peculiar  haphazard 
way  in  which  we  do  the  business.  We  are  general  practitioners, 
instead  of  becoming  obstetricians  and  attending  to  that  alone. 
In  other  words,  we  have  a  large  practice  hurrying  us,  and  we 
have  several  very  sick  patients.  We  are  called  upon  to  attend 
a  primipara;  we  are  in  a  hurry,  our  patients  are  all  hurrying  us 
up,  and  instead  of  waiting,  as  we  ought  to  do  probably,  and  ap- 
plying our  homoeopathic  remedy,  as  we  might  do,  we  resort  at 
once  to  the  forceps,  and  the  result  is  a  laceration,  or  perhaps  we 
resort  to  massive  doses  of  Ergot,  and  the  result  is  a  laceration. 
Now  if  we  would  practice  obstetrics  as  we  practice  surgery,  and 
let  everything  else  alone  except  that  specialty,  giving  our  time 
and  attention  to  the  patients  and  working  into  this  kind  of  busi- 
ness as  a  specialty,  we  would  have  very  much  less  of  this  diffi- 
culty. I  think  also  we  should  apply  our  homoeopathic  remedies 
previous  to  and  during  the  labor,  and  by  that  means  prepare  our 
patients  for  the  ordeal  through  which  they  are  to  pass.  If  we 
do  that  we  will  by  this  means  escape  a  great  deal  of  the  lacera- 
tion. We  cannot  always  do  it,  because  patients  are  not  always 
willing.  We  do  not  insist  on  it  enough  perhaps.  I  think  the 
difficulty  in  the  way  is  that  we  are  as  a  rule  general  practitioners, 
and  we  make  no  specialty  of  obstetrics.  This  should  not  be  the 
case.  Some  of  us  should  make  a  specialty  of  obstetrics  and 
nothing  else.  We  would  then  have  very  much  less  of  this  diffi- 
culty to  contend  with. 

Dr.  Lungren,  Toledo,  Ohio:  Mr.  President,  I  came  into 
the  meeting  very  late  and  I  have  missed  hearing  the  greater 
part  of  the  paper.  I  scarcely  know  what  it  contained  in  the  be- 
ginning. I  have  listened  though  with  great  interest  to  the  re- 
marks of  the  different  gentlemen  and  the  lady,  and  I  think  I 
have  obtained  a  good  deal  of  information  on  the  subject.  There 
is  one  question  that  has  arisen  in  my  mind.  I  have  had  but 
little  experience  in  the  operation  myself,  having  operated 
upon  but  two  cases.  My  question  is,  Whether  the  operation  is 
always  necessary,  or  how  often  it  is  necessary  ?  I  have  had  pa- 
tients come  to  me  that  have  had  quite  severe  lacerations  of  the 
cervix,  but  they  did  not  seem  to  experience  any  suffering  from  it 
at  all.  •  Their  general  health  was  pretty  good,  aside  from  some 
other  troubles  which  I  have  found  frequently  to  be  relieved  by 
the  homceopathic  medicine  indicated.  There  is  a  fashion,  I  am 
sorry  to  say,  in  gynaecological  surgery  to  follow  the  lead  of  some 
person  who  puts  out  a  treatise  upon  gynaecology.  Immediately 
upon  the  appearance  of  a  work  of  this  kind  every  one  almost 
throughout  the  country  adopts  the  views  of  the  writer,  whether 
they  are  good  or  bad.     Ten  or  fifteen  years  ago  it  was  a  good 
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deal  like  the  Irishman  at  Donnybrook  Fair,  whose  motto  was, 
if  he  saw  a  head  to  hit  it ;  so  with  these  gynaecological  surgeons, 
their  motto  was,  if  you  see  a  cervix  incise  it  Now  the  thing  is 
all  changed ;  when  we  see  a  cervix  we  sew  it  up.  They  could 
not  be  right  all  the  time.  It  was  their  fashion  to  do  one  thing 
or  the  other.     It  is  either  right  to  do  one  thing  or  the  other. 

Dr.  Dake:  Or  let  it  alone. 

Dr.  Lungren  :  I  am  very  happy  to  say  that  I  think  there  is 
rather  too  much  gynaecological  surgery.  I  think  some  of  the 
women  of  the  land  would  be  better  off  if  we  did  not  have  quite 
so  much. 

Dr.  Reuben  Ludlam,  M.D.,  Chicago,  111. :  That  is  right. 

Samuel  S.  Lungren,  M.D.,  Toledo,  Ohio :  I  have  met  two 
cases  that  were  benefited  by  the  operation.  So  far  as  the  opera- 
tion was  concerned,  it  was  a  question  whether  they  were  bene- 
fited to  any  great  extent.  From  my  observation,  I  think  that 
some  are  benefited  and  some  are  not.  We  have  had  several 
distinguished  men  who  have  made  remarks  upon  the  different 
varieties  of  sutures  which  are  to  be  used  in  the  operation.  The 
gentleman  from  Detroit,  I  believe  it  was,  who  spoke  of  the  horse- 
hair suture.  I  indorse  that  fully;  I  have  used  the  horsehair  su- 
tures for  several  years.  They  are  clean,  elastic,  and  when  you 
cut  them  they  spring  open  at  once.  There  is  very  little  separa- 
tion of  the  parts.  For  my  part,  I  think  that  they  are  prefera- 
ble, in  many  respects,  to  silver  or  wire  sutures.  But  they  do 
not  hold  as  tightly,  and  you  cannot  make  as  much  compression 
upon  the  part  with  them.  They  are  not  apt  to  slip,  although 
sometimes  they  may  do  so.  As  regards  operations  on  the  external 
surface  of  the  body,  I  know  that  they  are  bad,  but  I  have  used 
them  inthe  uterus  with  very  good  results  indeed.  I  think  that 
the  operation  is  called  for  in  some  instances,  and  has  been,  as  I 
say,  a  benefit,  but  I  think  there  is  a  great  deal  too  much  done 
to  the  uterus  very  many  times.  It  will  get  well  under  proper 
homoeopathic  treatment,  judiciously  applied. 

R.  Ludlam,  M.D. :  I  think,  ladies  and  gentlemen,  it  is  a 
very  wholesome  thing  to  have  a  gynaecological  surgeon  to  speak 
to  us.  Dr.  Lungren's  reputation  as  a  gynaecological  surgeon  is 
established,  and  his  statements  are  very  instructive  indeed.  We 
have  made  some  progress  in  this  direction — in  the  direction  of 
gynaecological  surgery.  It  means  something.  It  is  something 
that  must  be  learned.  Whatever  opinion  we  receive  from  Dr. 
Lungren  we  may  be  sure  it  is  not  an  opinion  given  by  a  man 
who  never  did  anything,  and  it  is  certainly  not  the  opinion  of  a 
man  who  is  likely  to  do  too  much.     The  next  man  on  the  pro- 
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gramme  is  Professor  Parsons,  of  St.  Louis.     We  would  like  to 
hear  from  him  in  reference  to  this  paper. 

Dr.  Parsons,  St.  Louis,  Mo. :  I  came  here  to  listen  and  not 
to  say  anything.  This  is  a  matter,  sir,  that  I  feel  a  good  deal 
of  interest  in,  although  I  have  not  yet  had  as  much  to  do  with 
it  as  many  others;  but  I  am  like  Dr.  Lungren,  I  think  the  op- 
eration is  too  frequently  performed,  and  I  can  heartily  indorse 
what  he  has  suggested.  It  possibly  may  not  be  his  own  individ- 
ual opinion  that  thirty  out  of  one  hundred  cases  have  laceration. 
I  read  in  a  medical  journal  not  long  ago  that  a  New  York  gynae- 
cologist made  a  statement  wherein  this  was  corroborated.  The 
statement  was  made  that  from  thirty- three  to  forty  per  cent,  of 
the  women  that  came  to  his  clinic,  or  to  his  private  room  for 
consultation,  had  laceration  of  the  cervix.  Now  you  obstetri- 
cians certainly  ought  to  feel  that  you  really  do  not  understand 
your  business  here;  you  are  at  fault  somewhere.  If  you  do  not 
know  that  these  cases  exist  until  your  attention  i*  called  to  it 
by  the  gynaecologist,  I  think  it  is  about  time  that  some  of  you 
were  making  further  investigations;  and,  like  the  lady  who 
suggested  it,  it  would  be  well  for  you  to  examine  the  cases  a 
little  sooner  and  a  little  oftener  than  you  do.  Now,  as  regards 
the  operation  itself,  we  have  lacerations  where  there  is  no 
earthly  need  for  the  adoption  of  any  surgical  operation.  In  the 
first  place,  as  Dr.  Lungren  says,  we  may  have  severe  lacerations 
that  can  be  relieved  had  the  patient  complained  of  symptoms 
indicating  such  a  condition.  Then  the  question  arises  in  these 
cases  where  the  operation  has  been  performed,  Will  the  results 
of  the  operation  be  satisfactory  ?  At  the  moment  they  may  be 
satisfactory,  but  will  they  last?  That  is  something  that  no  one  can 
tell.  It  takes  time  to  prove  whether  the  operation  is  one  that 
is  justifiable  or  not.  All  the  symptoms  indicating  laceration, 
and  the  symptoms  attending  laceration,  you  might  find  from 
their  pathological  states.  There  is,  I  say,  no  doubt  in  my  mind 
but  you  may  go  on  with  this  subject  to  a  great  length.  I  had 
an  idea  that  I  wished  to  speak  about  something,  but  I  have  for- 
gotten now  what  it  was.  However,  supposing  the  operation  is 
performed,  supposing  that  you  sew  up  the  cervix,  is  there  any 
guarantee  that  it  will  not  occur  at  the  next  pregnancy  ?  No 
one  can  tell  that.  You  may  have  a  laceration  of  a  perinanim 
and  sew  it  up,  and  your  patient  will  pass  through  one  or  two 
succeeding  pregnancies  with  no  difficulty,  and  in  the  next  one 
there  will  be  a  laceration  again.  And  so  it  will  occur  with  the 
cervix.  This  is  a  very  pertinent  question,  and  one  which  it  is  well 
to  consider.  There  is  another  question  that  arises  in  my  mind,  and 
that  is,  whether  or  no  all  of  these  cases  can  be  remedied  by  local 
and  constitutional  treatment?    You  must  examine  your  cases.    If 
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you  examine  the  cases  afterward,  you  will  find  that  there  is  a 
laceration  there,  and  surrounding  it  a  brown  granulation.  I 
have  seen  such  cases.  The  recommendation  is  to  amputate  the 
cervix.  That  has  been  done.  Again,  we  may  have  a  large  and 
an  accumulating  granulation  there,  after  the  epithelium  Jias  been 
denuded.  Those  cases  may  be  operated  upon  with  success,  either 
by  amputation  or  without;  or  by  scraping  the  granulations  off* 
and  applying  a  local  treatment.  Many  of  them  will  get  well, 
while  others  will  not  get  well  until  the  laceration  is  removed, 
either  by  amputation  or  by  incision  and  union  of  the  flaps.  I 
contend  that  in  a  majority  of  cases  that  have  been  operated 
upon  in  this  country  there  was  no  necessity  existing  for  the  opera- 
tion. What  is  the  reason  that  we  cannot  unite  a  lacerated  cervix 
by  constitutional  and  local  applications  just  as  well  as  anywhere 
else  ?  Is  there  any  anatomical  or  pathological  reason  why  we 
cannot  do  it?  If  there  is  I  would  like  to  have  some  one 
state  it. 

J.  H.  McClelland,  M.D.,  Pittsburg,  Pa. :  Mr.  Chairman, 
I  have  not  directed  my  attention  particularly  to  this  practice. 
However,  I  have  had  considerable  to  do  with  these  lacerations. 
As  regards  the  frequency  of  the  laceration,  I  think  the  estimate 
has  not  been  overstated.  There  is  no  doubt  but  that  one-third 
of  the  women  who  have  borne  children  have  lacerations  of  the 
cervix.  This  is  as  far  as  I  have  been  able  to  discover,  and  I 
have  examined  thousands  of  them  I  suppose.  I  don't  mean  to 
say  that  all  of  these  cases  required  an  operation  for  the  closure 
of  the  cervix,  but  I  do  mean  to  say  that  many  of  them  will  be 
very  much  benefited  by  that  operation.  Where  you  find  the 
cervix  everted,  a  condition  which  really  occurs,  you  will  find 
them  covered  with  granulations.  If  you  cannot  subdue  the 
granulations  by  judicious  medication,  then  you  must  resort  to 
the  knife.  I  have  united  the  laceration  by  treatment.  Some- 
times it  is  a  matter  of  very  serious  difficulty,  at  least  in  my  ex- 
perience, but  perhaps  I  have  not  acquired  the  facility  that  others 
have.  One  great  difficulty  I  have  found  is,  that  where  there  is 
a  deposition  in  the  cervix  of  plastic  matter,  from  the  long  con- 
tinuance of  the  laceration,  the  edge  of  the  laceration  becomes 
very  hard.  It  is  then  a  very  serious  difficulty  to  bring  the  edges 
in  apposition  again.  In  these  cases  I  have  followed  the  practice 
of  many  others ;  using  hot-water  injections,  long  continued. 
Sometimes  I  use  an  application  of  Iodine  and  Glycerin,  and 
the  Hydrastis  preparation.  I  have  followed  a  suggestion  given 
to  me  also,  in  one  or  two  cases,  of  uniting  as  soon  as  possible. 
First  treating  it  in  that  way  and  then  securing  by  pressure,  there 
will  be  some  absorption  of  this  extra  tissue,  and  then  you  can 
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unite  the  sides.  I  have  found  that  to  be  the  only  way ;  I  have 
found  I  could  not  possibly  bring  both  sides  together  without 
closing  the  os,  and  this  ought  not  to  be  done.  There  are  hun- 
dreds of  cases,  I  feel  assured,  where,  to  all  intents  and  purposes, 
no  operation  is  necessary.  The  individual  is  in  perfect  health, 
and  only  accidentally  you  find  that  there  is  a  laceration.  I  do 
not  believe  that  all  the  cases  that  arise  are  discovered.  Notwith- 
standing the  opinion  of  these  distinguished  men,  I  think  that  a 
great  many  of  them  will  get  well  without  treatment.  There  are 
a  great  many  whose  condition  is  as  bad  after  as  before  the  ope- 
ration. 

Dr.  Eaton,  of  Cincinnati :  I  had  supposed  that  Dr.  Biggar 
was  going  to  give  us  a  paper  this  afternoon  coming  out  very 
decidedly  in  favor  of  operations  upon  the  cervix  for  lacerations, 
but  [  am  agreeably  disappointed  to  find  that  it  is  not  as  urgent 
upon  that  point  as  I  had  expected.  I  agree  with  those  who  have 
spoken  in  reference  to  this  matter.  I  should  say  that  they  have 
the  same  mind  as  myself.  We  have  sometimes  found,  or  ima- 
gined that  we  had  found,  a  great  many  more  lacerations  than 
really  were  present,  or  rather  more  than  there  was  really  any 
necessity  for  finding.  As  for  the  operation  that  has  been  recom- 
mended, I  fail  to  agree  with  the  gentleman  from  Toledo,  I  be- 
lieve, who  says  operations  are  performed  much  too  frequently 
upon  the  cervix  uteri.  I  am  of  the  opinion  that  we  should  spend 
the  greater  portion  of  our  time  in  discovering  how  best  to  prevent 
these  lacerations.  I  am  of  the  opinion  that  anaesthetics  are  very 
nece«sary  in  labor  in  many  instances.  I  am  of  the  opinion  that 
two-thirds  probably  of  the  women  should  take  some  anaesthetic 
during  confinement,  while  in  the  first  stages.  This  should  be 
given  during  the  dilatation  of  the  os,  so  that  it  may  become 
thoroughly  dilated  before  the  head  comes  down.  If  we  take 
care  of  that  I  think  we  will  have  very  few  lacerations.  I  have 
been  in  the  habit  of  using  anaesthetics  very  promptly.  That  fact 
should  be  remembered,  for  if  they  are  not  given  promptly  we 
often  lose  time.  I  have  also  used  Belladonna  ointment  to  the 
os;  this  has  been  of  a  great  deal  of  service.  I  think  great  atten- 
tion should  be  paid  to  the  condition  of  the  os;  if  it  is  full  and 
undilated  I  would  give  a  quarter  of  a  grain  of  Morphine.  You 
will  all  understand  that,  by  the  administration  of  Morphine, 
your  pains  will  be  arrested  for  a  short  time,  but  it  will  do  no 
harm  if  the  case  gets  a  rest  for  two  or  three  hours.  At  the  end 
of  this  time  you  will  generally  find  that  the  os  will  be  flattened 
out,  relaxed,  and  in  a  favorable  condition  for  the  passage  of  th*» 
head.  You  must  not  understand  me  as  recommending  a  powei 
ful  dose  of  Morphine;  large  doses  should  not  be  given,  since 
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Morphine  may  hasten  abortion.  If  these  pains  are  not  very 
strong  yon  should  give  Secale.  I  will  say  that  I  believe  one  of 
the  most  fruitful  causes  of  laceration  is  allowing  the  labor  to  go 
on  before  the  full  completion  of  the  term. 

Now  there  is  a  point  that  has  not  been  broached.  We  are 
c.illed  upon  to  say  how  long  the  labor  will  last.  Suppose 
we  come  to  the  bedside,  and  look  at  the  patient,  and  find  that  the 
pains  are  coming  with  considerable  regularity.  We  do  not 
know  whether  the  woman  is  at  full  term  or  not.  If  we  look 
and  watch  we  notice  that  the  pains  are  coming  once  in  about  five 
or  ten  minutes,  and  we  think  it  is  all  right.  We  give  some  di- 
rections which  seem  to  encourage  the  progress  of  the  labor,  but 
we  do  not  take  the  pains  to  see'  whether  the  cervix  is  dilated  or 
not,  and  we  allow  the  labor  to  progress,  when,  in  all  probability, 
the  time  is  not  fully  accomplished.  Probably  it  is  not  more 
than  eiirht  or  eight  and  a  half  months.  The  cervix  then  dilates 
with  difficulty,  and  wTe  force  it  down,  and,  perhaps,  we  give 
Secale  to  encourage  the  pains.  We  go  on  until  the  os  is  dilated 
as  large  as  a  dollar.  We  try  to  dilate  it  with  the  finger,  or  by 
other  means,  in  order,  if  possible,  to  hasten  the  labor.  And  the 
woman  labors,  and  strains,  and  forces,  and  after  a  long  time  we 
give  Secale,  probably  in  large  doses,  and  then  we  conclude  to  use 
the  instruments.  All  this  might  be  avoided  if  you  would  take 
the  pains  to  find  out  the  condition  of  the  os,  and  the  probable 
date  of  the  full  completion  of  her  time.  You  should  never  do 
these  things  ;  I  speak  now  of  forcing  the  labor  to  come  on  before 
the  full  time.  The  cause  of  these  pains  is  from  the  partial  de- 
tachment of  the  placenta,  and  under  some  circumstances  this 
may  render  it  necessary  that  the  labor  should  progress  before  the 
full  time  is  accomplished.  I  can  say  that  in  my  own  experience 
for  the  last  twenty  years,  some  part  of  which  has  been  spent 
in  large  hospitals,  and  almost  my  whole  life  has  been  spent 
among  diseases  of  women,  that  I  have  very  seldom  seen  lacera- 
tion of  the  cervix  which  was  giving  any  trouble.  I  have  daily 
seen  cases  where  there  has  been  a  slight  laceration  of  the  cervix, 
which  had  healed,  leaving  a  slight  indentation,  interfering  in  no 
way  with  their  comfort.  The  smoothness  and  rotuudity  of  the 
cervix,  which  is  naturally  the  rule,  especially  where  there  has 
been  no  laceration,  are  not  affected.  I  do  not  think  that  such  a 
case  does  any  harm  or  needs  to  be  interfered  with.  I  do  not 
think  it  necessary  to  stretch  a  cervix  open  to  discover  whether 
there  is  a  laceration.  If  a  patient  comes  to  you  with  pain  in 
her  back  and  on  the  top  of  her  head,  and  you  should  go  to 
work  with  the  greatest  industry  to  examine  whether  there  are 
any  lacerations,  you  might  discover  some.     But  I  think  that 


Digitized  by 


Google 


APPENDIX — DISCUSSION.  487 

this  thing  is  carried  to  excess  to-day  by  sorae  gentlemen.  The 
matter  was  started  by  Professor  Era  met.  It  is  a  very  remarka- 
ble fact  that  he  has  found  so  many  lacerations.  Dr.  Thomas, 
practicing  by  his  side,  does  not  find  any.  We,  as  gynaecologists, 
are  al  ways  accused  of  finding  something  the  matter  in  the  womb. 
Lacerations  when  they  do  exist  are  a  very  serious  trouble.  I 
will  say  that  lacerations  of  the  cervix  tend  to  prevent  the  com- 
plete involution  of  the  womb,  and  this  leaves  it  larger  than  it 
should  be;  leaving  it  in  a  sort  of  partial  hypertrophied  condi- 
tion. It  also  tends  to  produce  hyperplegia  of  the  womb.  These 
two  conditions  together  tend  to  produce  cellulitis.  These  condi- 
tions may  produce  a  sense  of  bearing  down  in  the  pelvis,  pain 
in  the  back,  and  the  woman  may  not  be  in  bad  health  on  ac- 
count of  this  condition. 

Now  it  has  been  stated  by  Dr.  Biggar  that  the  uterus  should 
be  sustained  in  position.  It  is  maintained  there  by  its  own  lig- 
aments. The  uterus  should  be  reduced  in  size  and  the  tender- 
ness should  be  removed  before  the  operator  performs  the  opera- 
tion. In  other  words,  you  should  treat  the  lady  in  good  health 
and  then  go  ahead  and  do  the  best  you  can.  Now  in  reference 
to  the  arguments  that  have  been  made,  whether  it  is  necessary 
to  wait  until  the  laceration  has  been  produced.  Why  not  do  it 
a  little  sooner?  Why  wait  until  the  woman  gives  way?  I 
remember  a  gentleman  was  telling  me  not  long  ago  of  a  case 
that  he  found  it  necessary  to  operate  upon.  I  inquired  into 
the  circumstances  of  the  case.  He  said  he  had  cured  her  two 
or  three  times  and  she  still  relapsed.  Whenever  she  was  con- 
fined the  trouble  would  return,  and  this  was  repeated  several 
times.  Finally  he  concluded  it  was  necessary  to  operate.  He 
knew  that  she  had  laceration,  and  had  had  it  from  the  beginning. 
I  told  him  that  I  thought  it  was  about  time  to  let  her  alone,  and 
let  her  get  well  by  herself.  He  said  he  was  afraid  that  she 
would  not  return  ;  so  in  order  to  make  it  sure  he  operated  upon 
her.  Now  I  will  tell  you  the  result;  the  lady  did  not  come 
back  to  him  any  more.  She  was  probably  convinced  that  he 
had  done  all  he  could  for  her.  I  think  that  conservative  sur- 
gery should  be  our  rule. 

Now  I  want  to  speak  about  one  of  the  most  ordinary  ways  of 
holding  up  the  uterus.  The  manner  in  which  this  is  done  is 
apparent  when  it  is  described.  It  should  be  suspended.  When 
the  abdomen  is  suspended  it  takes  the  weight  of  the  bowels  off 
from  the  uterus.  When  the  tenderness  of  the  os  is  all  gone 
that  is  the  time  to  operate ;  that  is  what  we  have  been  told. 
But  the  gentleman  omitted  to  tell  us  how  to  put  the  womb  up 
there  and  hold  it  there.     That  is  a  very  important  thing.     He 


Digitized  by 


Google 


488  AMERICAN   INSTITUTE    OP    HOM(EOPATHY. 

suggested, however,  the  use  of  an  elastic  pessary;  but  this  could 
not  be  used  until  the  sensitiveness  of  the  womb  had  decreased. 
It  would  not  do  to  crowd  up  a  tender  womb  with  an  elastic  pes- 
sary. I  think,  however,  there  is  something  that  could  be  done 
which  is  more  important  than  has  been  said  here,  or  that 
has  been  advised.  It  is  of  very  much  more  importance  than 
any  operation  that  can  be  performed  upon  the  cervix.  This  I 
have  already  hinted  at.  If  I  know  anything  about  the  treat- 
ment of  diseases  of  women  it  is  this,  that  you  must  take  the 
weight  of  the  bowels  off  from  that  tender  uterus.  By  taking 
off  this  weight  you  give  the  womb  a  chance  to  rise  in  the  pelvis, 
and  give  it  a  chance  to  be  relieved  of  its  tenderness,  and  then 
by  administering  the  suitable  homoeopathic  remedies  you  let  the 
woman  go  in  peace  and  happiness. 

Now  in  regard  to  lifting  up  the  abdomen ;  my  plan  is  to  hold 
it  up  by  a  suitable  abdominal  supporter.  Not  by  what  Dr. 
Ludlam  calls  an  abominable  supporter,  but  I  mean  an  abdomi- 
nal supporter.  I  do  not  mean  by  abdominal  pressure,  and  I 
think  every  one  should  use  judgment  in  the  application  of  the 
means.  I  don't  care  what  means  you  use,  but  you  must  so  adapt 
your  support  that  it  will  secure  the  end  desired ;  that  it  holds 
up  the  abdomen.  I  use  very  frequently  a  band  that  has  two 
elastic  straps  passing  around  the  hips;  it  is  a  modification  of  the 
London  supporter.  My  idea  is  that  there  should  be  no  pressure 
upon  the  lower  portion.  The  London  supporter  compresses  the 
abdomen  too  high  up,  and  I  have  had  the  band  made  wider  in 
front,  and  have  cut  off  from  the  back  of  the  band  of  the  London 
supporter  four  or  five  inches.  This  improves  the  supporter. 
The  bands  are  made  of  the  same  material  that  suspenders  are 
made  of.  These  give  great  satisfaction  when  they  are  worn. 
You  should  not  crowd  the  womb  up  and  then  push  the  bowels 
down  upon  it,  and  expect  relief.  If  you  do  this,  you  will  create 
inflammation,  cellulitis,  etc. 

S.  J.  Donaldson,  M.D.,  Portsmouth,  N.  II. :  I  have  had 
little  personal  experience  in  this  matter,  only  a  few  cases,  but  I 
have  been  present  with  Dr.  Emmet  in  a  great  many  cases.  One 
case  was  quite  interesting  to  me.  The  patient  was  under  treat- 
ment for  some  time,  for  some  four  years  she  was  under  my  ob- 
servation, with  a  severe  headache  and  a  feeling  as  though  her 
head  was  enveloped  in  a  tight  iron  band  or  cap,  as  she  called  it, 
and  a  sensation  as  if  insects  were  creeping  along  the  skin.  A 
crawling  sensation  frequently,  as  though  the  hair  was  tied  in  a 
tight  knot  on  the  top  of  her  head.  Everything  was  done  that 
could  be  thought  of  in  the  way  of  administration  of  remedies. 
Everything  that  could  be  brought  to  bear  was  brought  to  bear 
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upon  the  case.  I  knew  that  she  had  a  lacerated  cervix,  but  I  did 
not  wish  to  operate  if  I  could  avoid  it.  She  also  suffered  from 
half-moon  pain,  as  she  described  it ;  this  was  while  she  stood  on 
her  feet.  Finally,  after  being  worried  and  disappointed  in  the 
treatment  of  the  patient,  I  decided  to  operate.  I  operated  about 
four  months  and  a  half  ago.  It  was  a  lateral  laceration  upon 
the  right  side  from  within  out.  The  operation  was  very  tedious. 
I  took  six  stitches,  using  a  silver  wire.  I  operated  five  days 
after  she  ceased  menstruating.  In  four  days  after  the  operation 
menstruation  set  in  again,  and  when  I  came  to  examine  the 
stitches  I  found  I  had  to  remove  two  of  the.  lower  ones.  To 
make  the  story  short,  since  that  time  she  has  not  had  a  return  of 
the  headache,  nor  any  sign  of  it.  It  has  now  been  four  months, 
and  she  has  lost  the  half-moon  pain.  There  is  no  dragging  sen- 
sation in  her  back,  and  she  appears  to  be  well.  I  don't  know 
how  long  it  will  last,  but  my  idea,  in  cases  of  laceration  of  the 
cervix,  is  that  it  is  just  like  any  other  wound.  You  may  have  a 
nerve  cut,  or  any  wound  the  cicatrix  of  which  will  cause  a  great 
deal  of  reflex  action,  and  you  may  have  a  wound  and  have  no 
pressure  and  cut  no  nerve.  I  think,  in  this  case,  there  was  some 
nerve  or  nerves  cut  in  that  cicatrix  which  was  very  easily  de- 
tected. This  hard  substance  is,  curiously  enough,  very  difficult 
to  remove,  but  it  is  very  important  to  remove  it.  If  it  is  not 
removed  you  have  no  success  in  your  operation.  The  cicatrix 
lies  in  an  angle,  and  the  operation  is  in  towards  the  inner  os.  I 
think  that  if  I  had  failed  in  removing  the  hardened  mass  the 
operation  would  have  gone  for  nothing,  and  the  headache  would 
have  been  just  the  same.  I  had  another  case  of  severe  lacera- 
tion of  the  cervix,  where  there  was  a  great  amount  of  eversion, 
a  turning  out  of  the  wound,  with  no  reflex  action,  no  headaches, 
no  troubles  to  speak  of  except  a  leucorrhceal  discharge.  She  has 
had  it  for  years,  for  fifteen  years ;  at  the  age  of  forty-two  she 
became  pregnant  again.  Since  that  I  have  heard  no  complaint 
whatever. 

R.  Ludlam,  M.D. :  Do  I  understand  you  to  say  that  the  first 
patient  had  not  menstruated  for  four  years  ? 

S.  J.  Donaldson,  M.D. :  No,  sir,  I  did  not  make  that  state- 
ment. I  said  I  had  attended  her  for  four  years.  I  performed 
the  operation  five  days  after  the  cessation  of  the  menstruation, 
and  in  four  days  after  the  operation  menstruation  returned.  I 
may  say  I  used  all  the  means  in  my  power.  I  used  vaginal  in- 
jections and  cold  applications  to  relieve  this  irritation  and  to  get 
the  woman  in  a  healthy  condition. 

Edwin  M.  Hale,  M.D.,  Chicago:  Gentlemen,  I  do  not  pro- 
pose to  say  anything  in  regard  to  the  surgical  portion  of  the 
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subject.  Enough  has  been  said  on  that  point ;  I  think  the  sub- 
ject is  exhausted.  It  appears  to  me,  in  consonance  with  some  of 
the  other  speakers,  that  we  should  take  into  consideration  more 
of  the  treatment  of  the  morbid  conditions  attending  the  lacera- 
tion. Now  I  think  I  have  operated  a  good  many  times,  but  I 
have  considered  it  my  function  to  cure  as  soon  as  possible  the 
conditions,  and  then,  if  an  operation  was  necessary,  to  call  in  a 
surgeon.  I  have  never  been  obliged  to  call  in  a  surgeon  but 
twice  in  the  many,  in  the  good  many,  cases  which  I  have  treated. 
I  wish  to  say  one  thing  in  relation  to  the  proper  condition  which 
we  find  attendant  on  laceration,  and  that  is  in  reference  to  the 
endometritis.  I  don't  think,  in  cases  of  laceration,  unless  there  is 
endometritis,  that  they  require  treatment.  If  we  have  inflammation 
of  the  inner  lining  of  the  womb,  which  has  been  termed  uterine 
catarrh,  and  we  have  an  eversion  of  the  lips  and  laceration,  which 
is  the  result  of  the  uterine  catarrh,  then  we  should  bend  our 
whole  energies  to  treat  that  condition,  and  in  my  experience  after 
treating  them  successfully,  as  we  can  and  as  we  generally  do, 
that  in  time  the  lacerations  become  very  much  smaller.  I  have 
directed  my  attention  to  a  very  great  extent  to  this  treatment, 
so  much  so  that  several  months  after  taking  a  case  of  laceration, 
by  reducing  the  endometritis  and  by  reducing  the  cellular  trouble 
you  find  the  laceration  is  hardly  perceptible,  if  the  laceration  is 
not  ended  altogether.  Now  with  regard  to  the  means  that  I 
have  adopted,  I  will  simply  say  that,  if  it  is  a  very  recent  case, 
one  that  has  occurred  within  a  few  months  after  confinement,  and 
it  is  an  acute  case  of  endometritis,  I  have  generally  succeeded 
with  the  iodoform  pessary.  This  I  have  used  the  lasj;  few  years. 
Previous  to  that  time  I  used  the  Muriate  of  hydrastin  with 
excellent  success.  I  applied  it  in  the  manner  of  tents,  simple 
cotton  wrapped  around  a  probe.  But  within  the  last  few  years 
I  have  used  the  iodoform  pessary,  and  latterly  have  incorporated 
with  it  the  Balsam  of  Peru,  which  I  think  is  one  of  the  most 
wonderful  and  efficacious  remedies  that  we  have  for  purulent 
discharges  from  the  mucous  tissues.  After  that  inflammation, 
which  gives  rise  to  purulent  discharges,  has  ceased,  hot-water  in- 
jections have  been  very  much  used.  They  should  be  repeated 
at  first  moderately ;  afterwards  they  should  be  used  extensively. 
It  was  thought  that  every  woman  with  any  uterine  trouble,  with 
careful  attention,  could  be  cured  by  the  hot-water  injection,  but 
it  was  found  after  awhile  that  one-third  were  injured  by  the  use 
of  the  injection.  It  produced  a  peculiar  kind  of  pain  and  a  re- 
flex irritation  and  headache,  and  in  some  cases  vomiting,  and  in 
many  cases  they  did  not  recover  from  the  irritation,  whatever 
it  is,  I  do  not  know,  for  hours  afterwards.     In  this  opinion 
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I  am  seconded  by  two  eminent  gynaecologists  of  Chicago, 
who  take  the  same  ground  with  regard  to  the  supports  of  the 
uterus.  There  must  be  a  conflict  of  opinion.  For  my  own  part 
I  have  rejected  any  outside  support  for  ten  years  or  more,  not 
having  used  them  in  a  single  instance,  simply  because  I  find 
them  utterly  futile  and  useless,  and  the  only  support  which  I 
have  used  in  these  cases — I  am  now  speaking  of  laceration  and 
the  eversion  of  the  cervix — is  Dr.  Jackson's  pessary,  which  is  a 
soft  rubber  or  wire  bent  in  a  proper  shape  to  fit  the  vagina.  I 
have  also  used  Thomas's  improvement  on  A.  H.Smith's  pessary, 
but  I  much  prefer  Jackson's  for  many  reasons.  In  the  first 
place  it  is  soft ;  there  is  no  hard  pressure  on  the  vagina  and 
uterus.  In  the  next  place  you  can  bend  it  into  any  shape  you 
please.  Some  man,  speaking  before  the  Massachusetts  State 
Society,  advanced  the  idea  that  any  number  and  size  or  shapes 
of  pessaries  could  be  used.  That  man  certainly  was  very  defi- 
cient in  anatomical  knowledge,  because  there  is  just  as  much  dif- 
ference in  vaginas  and  uteri  as  there  is  in  noses.  You  cannot 
pick  out  any  one  pessary  and  say,  this  will  fit  four  vaginas  out 
of  five  in  prolapsus  uteri.  The  fact  is,  that  the  fitting  of  a  pes- 
sary is  very  much  like  the  fitting  of  a  shoe.  You  had  better 
have  it  made  for  you,  and  so  with  the  pessary.  It  has  got  to  be 
bent  for  each  particular  case.  You  remember  very  well,  those 
of  you  who  have  read  Thomas's  work,  that  a  gentlemau — a  phy- 
sician—came in  with  some  newfangled  idea  in  reference  to  a 
pessary,  and  he  said  to  him  :  "  This,  doctor,  will  suit  nine-tenths 
of  all  the  cases,"  Dr.  Thomas  said  he  then  actually  showed  him 
a  barrelful  of  pessaries  and  told  him :  "  If  you  will  find  two 
of  the  same  size  and  shape  in  that  barrel  I  will  adopt  your  pes- 
sary as  the  only  universal  pessary."  Of  course  that  finished 
the  matter.  There  is  another  thing,  unless  you  do  support  the 
uterus,  and  while  you  are  supporting  it  use  your  local  or  general 
treatment,  you  will  not  have  much  success.  The  tendency,  as  Dr. 
Walker  has  stated,  is  for  the  abdominal  contents  of  the  bowels 
to  press  upon  the  uterus.  There  is  a  constant  tendency  to  an 
eversion  of  the  lips,  and  so  long  as  you  cannot  prevent  that  ever- 
sion of  the  lining  membrane  you  cannot  do  the  case  any  good 
whatever.  There  is  another  practice  which  it  is  worth  while  to 
adopt,  and  of  which  you  might  have  a  hint  from  the  confusion 
in  the  old -school  practice.  You  are  well  aware  that  in  using 
Chromic  acid  and  Nitrate  of  silver  as  much  as  they  do  they  pro- 
duce constrictions  of  theos  and  contractions  of  the  cervix,  which 
afterwards  require  a  great  deal  of  treatment  and  cause  a  great 
deal  of  trouble.  Now  in  many  cases  of  eversion  of  the  lips,  not 
very  bad,  after  getting  a  proper  support  for  the  uterus,  if  you 
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touch  it  with  Chromic  acid,  beginning  very  lightly  on  the 
everted  portion  and  increasing  in  strength,  you  will  observe  the 
everted  portions  gradually  approach  each  other  in  consequence 
of  the  contraction  of  the  tissue  caused  by  the  contractile  power 
of  the  Chromic  acid.  The  same  may  be  said  of  the  Nitrate  of 
silver,  but  not  to  such  an  extent.  Another  simple  method  is  to 
apply  on  cotton  tampons  the  healing  preparation.  I  think  that 
some  member  of  this  Society  reported  four  or  five  successful 
cases  which  were  cured  by  cotton  saturated  by  Tannate  of  gly- 
cerin. This  subdued  the  acute  disease  and  produced  contraction, 
which  is  just  what  we  want.  I  would  say,  I  would  appeal  to 
all  who  are  nominally  homoeopaths,  to  try  every  constitutional 
measure,  and  every  rational  medical  measure,  before  they  send  a 
case  to  an  operator  to  be  operated  upon. 

Dr.  O.  S.  Runnells:  I  think,  if  there  is  any  one  thing  ap- 
parent here  this  afternoon,  it  is  the  great  diversity  of  opinion 
that  has  been  manifested.  Now  it  would  be  proper  to  know 
why  we  have  so  much  diversity.  I  have  been  thinking  about 
it.  In  the  first  place,  this  is  a  new  thing  in  medicine  and  in 
surgery.  It  was  only  as  early  as  1862  when  the  thought  first 
flashed  across  the  brain  of  Dr.  Emmet  that  possibly  the  lacera- 
tion of  the  cervix  uteri  had  a  good  deal  to  do  with  many  of  these 
disturbances  among  ladies.  He  had  no  data  then  to  formulate 
a  proposition  upon.  But  after  years  of  experience  and  of  earnest 
labor  and  effort,  in  1869  he  broached  the  subject  professionally 
in  a  short  paper  on  the  surgery  of  the  cervix,  merely  hinting, 
but  not  enough  to  allow  the  profession  to  grasp  the  idea  at  all. 
It  was  not  until  the  year  1874,  in  the  month  of  November,  that 
he  published  his  first  paper  on  the  lacerations  of  the  cervix  uteri; 
that  was  a  little  more  than  five  years  ago.  Since  then  the  sub- 
ject has  been  considerably  more  developed.  Our  knowledge, 
then,  of  this  subject  has  been  gained  within  five  years.  Now 
you  all  know  that  is  a  very  brief  time  in  which  to  teach  us  any 
scientific  subject,  a  very  brief  time  indeed,  and  it  is  not  strange, 
I  say,  that  we  should  have  this  diversity  of  opinion.  Now  going 
back  only  a  few  years,  we  have  noticed  among  men  of  learning 
and  ability  on  this  subject  a  great  diversity  of  opinion.  There 
is  also  the  same  thing  to  be  found  if  you  go  back  three-quarters 
of  a  century  and  take  any  subject.  I  say  it  is  a  remarkable  thing 
that  so  many  are  now  found  to  advocate  this  measure  after  it  has 
been  proposed. 

About  the  frequency  of  the  occurrence  of  this  accident  I  have 
no  question.  I  think  the  figures  given  will  be  found,  upon  care- 
ful investigation,  to  be  sustained.  Dr.  Munde,  of  New  York, 
said  that,  of  the  ladies  appearing  in  his  clinic,  seventeen  per  cent 
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had  lacerations ;  Dr.  Bull  says  it  is  fully  forty  per  cent,  of  all 
those  suffering,  while  Dr.  Munde*  says,  of  all  the  ladies  who  have 
come  to  him  for  treatment,  who  have  been  impregnated,  33  per 
cent,  have  this  laceration.  Now,  as  Dr.  Walker,  of  St.  Louis,  has 
said,  while  we  have  not  found  them  I  do  not  doubt  but  that  they 
are  there.  Now  the  question  is,  why  have  we  not  found  them  ? 
Because  we  have  not  been  looking  for  them,  because  we  have 
not  been  versed  in  the  methods  of  observation.  The  ordinary 
speculum  is  not  adapted  for  this  purpose;  the  limbs  of  the  specu- 
lum, as  they  diverge,  put  the  field  of  observation  on  the  stretch, 
and  the  object  aimed  at  is  defeated  in  the  majority  of  instances. 
It  is  only  when  you  use  a  perineal  contractor  of  some  form,  and 
those  made  according  to  the  principle  of  Dr.  Sims  are  the  best, 
that  you  find  traces  of  this  accident. 

Now  what  has  been  said  about  preventing  this  accident  is  all 
very  well  indeed;  we  should  by  all  means  prevent  this  if  it  is 
possible.  But  I  hold,  sir,  that  there  are  cases  in  which  it  is  im- 
possible to  prevent  it,  just  the  same  as  it  is  impossible  to  prevent 
laceration  of  the  perinseum  in  every  instance.  We  all  know  that, 
in  some  cases,  the  perineeum  will  rupture  in  some  persons  under 
the  most  favorable  conditions ;  it  matters  not  who  is  at  the 
breech.  So  it  is  here;  sometimes  you  have  laceration  of  a  neces- 
sity, and  then  the  question  arises,  What  are  you  going  to  do  with 
it  when  it  does  occur?  It  is  very  evident  that  you  must  use  the 
best  method  to  bring  about  the  best  results;  to  do  so  it  is  neces- 
sary to  know  when  you  have  laceration — to  know  early,  as  early 
as  possible.  I  have  been  thinking  on  this  subject  a  great  deal  of 
late,  and  I  have  come  to  the  conclusion  that  it  is  one  of  the  most 
frightful  evils  in  all  the  domain  of  gynaecology.  I  think  the 
best  results  will  be  obtained,  in  many  of  these  so-called  incurable 
cases,  by  physicians  who  investigate  this  subject — I  mean  cases 
that  have  gone  from  one  physician  to  another  and  have  failed  to 
be  benefited.  I  think  that  good  results  will  be  obtained  often 
by  paying  attention  to  this  matter,  and  by  finding  out  whether 
this  accident  has  occurred  and  whether  or  not  it  is  the  cause  of 
all  the  trouble.  I  say  when  laceration  has  occurred  in  these 
cases  of  labor  of  which  the  doctor  spoke,  where  the  uterine  con- 
traction is  firm,  and  where  haemorrhage  exists,  where  post-partum 
haemorrhage  exists,  and  where  there  are  other  severe  symptoms, 
you  then  may  be  assured  that  this  haemorrhage  could  not  occur 
from  the  placenta  itself;  it  must  have  occurred  from  some  other 
source  along  the  uterine  surface,  or  from  some  point  of  abrasion 
in  the  vagina.  If  you  make  an  examination  it  can  be  easily 
determined  by  the  sense  of  touch  or  by  inspection ;  this  should 
always  be  done;  no  case  should   be  left  of  that  kind  without  a 
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knowledge  on  the  part  of  the  physician  of  the  whole  condition 
of  affairs.     If  then  it  is  not  from  a  ruptured  perinseurn  it  must 
be  from  one  of  these  sources.     Great  attention  should  be  paid  to 
this  thing;   no  one  should  rest  assured  without  positive  knowl- 
edge as  to  whether  laceration   has   occurred,  for  trouble    will 
sometimes  come  on  with  the  most  serious  results  from  that  con- 
dition.    You  might  as  well  talk,  I  think,  about  bringing  to- 
gether the  opposing  surfaces  of  harelip  with  a  remedy  as  to  talk 
about  healing  the  torn  and  bleeding  surfaces  of  the  cervix  with 
a  remedy,  and  that  an  internal  remedy  of  a  high   potency.     I 
think  we  do  our  cause  harm   by  claiming  for  it  things  that  are 
impossible.     I  say  we  ought  to  grapple  with  this  subject,  and 
try  to  get  the  best  results  possible.     When  we  have  a  case  that 
is  brought  to  us  of  a  lady  who  has  suffered  for  years  with  neu- 
ralgia, and  pains  in  every  part  of  the  body,  one  who  has  sought 
relief  from  the  hands  of  the  practitioners  of  almost  every  school 
of  medicine,  then  I  say  it  devolves  upon  the  man  who  is  con- 
sulted to  find  out  what  the  matter  is,  and  to  diagnose  that  case, 
if  it  has  never  been  diagnosed  before,  and  then  to  make  up  a  ra- 
tional diagnosis  and  cure  the  case.     We  should  take  up  the  case 
and  settle  the  matter.     Gentlemen,  if  you  do  this  and  settle  it 
correctly  I  think  that,  in  many  cases,  you  will  find  a  lacerated 
cervix  is  at  the  bottom  of  all  this  trouble ;  depend  upon  it  that  this 
is  the  case.     If  you  succeed  you  will  open  the  door  to  a  brilliant 
success.     I  have  had  some  experience  in  this  matter,  and  I  do 
not  want  to  advocate  the  means  here  that  will  not  redound  to 
your  own  great  satisfaction  in  your  practice,  but  I  do  believe, 
when  this  matter  is  thoroughly  investigated,  and  these  cases  are 
thoroughly  investigated,  you  will  be  satisfied  to  the  utmost  in 
your  success  in  curing  them. 

There  is  one  point  I  wish  to  speak  about  which  has  been  re- 
ferred to  by  Dr.  Walker,  and  that  is,  the  knee  and  elbow  position 
in  the  operation.  I  think  in  many  of  these  cases  you  will  find 
it  a  difficult  matter  to  bring  the  cervix  to  the  vulva  in  order  to 
secure  the  operation  on  the  os ;  at  least  I  found  it  so  in  a  case 
that  I  had  where  the  abdominal  contents  had  fallen  down,  and 
so  retracted  the  cervix  from  the  vulva  that  I  was  unable  to  per- 
form the  operation  in  that  way,  and  I  put  the  patient  into  the 
left  lateral  semi-prone  position. 

I  would  say  that,  from  the  experience  I  have  had  with  this 
method,  and  it  is  not  extensive, — I  have  had  but  three  cases,  and 
I  have  operated  upon  two  of  them.  When  they  come  to  you 
with  these  cases  they  really  believe  that  they  must  be  operated 
upon,  and  before  they  come  they  will  have  gone,  some  of  them,  for 
ten  years.     They  are  great  sufferers  in  this  disease,  but  I  believe 
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they  can  be  thoroughly  cured  in  a  short  time.  As  I  have  said, 
I  have  had  three  cases,  and  in  these  cases  the  result  has  been 
such  as  to  make  me  enthusiastic.  One  of  the  patients  that  I  had 
went  five  years,  and  suffered  all  the  time;  the  other  had  been  a 
sufferer  for  eight  years.  As  soon  as  the  laceration  was  cured  she 
became  pregnant.  It  has  now  been  six  months  since  the  ope- 
ration. 

Dr.  L.  A.  Bishop,  of  Fond  du  Lac :  This  is  a  subject  that  has 
interested  me  very  much  indeed  for  the  last  year.  It  has  inter- 
ested me  so  much  that  I  have  left  the  meeting  of  my  choice, 
which  is  upon  the  subject  of  ophthalmology  and  otology,  and 
have  come  up  here  to  listen  to  this  discussion.  There  has  been 
no  subject  in  the  domain  of  medicine  that  I  really  felt  that  I  was 
so  ignorant  upon  as  I  was  upon  the  subject  of  diseases  of  the 
cervix.  I  could  not  have  believed  it  when  I  had  cases  every 
day  to  look  after,  up  to  these  last  few  years.  I  can  now  see 
cases  of  laceration  of  the  cervix  that  I  did  not  recognize  as  any- 
thing of  the  kind  at  all,  because  I  was  ignorant. 

Now  there  is  one  subject  and  one  idea  that  has  been  brought 
forward,  and  that  is  this,  the  proportion  of  these  cases.  It  has 
only  been  within  the  last  two  years  that  any  special  attention 
has  been  given  to  that  subject.  We  have  to  treat  cases  all  the 
way  from  18  to  75  years  of  age.  Now  it  may  be,  and  the  idea 
has  not  been  suggested  by  any  of  the  physicians  present,  that  this 
33  per  cent,  may  have  covered  that  whole  line  of  fifty  years; 
these  cases  may  all  of  them  have  occurred  a  good  many  years 
back.  We  cannot  get  at  the  correct  statistics  of  this  matter  until 
a  number  of  years  have  passed  by.  We  are  all  of  us  now  exam- 
ining cases  which  may  have  occurred  ten  or  twenty  or  five  years 
ago,  or  two  months  ago ;  it  is  difficult  to  say  when  they  did 
occur.  It  seems  to  me  that  a  conservative  rational  standpoint  is 
the  standpoint  to  take,  as  has  just  been  done  by  the  gentleman 
who  preceded  me.  Supposing  the  mucous  membrane  only  is 
lacerated,  and  the  muscular  tissues  are  intact,  then,  by  proper 
treatment,  I  can  readily  see  how  that  case  can  be  permanently 
cured  ;  but  where  the  muscular  tissues  are  divided  I  see  no  reason 
why  cases  should  be  cured ;  I  see  no  reason  that  cases  should  not 
be  cured  where  they  are  not  divided,  as  well  in  the  perinseum  as 
elsewhere.  I  cannot  see  any  reason  why  the  abrasion  of  the 
mucous  surface  cannot  be  cured  as  well  if  there  is  a  wound  of  the 
muscular  structure ;  I  can  see  no  reason  why  that  cannot  be  cured 
and  healed  up.  These  tissues  may  be  drawn  up  together,  and  be 
entirely  healed  over.  But  we  might  just  as  well  think  of  doing 
an  impossibility  as  to  think  of  curing  with  medicine  that  which 
requires  the  services  of  the  knife.     It  cannot  be  done ;  abnormal 


Digitized  by 


Google 


496  AMERICAN   INSTITUTE    OF    HOMOEOPATHY. 

growths,  hardened  tissues,  must  be  removed  with  the  knife;  they 
cannot  be  cured  in  any  other  way  scientifically.  If  they  are 
cured  by  the  scientific  use  of  the  knife  they  will  never  trouble 
you  or  anybody  else  again,  and  that  is  just  the  light  in  which  I 
look  upon  lacerations  of  the  cervix.  I  had  some  little  experience 
in  them  during  the  last  year,  and  I  look  back  on  my  previous 
experience  and  can  scarcely  realize  how  stupid  I  have  been.  I 
have  really  been  an  ignoramus  upon  that  point,  where  in  other 
places  I  would  not  hesitate  to  operate,  nor  hesitate  to  bring  the 
surfaces  together  and  unite  them  with  a  suture.  Why  we  should 
not  use  the  same  means  in  this  condition  of  the  cervix  is  a  great 
question  to  me.  Why  that  should  be  an  exception,  and  why  the 
cervix  can  tolerate  being  put  in  a  different  position  and  left  out 
of  position, — to  say  that  we  have  no  right  to  put  them  back  into 
position,  that  it  is  not  practicable  to  put  them  back  there  and  to 
hold  them  there, — seems  to  be  an  anomaly.  There  are  cases  that 
I  have  seen,  and  which  have  come  under  my  observation,  where 
two  weeks'  treatment  or  three  weeks'  treatment,  watching  the 
same  as  you  would  that  of  any  other  operation,  will  do  more 
than  you  have  been  able  to  do  in  six  months  of  medication. 
Why  it  seems  to  me  that  it  would  be  folly  to  talk  of  treating 
such  a  case  for  six  months,  since  if  it  is  only  for  your  fee  you 
can  charge  enough  for  your  operation  to  cover  that.  It  seems 
to  me  to  be  folly  to  entertain  any  such  idea.  I  can  readily  see 
many  cases  that  I  think  could  be  treated  by  medical  means,  by 
an  internal  remedy,  and  which  could  get  along  nicely,  but  they 
are  not  such  cases  as  we  have  when  we  have  laceration  of  the 
muscular  tissue,  with  destruction  of  tissue  or  the  interruption  of 
the  continuity  of  it,  with  a  special  effect  upon  the  system.  There 
are  many  cases  that  local  remedies  will  not  cure  any  more  than 
they  could  right  an  eyelid  that  is  turned  wrong  side  up. 

R.  Ludlam,  M.D. :  I  see  that  you  will  have  my  speeches 
whether  I  am  in  the  chair  or  not.  I  have  but  a  few  words  to 
offer  on  this  subject.  I  would  like  to  say  something  concerning 
the  prophylaxis  of  this  operation.  I  believe  one  of  the  most 
natural  and  necessary  safeguards  against  resulting  chronic  lace- 
ration of  the  cervix  following  labor  is  to  keep  the  patient  quiet 
in  bed  until  the  lacerations  have  healed  spontaneously.  1  be- 
lieve that  the  exemption  which  our  mothers  and  grandmothers 
had  from  these  lesions  was  due  to  the  fact,  in  large  part,  that  the 
doctors  had  power  and  sense  enough  to  keep  the  woman  quiet  in 
bed  for  the  first  nine  days,  or  the  first  two  or  three  weeks,  if 
necessary,  after  the  delivery  of  the  infant.  Nothing  will  so  in- 
terrupt the  healing  process  in  these  little  lacerations.  Where,  as 
a  rule,  we  find  them  in  every  case  of  labor,  no  matter  whether 
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the  child  is  born  naturally  or  not,  nothing  is  such  a  promoter  of 
the  healing  of  these  lesions  as  keeping  the  patient  quiet,  and 
keeping  the  parts  clean.  Moreover,  I  believe  that  if  Calendula 
is  used  locally  and  freely  at  the  same  time,  a  very  great  propor- 
tion of  the  smaller  lacerations  will  certainly  be  healed  up  and 
the  woman  will  be  put  upon  her  feet  again.  I  honestly  think 
the  profession  is  largely  responsible  for  the  many  lacerations 
which  have  resulted,  because  they  do  not  take  care  of  the  woman 
after  childbirth.  The  best  thing  to  use  is  Calendula  with  gly- 
cerin. That  is  the  best  antiseptic  that  can  be  used  in  such  a 
state.  It  should  be  used  very  freely.  It  is  very  healing  indeed, 
and  if  the  suppuration  is  copious  and  free,  I  use  it  internally  at 
the  same  time  for  the  same  object.  So  much  for  the  prophy- 
laxis. I  believe  that  what  I  have  said  in  reference  to  the  heal- 
ing of  these  lacerations  after  labor  at  term,  is  just  as  important 
in  cases  of  abortion.  In  cases  of  abortion  at  the  sixth  week, 
and  from  that  time  on,  lacerations  do  certainly  occur.  At  that 
time  I  think,  and  I  believe,  they  will  heal  and  the  bad  effects  of 
their  occurrence  will  be  taken  away  from  the  profession.  As  it 
is  we  have  a  large  share  of  these  cases  entailed  upon  us  at  pres- 
eut,  and  all  we  have  to  do  is  to  cure  them,  giving  the  patients 
good  advice  and  telling  them  to  look  out  in  future.  I  think  it  is 
very  lucky  for  us  that  we  have  been  ignorant  of  this  matter  for 
so  long,  as  the  result  might  have  been  different.  I  certainly  think 
that  we  need  to  go  down  on  our  knees,  some  of  us,  when  we 
think  of  some  of  these  lesions  connected  with  the  laceration  of 
the  cervix.  They  are  just  as  difficult  to  understand  as  chronic 
diseases,  or  chronic  sore  throat,  in  conjunction  with  pelvic  cellu- 
litis, and  this  is  a  very  frequent  complication,  and  we  have  ectro- 
pion of  the  cervix ;  this  term  is  applied  to  the  eye,  it  is  also 
applied  to  eversion.of  the  cervical  mucous  membrane.  Ectropion 
of  the  cervix  is  a  condition  that  is  very  difficult  to  cure.  There 
is  great  inconvenience  and  trouble  when  this  accident  is  not 
properly  cured,  and  when  the  lacerations  are  not  healed.  But  I 
do  not  see  how  my  friend  Dr.  Biggar  could  recommend  that  the 
uterus  should  be  reduced  in  size  and  weight  and  then  go  on  with 
the  operation.  It  will  be  difficult  to  reduce  the  size  of  the 
womb  when  its  width  is  lour  or  five  inches,  as  is  very  often  the 
case,  I  think,  where  there  is  laceration. 

As  to  the  suggestion  of  Dr.  Walker  that  some  cases  can  be 
operated  upon  in  the  knee-elbow  position,  I  believe  he  is  right. 
I  would  like  to  suggest  in  reference  to  the  use  of  the  anaes- 
thetic, that  there  must  be  great  difficulty  in  breathing  in  that 
position.  As  for  the  remarks  of  my  friend  Dr.  Allen,  of  De- 
troit, in  reference  to  the  use  of  the  forceps,  I  thought  that  was  a 
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little  unkind  towards  the  instrument,  as  the  instrument  is  a  very 
useful  one,  and  of  late  years  has  not  done  as  much  mischief  as 
it  formerly  did.  It  is  one  of  the  most  harmless  and  most  useful 
instruments  when  properly  employed  that  we  can  possibly  think 
of.  I  think  that  the  charge  cannot  be  laid  at  the  door  of  the 
forceps  that  it  causes  laceration,  especially  nowadays,  as  I  think 
all  of  us  know  pretty  well  how  to  use  the  forceps  and  save  the 
operations,  rather  than  to  cause  them.  If  we  do  not,  it  is  not  the 
fault  of  my  friend,  who  has  taught  obstetrics  for  twenty  years, 
and  has  been  teaching  these  boys  and  girls  how  to  use  this  in- 
strument without  doing  harm. 

As  for  the  information  that  my  friend  Parsons  wants,  I  think 
that  I  can  furnish  it  in  a  few  words.  He  wants  to  know  why 
laceration  of  the  cervix  should  not  heal  just  as  readily  as  any 
other  wound.  I  think  that  when  we  remember  that  these  lacera- 
tions come  to  us  after  years  have  elapsed,  it  will  be  easy  enough 
to  suggest  and  to  conclude  that  such  a  laceration  would  not  grow 
together  any  more  than  a  wound  of  the  finger,  because  the 
edges  of  the  wound  are  covered  over  with  mucous  membrane. 
That  mucous  membrane  must  be  removed  and  freshened  before 
the  edges  would  unite  at  all.  If  you  would  draw  them  together 
they  would  not  unite.  It  is  not  a  parallel  case  with  a  fresh 
flesh-wound  by  any  means. 

I  think  that  this  subject  has  been  very  well  ventilated,  and 
before  I  call  upon  Dr.  Biggar  to  close  the  discussiou  of  the  bu- 
reau, I  would  remind  you  that  we  have  spent  two  hours,  I  be- 
lieve profitably  and  very  profitably,  with  an  audience  of  over 
one  hundred  physicians  in  attendance,  showing  the  interest  that 
is  taken  in  the  discussions  of  the  practical  questions  and  the  dis- 
cussions that  come  in  as  a  part  of  this  bureau.  As  the  father  or 
mother,  I  don't  know  which,  of  this  sectional  department  of  the 
Institute,  I  have  spent  considerable  time  personally  in  the  suc- 
cess of  this  bureau,  in  the  success  of  this  sectional  department 
of  the  Institute.  I  believe  that  all  our  work  ought  to  be  done 
in  sections,  and  then  we  could  sit  and  talk  about  the  papers  that 
are  brought  up  as  they  are  this  afternoon. 

Dr.  Walkkk:  I  wish  to  set  myself  right  before  the  physi- 
cians here  assembled,  and  also  that  of  many  others,  that  those 
who  have  not  operated,  and  those  who  have  no  interest  in  the 
operation,  those  who  are  not  in  the  habit  of  doing  it  very  fre- 
quently, will  not  have  the  idea  that  it  is  not  sometimes  neces- 
sary. When  patients  present  themselves  to  me  for  the  first  time, 
I  investigate  the  case,  1  write  down  the  symptoms  and  seek  out 
the  homoeopathic  remedy  and  treat  that  as  such  for  a  time,  and 
if  I  fail  then  I  make  an  examination  and  find  out  what  the 
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trouble  is,  if  possible,  and  when  I  have  found  it  out,  if  I  find 
out  that  we  have  a  laceration  that  I  don't  believe  can  be  cured 
by  medicine  then  I  resort  to  surgical  treatment.  That  is  what  I 
wish  to  explain.  My  first  attempt  is  to  try  and  cure  by  medical 
applications.  If  I  do  not  succeed,  I  resort  to  surgical  interfer- 
ence. If  the  laceration  is  an  extensive  one,  and  there  is  ectro- 
pion of  the  os,  why  then  that  is  a  case  for  an  operation.  Now 
as  to  the  frequency  of  the  operation.  From  all  that  has  been 
said  here,  the  number  of  cases  related  of  laceration  of  the  cervix, 
taking  them  all  together  now,  I  do  not  believe  that  we  have  seen 
twenty-five  cases,  the  whole  of  us  here.  Now  these  twenty-five 
cases,  out  of  the  thousand  of  cases  treated,  is  a  small  percentage, 
for  here  are  men  who  have  treated  thousands  and  thousands  of 
women,  and  yet  the  whole  of  us  have  not  seen  as  many  as 
twenty-five  cases  all  together.  We  have  not  seen  more.  I  have 
treated  a  great  many  women,  but  I  have  not  seen  more  than  half 
a  dozen  that  I  thought  would  need  an  operation.  These  two 
that  I  spoke  of  were  in  the  hospital.  I  might  here  state  that 
the  one  who  was  cured,  previous  to  treatment,  could  not  go  up 
and  downstairs,  but  now  she  does  the  work  in  the  hospital,  and 
she  is  perfectly  well.  There  is  now  no  difficulty  about  going 
up  and  down  stairs. 

The  forceps  have  l>een  alluded  to  and  been  thought  to  be  a 
cause  of  the  many  lacerations,  but  I  will  tell  you  that  the  forceps 
is  the  best  instrument  ever  invented  for  the  relief  of  woman,  and 
if  used  prudently  does  good  instead  of  harm.  They  relieve 
many  a  woman  of  accidents  which  would  have  happened,  and 
from  which  she  would  never  have  recovered  during  the  whole 
course  of  her  life.  Laceration  of  the  perina?um  and  of  the  rec- 
tum have  been  prevented  by  the  use  of  this  instrument.  I  re- 
member a  case  that  I  saw  where  there  was  no  instrument  used, 
and  where  the  head  laid  in  the  part  until  sphacelus  had  com- 
menced ;  and  so,  probably,  it  is  in  regard  to  the  cervix  probably. 

Now  of  the  many  persons  that  I  have  attended  I  cannot  tell 
whether  there  were  lacerations  or  not,  because  my  attention  has 
never  been  called  to  it,  the  women  have  never  come  to  me  and 
talked  to  me  about  it  and  requested  an  examination,  consequently 
I  could  not  tell.  There  may  have  been  lacerations  and  I  did 
not  know  about  them;  but  of  those  I  have  seen  and  examined, 
I  may  say  about  one  in  thirty,  with  laceration  after  labor,  need 
an  operation  before  they  are  cured. 

Now  all  know  that  Dr.  Emmet  commenced  these  investiga- 
tions first ;  he  was  an  enthusiast.  Now  enthusiasts  are  neces- 
sary, just  as  necessary  as  it  is  to  have  pioneers;  as  necessary  as 
it  is  to  have  men  to  go  out  into  the  wilderness  and  fit  it  for  civi- 
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lization.  You  think  a  man  who  does  that  is  a  fool,  but  he  leads 
the  way  for  others  to  follow.  He  shows  to  us  the  way  in  which 
we  can  go  after  awhile.  While  there  are  extremes  in  every- 
thing, I  think  that  they  are  just  as  necessary  as  those  who  are 
conservative.  They  are  just  like  the  skirmishers  in  the  army, 
they  are  here  and  there,  they  do  not  do  much  good,  and  when 
they  get  into  trouble  they  fall  back  on  the  main  line,  which  is 
the  real  strength  of  the  army,  but  still  they  are  necessary.  After 
all  the  strength  of  the  army  lies  in  the  main  body ;  so  1  say  en- 
thusiasts in  medicine  are  of  just  the  same  use.  I  put  in  that 
claim  for  Dr.  Emmet,  although  I  do  not  believe  half  he  says 
about  it.  I  think  he  is  an  enthusiast;  he  keeps  bis  mind  on  it 
and  sees  things  that  he  would  not  otherwise  see. 

Now  there  is  another  point  in  regard  to  the  prophylaxis  which 
has  not  been  touched  that  I  remember,  I  refer  to  the  subject  of 
diet.  I  claim  that  a  fruit  diet  for  the  woman  will  relieve  her  of 
many  lacerations  of  the  cervix  and  the  perinseura.  Keep  the 
woman  from  eating  a  crude  diet,  cracked  wheat,  oatmeal,  and  all 
of  that  kind  of  provision,  in  which  we  have  an  excess  of  earthy 
matter.  Nothing  that  makes  bone  should  be  given.  These 
things  make  the  child's  head  hard.  She  should  be  kept  from 
eating  these  things  as  much  as  possible.  Besides  that  you  should 
keep  her  from  eating  meat,  which  makes  the  muscles  hard.  In 
other  words,  do  not  feed  her  as  you  would  a  man  who  eats  meat, 
and  has  hard  muscles,  and  takes  regular  exercise. 

R.  Ludlam,  M.D. :  What  if  she  is  going  to  do  hard  work 
and  wants  muscle  ? 

Dr.  Walker  :  If  you  wish  an  easy  labor  you  must  give  the 
woman  a  fruit  diet.  I  am  speaking  now  generally.  I  know  the 
laboring  people  need  a  different  diet,  that  is  the  men,  and  I  also 
know  that  five  out  of  six  of  these  Irish  women  have  to  work  for 
a  living.  They  eat  the  crudest  kind  of  food,  the  men  do,  and 
the  women  feed  in  the  same  way.  Some  of  the  women  have  to 
do  more  work  unfortunately.  They  go  to  the  other  extreme, 
but  I  claim  that  some  women  do  not  work  enough,  and  that 
others  work  too  much.  If  more  of  the  women  would  work  for 
their  living  we  would  be  better  off,  and  none  would  have  to  work 
too  much.  I  have  a  woman  in  my  mind  who  was  robust,  red- 
faced,  and  strong,  she  could  do  just  as  much  as  any  man  could, 
but  she  was  not  obliged  to  work.  Now  she  was  pregnant  with 
her  first  child  and  she  was  in  good  health,  in  better  health  than 
she  had  ever  been.  She  ate  roast  beef  and  kept  her  stomach  full, 
she  took  exercise  regularly,  and  went  out  to  walk,  and  this  in- 
creased her  appetite,  and  she  imagined  that  she  was  going  to  have 
a  glorious  time.     I  did  not  know  then  what  I  know  now,  or  I 
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could  have  advised  her.  Now  when  that  woman  came  to  the  end 
of  pregnancy  she  had  the  worst  labor  I  ever  saw  any  woman 
have.  That  could  not  have  been  unless  there  was  something 
wrong,  but  it  was  a  regular  labor  and  it  was  the  biggest  child  I 
ever  saw.  The  child  weighed  14  pounds.  I  have  heard  of  chil- 
dren weighing  15, 16,  and  17  pounds,  but  I  never  saw  them.  I 
weighed  this  child  twice,  because  I  thought  it  wreighed  more. 
I  weighed  it  in  two  different  scales.  It  weighed  just  14  pounds. 
Its  head  was  hard,  there  was  no  give  to  it.  It  nearly  killed  the 
woman.  The  consequence  was  she  would  never  have  another 
baby,  and  she  never  did  have  another  one  since,  and  I  do  not 
blame  her. 

Dr.  Breyfogi,e:  I  simply  want  to  ask  a  question  as  to  the 
operation,  whether  in  operating  for  laceration  if  the  edges  are 
brought  together  and  a  rubber  band  is  placed  over  the  os  there 
is  any  necessity  for  sufures?  Whether  a  strong  rubber  band,  if 
it  did  not  produce  too  much  pressure,  would  not  answer  the  pur- 
pose of  the  sutures?  This  could  be  put  on  and  there  would  be 
no  necessity  for  using  chloroform,  and  for  so  many  assistants, 
and  would  almost  entirely  remove  the  pain  in  many  instances. 
I  wish  to  inquire  whether  any  physician  has  had  any  experience 
with  them,  and  what  objection  there  could  be  to  their  use? 

C.  II.  Von  Tagen,  M.D. :  I  think  lean  make  a  few  remarks 
on  that  subject  that  will  throw  some  light  on  the  result.  I  have 
not  exactly  used  the  rubber  band  in  this  trouble,  but  I  have  used 
it  as  an  agent  for  compressing  other  portions  of  the  body,  to 
keep  the  parts  in  apposition,  as  well  as  to  get  rid  of  induration 
by  absorption.  Hoping  to  do  so  by  general  pressure,  but  with 
the  most  carefully  selected  article  and  the  most  delicate  that 
would  bear  tension,  I  have  found,  even  if  put  on  other  parts  of 
the  body,  the  patient  will  complain  of  the  pain.  It  seems  to 
interfere  with  the  circulation,  and  acts  as  a  ligature.  If  it  is 
placed  upon  the  neck  it  constricts  the  parts  and  prevents  the  free 
flow  of  the  blood,  and  it  sets  up  an  irritation  by  its  presence  and 
does  more  harm  than  benefit.  I  therefore  presume  that  it  would 
act  much  in  the  same  way  upon  the  cervix  uteri. 

I  would  like  to  make  a  few  remarks  upon  the  subject  of  pro- 

Jhylaxis  ;  when  I  was  speaking  before  it  did  not  enter  my  mind, 
f  it  is  agreeable  to  the  gentlemen  present,  and  with  the  permis- 
sion of  the  President,  I  would  like  to  make  a  few  remarks  upon 
the  subject  of  prophylaxis. 

In  reference  to  prophylaxis  there  is  one  thing  that  has  been 
overlooked,  and  I  have  not  heard  it  explained,  and  that  is  the 
affection  of  the  spine.  When  I  was  in  general  practice  in  the 
city  of  Harrisburg  I  had  a  very  large  obstetrical  practice  there, 
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and  the  number  of  cases  treated  between  myself  and  partner 
numbered  upwards  of  300  cases  or  more  a  year.  I  invariably 
found  in  every  case  of  labor  that  the  patient  suffered  more  or 
less  with  the  spine,  and  upon  examining  that  structure  I  found 
an  absence  of  what  we  might  call  symmetry  ;  a  loss  of  symmetry 
of  the  part. 

Now  if  you  take  a  look  at  the  spine,  and  if  you  remember 
how  the  spine  in  its  natural  state  curves,  and  how  common  a 
thing  it  is  for  women  to  get  into  a  crouching  attitude,  you  will 
see  and  realize  how  the  spine  will,  after  years,  finally  take  on 
that  peculiar  shape.  This  attitude  is  very  common  with  girls 
that  go  to  school.  I  have  frequently  cured  uterine  trouble  in 
girls  and  falling  of  the  womb,  and  there  is  no  doubt  in  my  mind, 
after  a  careful  examination  of  a  large  number  of  cases,  and  in 
thinking  over  the  matter  a  great  deal,  that  the  prime  condition 
that  gives  rise  to  endometritis,  in  a  great  many  cases,  is  first  the 
displacement  of  the  organs,  and  then  the  crowding  down  of  the 
abdominal  contents,  which  was  referred  to  at  length  by  one  of 
the  gentlemen.  In  all  these  cases  there  is  loss  of  spinal  symme- 
try. Now  if  you  restore  that  spinal  symmetry  you  lift  the 
weight  off  from  the  organ  and  help  to  replace  it  gradually.  If 
you  pay  attention  to  that  part  of  the  treatment  you  will  get  good 
results.  I  frequently  cure  cases  in  that  way  without  any  other 
additional  or  local  application. 

Probably  the  Calendula  is  the  best  remedy  that  can  be  used. 
That  has  been  the  favorite  remedy,  and,  as  Professor  Ludlam  has 
referred  to  an  apparatus,  I  would  say  that  the  apparatus  I  se- 
lected for  that  purpose  was  Banning's  spinal  and  abdominal  sup- 
porter, without  the  uterine  support;  I  found  the  latter  an  abomi- 
nation and  discarded  it.  It  consists  of  a  light  steel  support  for 
the  back,  with  a  shoulderpiece,  which  throws  the  shoulders  back 
and  gives  support  to  the  lumbar  region,  which  is  the  point  they 
always  refer  their  sufferings  to.  They  all  complain  of  pain  there. 
You  restore  the  symmetry  of  the  spine  with  the  abdominal 
portion,  consisting  of  a  shell  pad,  which  may  be  covered  with 
some  soft  material,  and  which  supports  the  abdominal  contents 
the  same  as  if  your  hands  were  placed  there,  while  attached  to 
this  abdominal  pad  is  a  light  steel  spring,  built  on  the  principle 
of  a  carriage  spring,  so  that  when  the  patient  breathes  the  pad 
is  allowed  to  play  to  and  fro. 

I  also  received  an  idea  from  an  article  that  I  once  read,  writ- 
ten by  Dr.  Chapman,  of  London,  who  accounts  for  the  tender- 
ness of  the  spine  in  a  very  clear  manner.  He  states  that  the 
spinal  centres  and  the  spinal  ganglia  are  all  more  or  less  found 
in  a  state  of  congestion.     They  are  surrounded,  as  we  know,  by 
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an  assemblage  of  bloodvessels  which  become  surcharged  with 
blood,  and  the  pressure  on  these  ganglia  produces  the  weakness 
of  the  muscles,  giving  that  increase  to  the  bending  forward  and 
the  crouching  down.  When  this  condition  is  relieved  many 
cases  are  cured. 

H.  F.  Biggar,  M.D. :  This  subject  has  elicited  a  good  many 
opinions  with  which  I  am  most  delighted.  I  have  been  very 
greatly  instructed.  This  subject  was  introduced  for  the  purpose 
of  instruction.  There  were  a  few  questions  asked  which  have 
not  been  answered.  These  have  been  left,  perhaps,  for  me  to 
answer.  I  will  say  in  regard  to  the  position,  that  if  the  person 
chooses  he  may  first  use  the  position  as  Bozeman  uses  it  in  the 
operation  for  vesico-vaginal  fistula.  Though  I  think  there 
is  greater  danger  on  the  chest  than  on  the  back,  and  greater 
danger  to  the  patient  upon  the  left  side  than  upon  the  back,  for 
the  reason  that  you  want  to  keep  the  breathing  apparatus  as  free 
as  possible  from  compression.  If  you  put  the  patient  upon  the 
side  there  will  be  more  compression  than  on  the  back,  and  if  on 
the  face,  more  than  on  the  back,  unless  it  is  protected  as  Boze- 
man does;  he  does  this  to  a  certain  extent  but  not  sufficiently. 
It  is  not  as  safe  as  on  the  back,  consequently  it  is  not  as  good  a 
position.  The  position  on  the  left  side  is  better  adapted  to  get- 
ting at  the  organ  upon  which  we  want  to  operate.  What  we 
want  to  avoid  is  producing  irritation,  which  produces  pelvic 
cellulitis. 

In  regard  to  elongated  cervix  I  made  a  statement.  It  was  said 
to  you — the  statement  is  given  by  Dr.  Emmet — that  it  was  not 
necessary  to  operate  upon  the  elongated  cervix,  because  he  always 
found  it  was  the  result  of  laceration  of  the  cervix.  Dr.  Allen 
asked  me  in  regard  to  that.  He  said  we  find  it  in  the  virgin. 
We  do  not  find  it  in  the  virgin.  I  have  never  found  it  yet  in  a 
virgin ;  it  only  occurs  as  a  result  of  impregnation. 

Now  the  question  comes  up,  when  is  it  necessary  to  operate? 
It  is  not  necessary  in  all  cases  by  any  means.  You  have  the 
prophylactic  remedies ;  you  can  give  them.  In  regard  to  Calen- 
dula, I  would  say  that  it  is  a  most  excellent  remedy.  There  are 
other  things  to  be  taken  into  consideration  before  the  birth  of  the 
child.  And  in  this  connection  it  is  well  to  remember  the  pre- 
ventive measures  suggested  by  Mrs.  Dr.  Cook. 

We  know  the  most  prevailing  thing  which  produces  this  is  a 
tedious  labor.  The  next  thing  is  a  rapid  labor.  Then  we  have 
the  turning  of  the  child  and  the  use  of  the  forceps.  Criminal 
abortion  is  also  a  cause  which  produces  this.  Of  course,  if  you 
can  prevent  these  things,  you  will  prevent  having  a  lacerated 
cervix  to  a  very  great  extent. 
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Now  in  regard  to  the  hare-lip  sutures — hair,  I  should  say.  I 
will  say  this,  that  there  are  some  hopes  for  us.  We  cau  use  the 
suture  with  as  much  accuracy,  and  as  much  assurance,  as  we  can 
in  the  operations  upon  the  ear.  For  instance,  you  take  an  organ 
like  the  uterus,  where  the  pelvis  is  much  contracted,  and  the 
uterus  is  at  the  bottom  of  the  well  as  it  were,  the  question  will 
arise  as  to  what  sutures  you  will  use.  Of  course  the  most  con- 
venient are  the  best  to  use,  taking  into  consideration  the  results 
produced.  Where  you  have  a  uterus  well  up  in  a  narrow  con- 
tracted pelvis,  with  a  small  vaginal  canal,  you  cannot  get  at  that 
uterus  very  well.  Now  in  order  to  operate  away  up  there,  out 
of  reach  as  it  were,  quite  in  the  dark,  in  that  narrow  space,  you 
will  find  it  impossible  to  tie  with  the  hair  suture.  It  cannot  be 
done  as  easily  as  you  can  twist  the  wire  suture.  I  think  this 
should  be  taken  into  consideration,  especially  if  you  want  to  get 
union  by  the  first  intention. 

Now  in  regard  to  the  hot  water  which  Dr.  Hall  has  suggested, 
I  fully  agree  with  him.  I  think  that  it  is  too  frequently  used. 
I  think  you  can  get  better  results  by  using  the  tampon  with 
water  and  glycerated  tannin.  You  can  also  use  Tannic  acid  as 
an  astringent,  and  keep  them  in  place  much  better.  Hot  water 
is  much  better  than  Calendula.     You  are  justified  in  using  it. 

Now  in  regard  to  reducing  the  size  of  the  uterus  and  in  regard 
to  the  displacements  that  we  find,  the  first  thing  to  be  done  is  to 
right  the  displacement.  If  the  woman  is  discouraged,  you  have 
a  right  to  use  the  tampon,  and  if  you  choose  the  Glycerin  and 
Tannic  acid,  or  any  other  means  which  may  be  at  your  service  or 
which  you  are  accustomed  to  use  in  reducing  the  size  of  the 
uterus.  First,  then,  you  have  to  remedy  and  restore  it  to  its 
natural  position. 

Then  in  reference  to  the  use  of  the  pessary,  I  will  say  what  I 
forgot  to  say  in  my  remarks  in  the  paper,  that  you  must  not  use 
a  soft-rubber  pessary  of  too  large  a  size.  You  must  use  it  of 
the  same  size.  It  is  not  for  the  purpose  of  enlarging  the  vaginal 
canal,  but  it  is  for  a  support.  It  should  not  be  too  large,  or  sup- 
puration will  be  produced,  and  the  pessary  will  denude  the  cer- 
vix and  irritate  it,  and  you  will  have  a  bad  leucorrhceal  discharge. 
You  want  a  pessary  which  will  act  as  a  curative  and  not  as  a 
destructive  agent.  If  it  does  its  work  well,  it  is  a  good  thing. 
You  can  guard  against  excessive  discharge  by  carbolated  water 
or  calendulated  water. 

Now,  as  to  this  operation,  I  will  say  that  there  is  no  difficulty 
about  it.  It  requires  no  undue  skill.  Any  person  can  do  it,  as 
far  as  my  observation  goes  in  the  few  operations  that  I  have  at- 
tended.    It  heals  nicely  and  the  woman  is  generally  beuefited. 
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When  necessary  to  operate  this  is  the  case.  But  in  many  in- 
stances it  is  not  necessary  to  operate,  and  you  can  heal  up  and 
rectify  the  condition  of  things  in  many  ways.  Dr.  Eaton  sug- 
gests, for  instance,  an  abdominal  support.  I  have  not  spoken  of 
adjuvants.  But  you  may  take  them  into  consideration.  You 
should  regulate  the  diet  of  the  patient,  and  look  to  the  hygienic 
measures,  and  do  everything  that  will  bring  up  the  health  of  the 
patient  and  relieve  the  parts. 

There  is  one  cause  for  this  which  has  not  been  mentioned, 
with  which  I  will  close  what  I  have  to  say,  and  that  is  this, — that 
as  obstetricians  and  as  physicians,  and  I  will  say  it  for  the  bene- 
fit of  the  obstetrical  portion,  that  sometimes  we  are  apt  to  be  in 
a  hurry,  and  when  we  are  called  to  a  case  of  labor  and  find  the 
membranes  protruding,  we  rupture  the  membranes  and  allow  the 
escape  of  the  amniotic  fluid,  which  is  the  natural  wedge  for 
dilating  the  cervical  canal,  and  the  risk  of  a  rupture,  in  my  esti- 
mation, is  greater.  This  is  owing  to  the  rupture  of  these  mem- 
branes, which  is  regarded  by  some  as  unnecessary.  I  take 
stronger  ground,  I  think  it  is  entirely  unwarrantable. 

E.  M.  Hale,  M.D. :  I  wish  to  make  two  corrections,  and 
that  is  to  say  that  one  case  was  cured  and  the  other  merely  re- 
lieved by  the  tampon.  It  was  Dr.  Dorris,  of  Fond  du  Lac, 
and  it  was  Dr.  Emmet  but  not  Dr.  Dorris  who  used  the 
pessaries. 
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ACUTE  INTUSSUSCEPTION. 

By  N.  Schneider,  M.D.,  Cleveland,  O. 


I  have  no  doubt  but  that  invagination  of  the  bowel  takes  place, 
and  is  restored,  without  producing  serious  results,  more  often 
than  is  suspected,  since  it  is  impossible  to  diagnose  intussuscep- 
tion unless  strangulation  takes  place.  It  may  exist  for  an  in- 
definite time  without  cutting  off  the  circulation  or  the  calibre  of 
the  bowel,  the  same  as  hernia  may  exist  without  strangulation 
or  even  producing  much  discomfort. 

There  are  two  varieties  of  intussusception  recognized  after 
death,  one  wherein  there  are  no  signs  of  irritation,  which  is  sup- 
posed to  take  place  during  the  death-struggle  or  after  death,  the 
other  marked  by  signs  of  severe  irritation  and  inflammation, 
which  must  have  existed  prior  to  death.  It  is  with  the  latter 
we  have  to  deal. 

In  order  to  comprehend  the  symptoms  and  pathology  of  intus- 
susception we  must  understand  the  very  interesting  and  import- 
ant anatomical  relations.  The  part  implicated  is  composed  of 
three  folds  of  the  intestines,  the  outer  one  as  the  sheath,  the 
middle  one  as  the  entering  layer,  the  inner  one  as  the  returning 
layer.  The  outer  and  middle  layers  oppose  their  mucous  sur- 
faces, the  middle  and  inner  ones  their  peritoneal  surfaces,  while 
between  the  middle  and  inner  layers  lies  the  mesentery,  which, 
as  the  invagination  increases,  is  put  upon  a  stretch,  and  becomes 
a  round  cord,  or  nearly  so,  or,  as  some  one  has  said,  a  triangle 
with  its  apex  attached  to  the  lower  angle  of  the  invagination. 
The  tension  induced  by  this  mesentery  draws  upon  the  invagi- 
nated  mass  and  gives  it  a  curved  appearance,  its  convex  surface 
being  opposite  the  attachment  of  the  mesentery. 

Intussusception  may  take  place  anywhere  along  the  intestinal 
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canal,  but  most  often  occurs  at  the  junction  of  the  ileum  and 
caecum ;  it  is  frequently  found  at  the  sigmoid  flexure. 

It  occurs  more  frequently  in  children  than  in  adults,  statistics 
showing  that  over  fifty  per  cent,  occurs  during  the  first  ten  years. 
It  occurs  more  often  in  males  than  in  females. 

It  frequently  follows  debilitating  diarrhoea,  dysentery,  poly- 
poid tumors  of  the  bowels,  etc.  It  is  supposed  to  depend  upon 
an  arrest  of  the  peristaltic  action  of  that  portion  first  invaginated. 

There  are  many  theories  as  to  the  cause,  but  as  far  as  thera- 
peutics are  concerned  it  is  enough  to  know  that,  from  some  cause, 
be  it  local  irritation  or  morbific  force,  the  peristaltic  action  has 
been  interfered  with. 

The  symptoms  of  invagination  may  come  on  gradually,  by  an 
attack  of  slight  colic  preceded  by  some  accidental  cause,  then  pass 
away  and  return  again,  and  so  continue  for  days,  until,  either  from 
peritoneal  irritation  or  compression  of  the  invaginated  mesentery 
or  obstruction,  they  declare  themselves  with  great  violence.  We 
have  intense  colic,  at  first  circumscribed,  which  is  frequently  re- 
lieved by  pressure,  but  it  soon  spreads  over  the  whole  abdomen. 
The  pain  intermits,  leaving  the  patieut  free,  but  during  the  in- 
termission the  patient  is  prostrated  and  weak.  The  pain  soon 
returns  with  great  violence,  attended  with  vomiting,  which  be- 
comes intense  and  distressing.  At  first  the  matter  vomited  is 
the  contents  of  the  stomach,  then  quantities  of  bilious  matter; 
the  latter  continues  until  fecal  matter  may  be  ejected,  depending 
upon  the  situation  of  the  obstruction.  The  abdomen  becomes 
distended,  tender,  and  tympanitic.  There  is  a  painful  urging  to 
stool,  which  is  accompanied  by  a  discharge  of  bloody  mucus, 
with  more  or  less  tenesmus.  This  is  pathognomonic  of  intussus- 
ception, but  must  not  be  confounded  with  dysentery.  Unless 
relieved  these  symptoms  continue,  and  the  condition  becomes 
more  critical.  The  patient  has  cold  extremities,  cold  sweats, 
sunken  eyes,  extreme  prostration,  great  thirst,  hiccoughs,  dysp- 
noea, hoarse  muffled  voice,  dirty  brown  tougue,  in  fact  all  the 
symptoms  of  extreme  collapse. 

The  physician  has  done  all  he  can  ;  his  Materia  Mcdica  has 
been  faithfully  studied  and  skilfully  applied ;  all  his  efforts  are 
baffled.     The  surgeon's  aid  is  now  demanded  at  a  time  when  na- 
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ture  is  so  exhausted,  as  to  exclude  all  hope  of  success ;  when  the 
tissues  involved  have  undergone  such  pathological  changes  as  to 
preclude  any  expectation  that  the  powers  of  nature  are  sufficient 
to  effect  a  cure,  no  matter  in  how  favorable  a  position  the  surgeon 
by  his  skilful  operation  may  place  them.  The  various  patho- 
logical conditions  which  give  rise  to  acute  obstruction  of  the 
bowel  present  a  train  of  symptoms  not  unlike  the  foregoing. 
But  the  differential  symptoms  are  the  history  of  the  attack,  the 
extreme  constipation  and  inability  to  pass  flatus.  In  obstructions 
from  hernia,  knotting  or  bands,  the  pain  is  circumscribed  and 
continues  from  first  to  last;  while  in  intussusception  the  attack 
is  attended  by  a  bloody  mucous  diarrhoea,  the  pain  is  intermitting 
and  becomes  diffused,  relieved  by  pressure.  While  we  can  some- 
times detect  a  distended  coil  of  intestine,  in  knotting  or  bands, 
we  can  frequently  feel  in  intussusception  a  distinct  tumor.  Dr. 
Leichtenstein  says:  "  When  a  tumor  is  recognized  in  the  epigas- 
tric region,  the  ileum  is  the  part  invaginated  ;  when  in  the  right 
iliac  fossa,  the  ileum  into  the  caecum;  and  when  it  can  be  felt  in 
the  rectum,  it  is  the  colon.  A  blood-clot  in  the  rectum  must  not 
be  mistaken  for  an  invaginated  bowel." 

The  treatment  of  intussusception  is  a  question  of  great  inter- 
est. Whether  the  administration  of  medicine  has  any  salutary 
influence  or  not,  other  thau  to  alleviate  suffering,  no  one  cau  as- 
sert. But  I  do  imagine  that  there  are  many  cases  of  severe  and 
obstinate  colic,  attended  with  great  prostration,  produced  by  a 
disturbed  peristaltic  action,  which  would  pass  into  intussuscep- 
tion, were  it  not  for  the  prompt  administration  of  indicated  reme- 
dies; but  when  the  pathological  changes  are  so  far  advanced 
as  to  produce  the  pathognomonic  symptoms  by  which  we  can 
positively  diagnose  intussusception,  I  have  no  faith  that  any  drug 
will  so  influence  the  case  as  to  restore  the  parts  to  the  normal 
condition.  I  believe,  however,  that  the  symptoms  may  be  so 
modified  and  pathological  changes  so  limited  by  the  administra- 
tion of  properly  selected  remedies,  that  time  may  be  given  for 
more  decided  surgical  interference.  Cathartics  and  drastic  drugs 
should  never  be  administered;  they  hasten  a  fatal  termination. 

Among  the  remedies  bearing  the  similimum  Colocynth 
stands  in  bold  relief,  and  its  clinical  history  does  not  belie  its 
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pathogenesis.  Second  to  it  stands  Dioscorea  vil.,  having  its  ac- 
tion upon  the  nerve  centres  which  preside  over  the  chy lopoiet ic 
system.  It  promptly  relieves  many  symptoms  which  indicate 
invagination.  I  have  no  doubt  it  has  relieved  many  a  case 
which  would  have  passed  beyond  the  pale  of  therapeutics.  Nux 
v.,  Opium,  and  Veratrum  alb.,  are  remedies  which  claim  an 
important  place  in  our  armamentarium. 

If  the  indicated  remedy  fails  the  patient  should  be  put  under 
full' doses  of  Opium  sufficient  to  quiet  the  peristaltic  action  of 
the  bowels,  which  prevents  an  increased  invagination ;  it  also 
relieves  the  tenesmus,  alleviates  the  pain,  and  saves  the  patient 
from  the  severe  exhaustion  incident  to  the  suffering.  Attempts 
should  now  be  made  to  reduce  the  invagination  by  injecting 
warm  water  and  air;  the  bowel  should  be  relieved  of  all  fecal 
matter  below  the  invagination  by  an  enema  of  suds  and  oil,  be- 
fore an  attempt  is  made  with  a  force  syringe  or  bellows.  A 
flexible  tube  may  be  carried  up  the  bowel  per  rectum  and  air  or 
water  forced  through  this. 

Great  care  should  be  exercised,  as  rough  and  forcible  handling 
will  do  much  harm. 

If  there  are  signs  of  gangrene  and  extensive  peritonitis,  all 
efforts  will  hasten  an  unfavorable  termination. 

Should  the  efforts  be  unsuccessful,  we  must  now  consider  the 
more  serious  operation  of  opening  the  abdomen,  laparotomy.  I 
will  here  urge  the  necessity  of  making  the  operation  early  in  the 
case,  as  soon  as  the  more  common  methods  have  been  tested,  be- 
fore any  of  the  fatal  symptoms  declare  themselves.  It  is  true 
that  the  clinical  history  so  far  is  not  favorable;  but  it  is  as  true, 
that  the  pathological  changes  have  been  such  as  to  preclude  a 
favorable  result.  I  have  no  doubt  should  the  operation  be  made 
before  the  strangulation  becomes  complete,  or  general  peritonitis 
established  and  the  system  exhausted,  it  would  be  comparatively 
successful,  and  many  a  valuable  life  be  saved.  It  is  true  that  ad- 
hesions of  the  opposed  peritoneal  surfaces  take  place  very  early  in 
the  disease,  and  may  become  a  barrier  to  reduction  after  the  con- 
dition has  been  found,  yet  there  are  cases  on  record  wherein 
positive  symptoms  had  existed  for  days  and  been  relieved  by  an 
operation. 
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Hutchins,  of  London,  records  a  case  where  he  drew  out  an 
invaginated  bowel  of  thirty  days'  standing. 

Howard  Marsh,  of  London,  records  a  case  of  successful  issue 
of  fourteen  days'  duration,  while  H.  B.  Sands,  of  New  York, 
reports  a  successful  case  eighteen  hours  after  the  appearance  of 
positive  symptoms. 

I  have  made  three  post-mortems,  where  the  person  died  in  ex- 
treme collapse,  with  extensive  peritonitis  and  gangrene  of  the 
bowel,  where  there  were  no  adhesions  of  peritoneal  surfaces,  and 
the  invaginated  bowel  was  readily  restored. 

It  is  not  necessary  to  describe  the  operation,  as  extensive  rules 
are  given  in  most  books  on  general  surgery.  Suffice  it  to  say 
that  great  care  should  be  exercised  in  handling  the  congested 
bowel,  and  perhaps  already  inflamed  peritoneum. 
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ACUTE  PERITONITIS  IN  ITS  RELATION  TO 
THE  DIAGNOSIS  AND  SURGICAL  TREAT- 
MENT OF  DISEASES  OF  THE 
ABDOMINAL  VISCERA. 

By  John  C.  Minor,  M.D.,  New  York. 


In  the  surgery  of  the  abdomen  no  one  condition  occupies  so 
prominent  a  position,  in  its  relation  to  all  operative  measures,  as 
the  inflammatory  process  attacking  the  peritoneum.  It  is  not 
merely  the  intrinsic  danger  of  peritonitis  itself  that  commands 
attention,  its  most  important  feature,  from  a  clinical  point  of 
view,  lies  in  its  action  as  a  complication.  In  considering  its 
relation  to  the  diagnosis  and  surgical  treatment  of  diseases  of  the 
abdominal  viscera  we  have  an  opportunity  for  a  clinical  survey 
extending  over  a  wider  field  than  could  easily  be  found  in  the 
more  methodical  study  of  the  special  diseases  which  will  follow, 
and  this  will  explain  why  the  more  systematic  arrangement  has 
been  abandoned  in  order  to  preserve  the  clinical  aspect  of  our 
topic. 

I.  Acute  peritonitis  is  a  strongly  marked  disease.  The  symp- 
toms are  all  of  a  high  grade,  attracting  attention  at  once  by  their 
severity  and  definite  character.  Considered  alone  it  would  seem 
impossible  to  mistake  a  condition  so  sharply  outlined  in  all  its 
clinical  features,  and  yet  in  actual  practice  no  disease  has  been 
so  fruitful  in  fatal  mistakes  in  diagnosis  and  treatment. 

In  a  large  majority  of  cases  the  mistake  has  been  committed 
not  by  a  failure  to  recognize  acute  peritonitis,  but  from  not  ap- 
preciating the  fact  that  acute  peritonitis  is  rarely,  if  ever,  an  idio- 
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pathic  disease.  There  is  in  most  cases  an  antecedent  trouble,  a 
primary  affection,  whose  symptoms  are  hidden  perhaps  by  the 
more  prominent  features  of  the  peritoneal  inflammation;  and  the 
importance  of  peritonitis  as  a  complication  may  be  appreciated 
when  we  consider  the  fact  that  in  most  of  these  fatal  cases,  it  is 
the  primary  trouble  that  kills  the  patient.  From  a  pathological 
standpoint  this  is  not  strictly  true ;  but,  considering  the  cases 
from  a  clinical  point  of  view,  and  particularly  with  reference  to 
surgical  treatment,  it  is  safe  to  assume  that  a  large  majority  of 
fatal  cases  of  peritonitis  originate  as  a  local  disease  of  some  of 
the  abdominal  viscera;  and  in  many  of  these  cases,  if  the  pri- 
mary disease  had  been  promptly  recognized,  and  received  its 
appropriate  treatment,  the  fatal  result  might  have  been  averted. 

These  errors  in  diagnosis  arise  from  causes  which  are  manifest. 
In  the  first  place  a  localized  peritonitis  has  a  tendency  to  become 
rapidly  diffuse,  and  to  hide  the  original  trouble  behind  the  extreme 
tenderness,  the  tympanitic  distension,  and  the  general  violence  of  its 
symptoms. 

It  is  an  easy  matter  to  diagnose  an  uncomplicated  disease 
where  any  single  organ  is  affected.  So  in  thoracic  affections, 
where  it  is  common  to  find  uncomplicated  diseases,  we  can,  by 
auscultation  and  percussion,  and  by  the  general  symptoms  of  the 
patient,  locate  the  disease  with  positive  certainty,  trace  its  ex- 
tent, and  mark  its  progress  with  nearly  as  much  precision  as 
though  it  were  a  demonstration  in  mathematics.  But  in  the 
abdominal  cavity,  unless  the  primary  trouble  is  known  before 
peritonitis  occurs,  it  may  become  totally  obscured  by  a  diffuse 
peritoneal  inflammation,  so  as  to  be  beyond  our  power  of  detec- 
tion. There  are  some  diseases  in  which  this  obscuration  is  pecu- 
liarly apt  to  occur,  and  their  relative  frequency  may  be  under- 
stood by  consulting  the  following  table,*  which  shows  not  only 
the  large  proportion  of  cases  due  to  simple  extension  of  the  dis- 
ease from  the  viscera  to  the  serous  membrane,  but  the  forms  of 
disease  by  which  peritonitis  is  induced ;  261  instances  from  501 
are  thus  referable  to  direct  extension : 


*  Habershon,  Diseases  of  the  Abdomen,  third  edition,  p.  640. 
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From  hernia,  of  which  19  were  cases  of  internal  obstruction,  102 

"  injuries  or  operations, 35 

<f  perforations  ofthe  stomach,  ileum,  caecum,  appendix,  etc.,  43 

"  perforation  leading  to  fecal  abscess,        .         .         .         .  17 

IC  typhoid  ulceration  without  perforation,         ...  6 

"  disease  or  operations  upon  the  bladder  or  pelvic  viscera,  42 

"  disease  of  liver,  gall-bladder,  etc., 11 

"  acute  disease  of  the  colon, 3 

"  diseases  of  the  caecum  or  appendix,         ....  3 

261 

As  an  instance  of  the  tendency  of  acute  peritonitis  to  obscure 
the  primary  trouble  the  following  case  is  a  fair  illustration : 

Case  I.  Perityphlitic  Abscess — Operation — Recovery. — Mrs. 
M.,  thirty  years  old,  was  just  recovering  from  diphtheria,  and 
suffering  from  extreme  mental  and  physical  depression.  Symp- 
toms of  malarial  fever  developed,  and  in  about  two  weeks'  time 
the  general  aspect  of  the  case  assu  med  a  typhoid  character.  There 
was  tenderness  in  the  right  iliac  region  ;  constipation ;  a  heavily 
coated  tongue ;  dusky,  flushed  face ;  dull,  apathetic  look  ;  drowsi- 
ness, with  a  pulse  of  100,  and  temperature  of  104°.  The  tender- 
ness increased,  spread  over  the  abdomen,  and  was  associated  with 
occasional  attacks  of  colic.  A  cathartic  acted  well  upon  the 
bowels,  and  removed  the  tenderness  in  some  degree;  but  the 
tympanitic  distension  remained,  so  that  it  was  difficult  to  de- 
tect any  local  trouble.  The  condition  of  the  patient  growing 
worse,  at  the  instance  of  her  family  physician,  Dr.  J.  G.  Bald- 
win, I  examined  the  case.  The  patient  was  fat ;  the  abdomen 
tympanitic,  and  the  tenderness  extreme ;  but,  by  careful  manipu- 
lation, a  deepseated  tumor  could  be  outlined  in  the  right  iliac 
fossa,  distinctly  circumscribed  and  non-fluctuating.  It  was  diag- 
nosed as  a  perityphlitic  abscess,  and  an  operation  advised.  The 
advice  was  taken,  and  the  operation  performed  by  using  an  as- 
pirating needle  as  a  guide  to  show  the  depth  of  the  pus,  which, 
in  this  instance,  was  two  and  a  half  inches  below  the  surface; 
and,  following  the  guide  with  a  bistoury,  opening  the  abscess 
freely,  and  giving  exit  to  about  a  pint  of  foetid  pus.  The  recov- 
ery was  slow,  but  perfect.  The  difficulty  in  this  case  was  not 
entirely  due  to  the  presence  of  peritonitis,  but  was  chiefly  owing 
to  the  fact  that  the  development  of  the  abscess  was  insidious, 
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without  the  rapid  onset  and  marked  characteristics  that  usually 
attend  such  cases;  and  this  variation  in  the  ordinary  method  of 
attack  was,  no  doubt,  produced  by  the  debilitated  condition  in 
which  the  prior  illness  had  left  the  patient. 

Another  case  shows  how  easily  one  may  be  misled,  even  when 
the  solution  of  the  difficulty  seems  to  be  an  easy  matter. 

Case  II.  Peritonitis  from  Internal  Strangulation — Recovery. — 
J.  B.,  a  colored  waiter,  aged  27,  had  carried  an  inguinal  hernia 
of  the  right  side  for  many  years.  Once  or  twice  it  had  given 
rise  to  symptoms  of  strangulation,  which  had  promptly  subsided 
upon  the  reduction  of  the  hernia  by  taxis.  Latterly  he  had  dis- 
carded his  truss  and  had  suffered  no  serious  inconvenience, 
although  the  protrusion  had  increased  in  size.  One  day  the  old 
symptoms  of  strangulation  appeared,  and  failing  to  reduce  the 
hernia  himself,  he  went  from  New  York  to  his  family  physician 
in  Albany,  who  endeavored  to  replace  the  hernia,  as  on  former 
occasions,  but  found  it  impossible.  An  operation  was  advised, 
but  the  patient  became  alarmed,  refused  the  operation,  and  came 
back  to  New  York.  All  this  time  there  were  symptoms  of  acute 
strangulation,  vomiting,  constipation,  abdominal  distension,  and 
tenderness,  and  it  is  remarkable  that  in  such  a  condition  he  was 
able  to  travel.  Four  days  afterwards  I  was  called  to  see  him, 
and  found  him  vomiting  incessantly  and  in  enormous  quantity, 
the  ejected  fluid  being  stercoraceous  in  color  and  odor.  The  ab- 
domen was  distended  to  its  utmost  limits,  tight  and  resonant  as 
a  drum.  There  was  tenderness,  fever,  intense  thirst,  and  all  the 
symptoms  of  an  acute  and  diffuse  peritonitis. 

The  case  seemed  to  be  clearly  one  of  strangulated  inguinal 
hernia,  the  history  of  the  case  and  the  presence  of  the  hernia 
being  sufficient  evidence  of  the  cause  of  the  trouble.  Hernioto- 
my was  advised  and  at  once  performed.  Cutting  down  upon 
the  sac  I  found  the  hernia  irreducible,  and  opening  the  sac  I 
found  no  strangulation  whatever.  Eularging  the  wound  and 
drawing  down  some  18  or  20  inches  of  the  intestine,  I  found 
nothing  but  the  evidence  of  peritonitis.  Introducing  my  hand 
through  the  wound  I  endeavored  to  discover  the  location  of  the 
obstruction,  but  failed  to  detect  it.  On  closing  the  wound  I  was 
confident  that  a  post-mortem  would  reveal  an  obstruction  of  the 
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small  intestine.  But  the  man  recovered.  Ths  symptoms  con- 
tinued without  material  change  for  about  two  weeks  longer ;  then 
came  sudden  relief  of  the  obstruction,  copious  evacuations,  and 
final  recovery.  In  such  a  case  it  would  seem  as  though  a  mis- 
take was  inevitable,  unless  the  patient  could  have  been  examined 
at  an  earlier  date,  before  the  peritonitis  had  obscured  the  primary 
trouble. 

II.  Continuing  the  clininal  examination  of  peritonitis  in  its 
relation  to  the  diagnosis  of  associated  diseases,  we  find  that,  while 
it  may  obscure  primary  diseases,  as  already  described,  it  affords 
another  opportunity  for  mistakes  from  an  entirely  different  cause, 
and  one  of  peculiar  interest  in  surgical  practice,  viz.: 

Dangerous  and  fatal  conditions  due  to  the  effects  of  peritonitis 
may  be  concealed  by  the  presence  of  other  and  less  dangerous  dis- 
eases. This  comes  from  the  well-known  clinical  fact  that  simi- 
lar symptoms  may  arise  from  different  pathological  conditions. 
The  following  case,  unique  of  its  kind,  impresses  this  lesson  very 
forcibly. 

Case  III.  Ovariotomy — Death  from  Strangulation  of  the  In- 
testines by  Pelvic  Adhesions  thai  were  Inoperative  so  long  as  the 
Tumor  remained  in  situ. — In  April,  1878,  I  removed  an  ovarian 
tumor  from  Miss  B.,  aged  45.  It  had  been  growing  for  nearly 
two  years.  Her  previous  clinical  history  was  one  of  constipated 
habit,  with  occasional  attacks  of  what  she  termed  "bilious  colic." 
The  colicky  turns,  however,  had  diminished  in  force  and  fre- 
quency from  the  time  the  ovarian  tumor  appeared.  There  was 
also  a  history  of  slight  attacks  of  localized  peritonitis  in  the  right 
iliac  regiou.  At  the  time  of  the  operation  her  condition  was 
excellent,  but  there  was  one  marked  peculiarity  that  I  had  no- 
ticed, and  from  which  I  apprehended  some  difficulty  during  the 
operation,  namely,  the  existence  of  distinct  crepitation  over  the 
right  iliac  region.  This  crepitation  could  be  heard  whenever 
the  patient  took  a  deep  inspiration,  and  was  palpable  to  the  hand 
when  placed  over  the  part.  I  inferred  extensive  and  dense  ad- 
hesions, chiefly  parietal,  anticipated  considerable  difficulty  in 
removing  the  tumor,  and  stated  my  apprehensions  to  Drs.  Hel- 
muth,  Butler,  Beebe,  and  others  who  were  present  and  kindly 
assisted  in  the  operation. 
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There  proved  to  be  no  difficulty  whatever  in  the  operation, 
not  an  adhesion  appeared,  and  the  tumor  was  removed  without 
delay  or  accident.  It  was  an  oligocyst,  colloid  mainly,  of  about 
15  pounds  weight.  The  operation  had  been  performed  with  such 
facility  that  there  seemed  to  be  no  necessity  for  any  manipula- 
tion of  the  parts ;  a  little  superficial  sponging  and  the  insertion 
of  a  drainage-tube  was  the  extent  to  which  I  considered  it  wise 
to  disturb  the  contents  of  the  abdomen  before  closing  my  incision. 

She  died  on  the  eighth  day,  not  from  peritonitis  nor  septi- 
cemia, but  from. what  appeared  to  be  an  intestinal  obstruction. 
The  symptoms  appeared  very  soon  after  the  operation,  and  were 
so  suggestive  that  I  explored  the  wound  to  see  if  any  loop  of  the 
intestine  could  have  been  compressed  between  the  stitches.  The 
behavior  of  the  drainage-tube  excited  my  curiosity,  for  a  few 
hours  after  the  operation  I  found  that  its  internal  extremity, 
inserted  behind  the  uterus,  had  travelled  over  towards  the  right 
side.  There  was  but  slight  fever  or  tympanitis  until  the  last 
day,  but  in  every  other  particular  there  seemed  to  be  no  charac- 
teristic feature  that  was  wanting;  death  came  apparently  from 
exhaustion. 

At  the  post-mortem  examination  it  was  found  that  the  broad 
ligament  on  the  right  side  was  transformed  into  a  dense  fibrous 
band,  half  an  inch  thick,  and  its  pelvic  attachment  was  spread 
out  in  a  mass  of  adhesions  which  inclosed  part  of  the  small  in- 
testine in  their  grasp,  and  the  constriction  thus  produced  had 
rendered  the  intestinal  canal  impervious.  The  uterus  was  drawn 
over  to  the  right  side  by  the  contraction  of  this  elastic  band,  of 
which  the  broad  ligament  was  composed,  and  this  explained  the 
curious  migration  of  the  drainage-tube.  The  most  peculiar  fea- 
ture of  this  condition  is  now  to  be  noted.  The  ovarian  tumor 
was  also  on  the  right  side,  and  during  its  growth  it  had  pushed 
the  uterus  over  towards  the  left  side,  as  far  at  least  as  the  median 
line.  The  effect  of  this  was  to  stretch  the  adheskms.  Now 
upon  taking  hold  of  the  uterus  and  making  such  traction  as  to 
bring  it  into  the  same  relative  position  it  had  occupied  when  the 
tumor  was  present  it  was  found  that  the  tension  upon  the  adhe- 
sions constricting  the  small  intestine  was  so  directed  as  to  relieve 
the  stenosis  in  a  measure,  and  render  the  intestinal  canal  per- 
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vious  to  fluids  to  such  an  extent  as  to  preserve  their  functional 
activity.  On  letting  go  of  the  uterus  the  constriction  became 
complete  again,  and  the  intestinal  canal  was  impervious.  Here 
then  was  a  remarkable  case  in  which,  so  long  as  the  ovarian 
tumor  remained  in  situ,  the  intestine  was  pervious,  and  the  life 
of  the  patient  depended  on  the  tension  produced  by  the  tumor. 
In  removing  the  tumor  I  took  away  the  only  chance  for  life,  for 
as  soon  as  the  uterus  was  released  from  its  position  the  tension 
was  relieved,  and  the  adhesions  contracting  upon  the  small  in- 
testine produced  immediate  strangulation. 

One  cannot  see  many  cases  of  fatal  intestinal  obstruction  with- 
out appreciating  the  importance  of  peritonitis  as  a  remote  cause 
of  the  trouble  in  forming  adhesions  and  bands  which  at  a  later 
date  may  become  the  active  agents  in  producing  strangulation. 
Such  cases  are  apt  to  mislead  us  by  presenting  an  appearance  of 
functional  disorder;  generally  it  comes  as  a  case  of  habitual  con- 
stipation with  occasional  turns  of  bilious  colic,  when,  in  reality, 
there  is  a  mechanical  constriction  of  the  intestine  that  some  day 
suddenly  passes  the  bounds  of  functional  tolerance  and  becomes 
a  fatal  case  of  obstruction. 

III.  The  method  of  exploring  the  abdomen  in  cases  where 
acute  peritonitis  exists  as  a  complication  is  a  very  important 
matter.  In  this  connection  it  is  to  be  remembered  that  the  ten- 
dency of  modern  pathological  research  is  to  deny  the  existence 
of  idiopathic  peritonitis  and  consider  every  case  as  dependent  on 
some  primary  disease.  Without  discussing  the  question  it  is  far 
safer  to  assume  that  this  theory  is  correct,  and  to  direct  our  ex- 
amination towards  the  discovery  of  the  primary  cause  of  the 
peritonitis  than  to  be  content  with  the  mere  knowledge  that 
peritonitis  is  present.  By  referring  to  the  table  already  given  it 
will  be  seen  that  the  intestine  in  some  portion  of  its  extent  con- 
tributes by  far  the  most  important  list  of  primary  causes  for 
peritonitis.  It  will  be  seen  that  all  of  the  two  hundred  and 
sixty-one  cases  came  from  direct  extension  of  the  inflammation 
to  the  peritoneum.  The  balance  of  the  five  hundred  and  one 
cases  shows  two  hundred  and  forty  which  originated  in  the  fol- 
lowing manner  :* 

*  Haberehon,  loc.  cit. 
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From  Bright's  disease, 63 

u      pyaemia  (13),  erysipelas  (5),  puerperal  fever  (10), 

pneumonia  (3), 81 

11      tubercular  disease, 70 

lt      cancerous  disease, 40 

"      hepatic  disease, 27 

"      heart  disease, 9 

240 

We  find  then  that  clinically  we  may  divide  peritonitis  into 
two  great  classes.  In  the  first  it  occurs  by  direct  extension  ;  in 
the  second  it  is  connected  with  a  changed  condition  of  the  blood, 
and  is  associated  with  and  partakes  of  the  nature  of  diseases 
that  are  mainly  chronic  in  type  and  insidious  in  their  develop- 
ment. The  question  will  naturally  arise,  before  exploring  the 
abdomen,  to  which  of  these  divisions  does  the  case  belong? 

In  surgery  the  first  group  is .  that  which  demands  the  closest 
scrutiny;  in  medicine  the  second  group  will  afford  a  constant 
field  for  study.  It  is  not  proposed,  however,  to  consider  now 
the  question  of  differential  diagnosis,  but  merely  the  method  of 
examining  cases  in  which  acute  peritonitis  is  present,  and  where 
we  wish  to  discover  whether  it  coexists  with  some  latent  or 
primary  disease.  There  are  three  impediments  that  prevent  us 
from  making  a  thorough  exploration  in  cases  of  acute  peri- 
tonitis : 

First,  the  great  pain  and  tenderness  causes  the  patient  to 
shrink  from  the  slightest  touch. 

Secondly,  the  tympanitic  disteusion  of  the  abdomen  and  the 
spasmodic  rigidity  of  the  abdominal  muscles  obscures  or  prevents 
effective  palpation. 

Thirdly,  there  is  a  certain  amount  of  risk  attending  the  physi- 
cal exploration  of  the  abdomen  in  cases  of  acute  peritonitis, 
since  the  amount  of  pressure  and  consequent  disturbance  of  the 
inflamed  parts,  necessary  to  insure  a  thorough  examination,  may 
possibly  increase  the  extent  or  intensity  of  the  inflammation,  be- 
sides subjecting  the  patient  to  the  danger  of  shock. 

We  dispose  of  these  three  impediments  at  once  by  the  employ- 
ment of  an  anaesthetic,  which  abolishes  the  pain,  diminishes  the 
tonic  rigidity  of  the  abdomen  and  enables  us  to  make  an  exami- 
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nation  so  as  to  furnish  the  greatest  amount  of  evidence  with  the 
slightest  possible  disturbance  of  the  parts. 

There  are  many  cases  complicated  with  acute  peritonitis   in 
which,  with  every  known  appliance  at  our  disposal,  an  accurate 
diagnosis  will  be  impossible.     In  a  large  proportion  of  such 
cases  the  determination  of  the  precise  locality  or  the  exact  nature 
of  the  primary  trouble  may  be  a  matter  of  the  greatest  difficulty, 
but  it  is  certain  that  we  cannot  pronounce  any  case  to  be  either 
difficult  or  impossible  to  diagnose  unless  we  have  examined  it  in 
a  condition  of  anaesthesia.     There  are,  of  course,  many  cases  in 
which  a  resort  to  this  expedient  is  unnecessary  because  the  origin 
of  the  trouble  is  already  sufficiently  clear,  as  in  cases  of  strangu- 
lated hernia,  puerperal  peritonitis,  traumatisms,  etc.    But  in  those 
cases  where  the  attack  has  been  preceded  by  obscure  symptoms 
of  intestinal  obstruction  or  visceral  disease,  and  especially  where, 
notwithstanding  the  spread  of  the  inflammation,  the  point  of 
its  primary  development  remains  the  most  tender  and  exhibits 
the  signs  of  the  highest  relative  degree  of  inflammation,  under 
these  circumstances  we  should  not  fail  to  make  a  thorough  ex- 
amination with  the  aid  of  an  anaesthetic.     The  same  rule  applies 
if  we  find  any  portion  of  the  lower  abdomen  abnormally  dull  on 
percussion,  or   if  there   is   any  swelling  not  tympanitic,   and 
especially  if  the  peritonitis  began  in  the  right  iliac  region  and 
was  preceded  or  accompanied  by  a  tumefaction  apart  and  dis- 
tinct from  the  tympanitic  distension.     The  effect  of  an  anaesthetic 
in  clearing  doubtful  cases  is  shown  in  the  following  example. 

Case  IV.  A  Tumor  Diagnosed  as  a  Fwcal  Obstruction  shown 
to  be  a  Fibroid  of  Hie  Uterus  by  the  Aid  of  Chloroform, — The 
patient,  a  lady  of  thirty-five,  had  been  for  years  subject  to  ha- 
bitual constipation,  so  that  enemas  or  cathartics  were  a  daily  ne- 
cessity. Her  sallow  complexion,  headaches,  furred  tongue,  and 
general  malaise,  furnished  a  typical  example  of  what  has  been 
designated  as  "copraemia,"  from  the  septic  effect  of  retained 
faeces.  Gradually  a  tumor  appeared  in  the  region  of  the  sigmoid 
flexure.  Under  the  action  of  cathartics  and  enemas  the  tumor 
diminished  considerably  in  size,  but  increased  again  when  the 
bowels  were  neglected.  On  being  called  to  the  case  I  found  what 
I  supposed  to  be  a  faecal  accumulation  in  tho  sigmoid  flexure  of 
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the  colon.  The  tumor  was  about  the  size  of  the  two  fists,  some- 
what movable,  and,  on  introducing  my  fingers  into  the  rectum 
by  conjoined  manipulation,  it  was  easy  to  determine  the  faecal 
nature  of  the  tumor  from  its  doughy  sensation,  and  from  the  fact 
that  by  moderate  pressure  the  imprint  of  the  fingers  could  be  left 
on  its  surface. 

And  yet  it  was  not  a  faecal  tumor.  About  a  year  afterwards 
I  saw  the  patient  again.  She  was  suffering  from  a  slight  local- 
ized peritonitis;  and,  finding  that  the  tumor  was  still  in  its 
place  and  increased  in  size,  I  administered  Chloroform,  and  made 
a  thorough  examination.  By  perfectly  relaxing  the  abdomen  I 
was  able  to  push  aside  some  faecal  masses  that  had  formerly  lain 
between  my  fingers  and  the  tumor,  and  thus  demonstrate  that 
the  appearance  of  a  faecal  tumor  was  due  to  a  very  simple  cause. 
The  tumor  proved  to  be  a  fibroid,  attached  to  the  uterus  by  a 
pedicle. 

The  next  case  shows  an  opposite  condition. 

Case  V.  A  Tumor  Supposed  to  be  a  Pelvic  or  Uterine  Fibroid 
Proved  to  be  a  Fcecal  Impaction. — This  was  an  hospital  patient, 
a  woman  of  thirty-two,  supposed  to  be  pregnaut,  and  sent  to  me 
for  the  removal  of  a  large  pelvic  tumor  that  threatened  to  render 
natural  delivery  impossible.  Upon  admission  there  was  consid- 
erable abdominal  pain  and  tenderness.  A  vaginal  exploration 
failed  to  reach  the  uterus,  bnt  revealed  the  presence  of  a  distinct 
tumor,  which  could  not  be  thoroughly  examined  on  account  of 
the  extreme  sensitiveness  and  inflamed  condition  of  the  parts. 
Chloroform  was  administered,  and  the  diagnosis  became  clear  at 
once.  It  was  a  faecal  impaction,  and  readily  yielded  to  a  full 
dose  of  Opium,  followed  by  injections. 

Similar  cases  might  be  cited  to  any  extent  to  show  that  in  the 
action  of  anaesthesia  we  possess  the  most  efficient  method  of  ex- 
amining cases  in  which  the  existence  of  peritonitis,  with  its  at- 
tendant pain,  tenderness  and  tympanitic  distension,  render  a  thor- 
ough manipulation  of  the  parts  difficult  and  often  impossible. 
With  reference  to  the  other  means  at  our  disposal  for  the  exami- 
nation of  these  cases,  the  use  of  the  aspirator,  percussion,  palpa- 
tion, auscultation,  the  significance  of  altered  conditions  in  the 
quantity  and  constituents  of  the  urine,  etc.,  we  need  not  devote 
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any  attention  to  them  here,  since  they  will  receive  ample  consid- 
eration elsewhere. 

IV.  In  the  course  of  every  disease  in  which  peritonitis  occurs 
as  a  complication  there  is,  sooner  or  later,  a  condition  of  consti- 
pation that  may  be  the  first  symptom  to  appear,  and  is  certainly 
not  the  least  in  its  significance.  After  important  surgical  opera- 
tions, such  as  ovariotomy,  and  in  fact  in  all  abdominal  surgery, 
the  standard  rule  is  to  produce  constipation  by  the  administration 
of  opiates  or  other  agents.  But  if  constipation  occurs  merely  as 
a  symptom  of  functional  derangement,  independent  of  any  surgi- 
cal operation,  or  if  it  happens  in  the  course  of  any  disease,  the 
rule  works  the  other  way,  and  we  are  directed  to  relieve  the  con- 
stipation by  cathartics.  So  settled  have  these  opinions  become 
that  a  word  of  explanation  is  necessary  in  advocating  methods 
that  are  directly  opposed  to  the  accepted  rules. 

Constipation  is  not  characteristic  of  abdominal  inflammation 
only.  The  general  process  of  inflammation,  no  matter  where  or 
what  its  origin  may  be,  carries  this  symptom  in  its  train  at  the 
early  period  of  its  history.  Any  surgical  operation  or  injury 
attended  by  inflammation  is  followed  by  constipation  as  a  general 
rule.  It  is  true  that  there  are  certain  antecedent  disorders  of  the 
intestine  of  a  chronic  type,  such  as  membranous  enteritis,  chronic 
dysentery,  and  chronic  intestinal  catarrh,  that  may  still  persist 
in  the  presence  of  an  acute  inflammation;  but  even  these  chronic 
discharges,  in  a  large  majority  of  the  cases,  follow  the  general 
rule.  So  after  childbirth  and  after  all  capital  operations  we 
expect  this  symptom  as  a  matter  of  course.  Whether  it  be  due 
primarily  to  inflammation  or  to  surgical  shock  is  immaterial,  the 
clinical  fact  appears  to  include  both  causes.  Hence,  after  ovari- 
otomy it  is  unnecessary  to  confine  the  bowels  by  opiates,  since 
there  is  generally  no  disposition  of  the  bowels  to  move  during 
the  first  week  succeeding  the  operation.  In  my  own  experience 
in  this  operation  I  have  had  the  best  results  in  those  cases  in 
which  I  have  meddled  the  least  with  functional  conditions;  and, 
in  passing,  the  same  remark  applies  to  the  use  of  the  catheter. 
Cases  occur  in  which  we  are  obliged  to  interfere  with  the  natural 
progress  of  an  abnormal  condition,  but  when  such  interference 
becomes  a  rule  it  is  a  bad  one. 
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In  the  absence  of  pathological  facts  we  may  assume  that  what 
is  termed  habitual  constipation  may  be  a  purely  functional  de- 
rangement of  some  part  of  the  digestive  system  occurring  with- 
out inflammation.  It  is  impossible  to  define  with  exactness  the 
limits  where  constipation  depending  upon  functional  derange- 
ment ends,  and  constipation  depending  on  some  organic  lesion 
begins,  nor  is  it  necessary  for  our  purpose.  When,  however,  to 
the  constipation  is  superadded  vomiting,  colic,  and  fever,  as  re- 
peated concomitants,  we  may  safely  assume  that  some  organic 
intestinal  lesiou  is  present,  no  matter  how  long  the  habitual  con- 
stipation may  have  existed.  As  a  symptom  it  forms  an  impor- 
tant factor  in  the  clinical  history  of  all  of  the  abdominal  diseases 
in  which  surgical  treatment  is  required,  not  merely  as  a  concur- 
rent symptom,  but  as  one  of  the  earliest  premonitions  of  trouble, 
and  it  is  sometimes  a  question  of  importance  whether  the  use  of 
cathartics  is  indicated. 

In  the  premonitory  stage  of  trouble,  the  period  of  incubation, 
when  constipation  is,  perhaps,  the  most  marked  symptom,  when 
all  other  signs  are  dull  and  obscure,  and  the  disease  has  not  be- 
come sufficiently  pronounced  for  recognition,  we  may  find  the 
effect  of  a  cathartic  to  be  in  every  way  beneficial.  Again,  when 
inflammatory  action  has  just  begun,  and  we  are  in  doubt  as  to 
whether  there  is  a  mechanical  obstruction  of  the  bowels,  as  might 
occur  in  the  differential  diagnosis  between  perityphlitic  abscess 
and  intestinal  obstruction,  we  may  judge  of  the  nature  of  the 
case  somewhat  by  the  action  of  a  cathartic,  and  administer  it  for 
that  purpose.  There  is  another  period,  however,  in  which  the 
constipation  is  most  marked,  and  in  which  it  is  often  a  dangerous 
practice  to  use  cathartics,  for  the  safety  of  the  patient  may  depend 
upon  the  inaction  of  the  bowels. 

A  reference  to  the  pathological  condition  will  make  this  point 
clear.  The  fact  that  all  the  organs  contained  in  the  abdomen 
are  enveloped,  to  a  greater  or  less  degree  by  the  peritoneum, 
renders  this  membrane  liable  to  the  direct  influence  of  contact 
with  any  inflammation  that  may  occur  on  the  surface  of  these 
viscera.  The  influence  of  mere  contact  with  an  inflamed  surface 
is  not  recognized  on  the  cutaneous  surface  of  the  body,  except  in 
diseases  that  are  contagious  by  reason  of  some  specific  virus,  or 
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from  the  acrid  nature  of  a  discharge.  The  mucous  membrane  is 
unquestionably  influenced,  by  contact  with  an  opposed  surface  of 
inflamed  mucous  membrane.  But  in  the  serous  membranes  of 
the  joints,  in  the  pleurae,  the  pericardium,  and  the  peritoneum, 
the  inflammation  is  propagated  directly  by  such  contact.  Hence 
it  is  rare  to  find  marks  of  inflammation  on  one  peritoneal  sur- 
face, as  of  the  intestine,  for  instance,  without  a  corresponding 
mark  upon  the  parietal  peritoneum,  or  whatever  part  of  the 
membrane  was  in  contact  with  the  inflamed  portion.  So  be- 
tween the  convolutions  of  the  intestines,  between  the  upper 
surface  of  the  liver  and  the  parietal  membrane,  between  the  as- 
cending colon  and  the  liver,  and  between  the  uterus  and  rectum, 
we  find  frequent  examples  of  the  propagation  of  inflammation 
by  contact,  and  this  is  all  the  more  obvious  because  the  inflam- 
matory action  is  rarely  observed  spreading  with  uniform  prog- 
ress by  continuity.  It  jumps  from  one  location  to  another,  and 
while  it  may  in  the  end  involve  the  whole  membrane,  its  method 
of  progress  is  peculiar  to  the  tissue  involved. 

The  result  of  this  inflammatory  process  is  an  exudation  which 
varies  in  character  according  to  the  intensity  of  the  inflammation. 
In  acute,  sthenic,  cases  it  is  solid  lymph,  covering  the  whole  in- 
flamed surface  of  the  peritoneum.  In  asthenic  cases  it  is  puru- 
lent for  the  most  part,  a  few  flakes  of  lymph  being  found  here 
and  there,  but  the  largest  part  of  the  effusion  gravitates  towards 
the  pelvis,  where  it  is  found  as  a  milky  fluid.  The  first  effect  of 
the  exudation  is  to  infiltrate  and  soften  the  tissues  from  which  it 
comes.  Next  we  have  an  adhesion  of  the  inflamed  surfaces  in 
contact  with  each  other  through  the  organization  of  the  lymph 
exuded  from  them. 

Here  then  we  have  two  important  pathological  associations, 
namely,  the  softening  of  the  tissues  and  the  formation  of  adhe- 
sions. This  may  be  a  conservative  process,  or  it  may  precipitate 
a  fatal  result,  as  will  appear  from  a  brief  consideration.  Exu- 
dation may  be  part  of  an  ulcerative  process,  or  part  of  a  repara- 
tive process ;  in  fact,  both  actions  may  go  on  at  the  same  time, — 
ulceration  of  the  mucous  membrane  of  the  intestine,  and  the 
deposition  of  plastic  layers  on  its  peritoneal  surface,  uniting  it  to 
the  parietal  membrane  or  whatever  portion  of  the  peritoneum 
happens  to  be  adjacent.     Now  the  danger  in  this  condition  does 
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not  seem  to  lie  so  much  in  the  tendency  of  the  destructive  pro- 
cess to  outrun  the  reparative  action,  as  in  the  fact  that  the  tissues 
are  softened  by  the  process  of  exudation  so  as  to  be  easily  torn. 
If  the  lymph  of  the  iutestinal  peritoneum  was  like  a  piece  of 
court-plaster,  covering  a  weak  point  and  adhering  to  that  alone, 
the  process  would  be  simple  and  effective.  But  it  is  unfortunately 
adherent  to  everything  else  as  firmly  as  to  the  original  seat  of 
inflammation,  as  though  the  court-plaster  was  adhesive  on  both 
sides  alike.  This  comes  from  the  fact  already  stated,  that  serous 
inflammations  are  propagated  by  contact.  We  can  thus  appre- 
ciate the  danger  that  will  threaten  the  integrity  of  the  part,  for 
if  too  much  tension  is  brought  to  bear  upon  the  inflamed  tissues 
after  the  adhesions  have  attained  any  firmness,  the  weakest  part 
must  give  way.  Hence*  the  sudden  and  fatal  collapse  that  some- 
times occurs  in  peritonitis  associated  with  enteritis,  even  when 
the  patient  has  apparently  passed  the  most  dangerous  period  of 
the  disease  and  is  rapidly  convalescing.  We  may  naturally  infer, 
then,  that  the  action  of  cathartics  may  be  to  produce  a  fatal  ten- 
sion on  the  softened  tissues,  and  that  the  proper  time  for  their 
use  is  either  before  exudation  occurs  or  after  the  adhesions  have 
become  firm  enough  to  bear  any  strain  upon  them.  We  cannot 
always  determine  this  period,  but  we  may  at  least,  in  cases  of 
doubt,  refrain  from  a  method  of  treatment  that  is  not  often  neces- 
sary. 

V.  The  influence  of  peritonitis  upon  the  result  of  surgical 
operations  upon  the  abdomen  must  enter  largely  into  the  ques- 
tion of  prognosis.  Its  action  in  this  respect  is  not  always  capable 
of  explanation,  nor  can  we  draw  conclusions  from  statistics  that 
will  enable  us  to  formulate  any  rules  that  should  be  considered 
of  much  value  in  any  single  case.  Nevertheless  clinical  experi- 
ence in  this  matter  is  so  great  that  we  may  readily  apply  its  les- 
sons in  practice  without  questioning  the  frequent  exceptions  that 
may  occur  in  the  individual  experience  of  others. 

It  is  a  fact  of  much  importance  that  the  peritoneum  may,  under 
some  circumstances,  lose  its  extreme  delicacy  in  texture,  and  be- 
come so  altered  as  to  exhibit  but  little  tendency  to  inflammation 
after  an  abdominal  section.  Such  cases  are  oftenest  met  with  in 
old  hernias  and  in  cases  of  ovariotomy,  when  a  tumor  of  consid- 
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erable  size  has  existed  for  two  years  or  more,  and  where  there 
have  been  repeated  attacks  of  subacute  peritonitis.  Under  these 
circumstances  the  peritoneum  may  become  thickened  and  tough- 
ened, as  it  were,  so  that  it  loses  some  of  its  anatomical  and  patho- 
logical characters  as  a  serous  membrane.  We  may  regard  this 
condition  as  probably  due  in  most  cases  to  the  mechanical  action 
of  the  tumor,  for  it  only  occurs  in  tumors  large  enough  to  exer- 
cise pressure  and  friction  upon  the  parietal  peritoneum,  and  it  is 
particularly  the  peritoneal  lining  of  the  anterior  abdominal  wall, 
where  pressure  and  friction  are  greatest,  that  exhibits  this  con- 
dition in  the  most  marked  degree.  Where  this  condition  exists 
there  is  less  liability  to  acute  peritonitis,  and  hence  we  may  draw 
a  practical  inference  from  this  behavior  of  the  peritoneum,  viz., 
that  small  tumors  are  more  dangerous  td  operate  upon,  so  far  as 
peritonitis  is  concerned,  than  those  of  larger  growth.  In  looking 
over  Spencer  Wells's  table  of  500  cases  of  completed  ovariotomy 
I  find  the  following  statistics  upon  this  point:  There  were  128 
fatal  cases  in  all.  In  68,  the  tumor  weighed  over  20  pounds, — 22 
deaths  from  peritonitis.  In  45,  tumor  weighing  20  pounds  and 
less, — 20  deaths  from  peritonitis.  In  15,  no  weight  being  given, — 
7  deaths  from  peritonitis.  It  seems  then  that,  in  the  case  of  tu- 
mors weighing  20  pounds  and  less,  nearly  half  the  deaths  were 
from  peritonitis,  while  with  the  larger  tumors  the  deaths  from 
peritonitis  were  not  quite  one-third.  The  following  case  illustrates 
the  fact  that  various  operative  measures,  such  as  tapping,  elec- 
trolysis, etc.,  may  induce  a  subacute  peritonitis,  which  leaves  the 
serous  membrane  thickened  and  but  little  susceptible  to  inflam- 
matory action. 

Case  V.  Ovariotomy  after  Electrolysis — Recovery, — In  July, 
1875, 1  performed  ovariotomy  on  Miss  B.,  of  Leeds,  N.  Y.,  being 
kindly  assisted  by  Drs.  Philip,  Dean,  Mackey,aud  Jewell,  of  Cats- 
kill.  The  tumor  was  a  proliferous  cyst  of  about  30  pounds,  was 
removed  without  difficulty,  and  the  pedicle  was  brought  outside, 
being  secured  by  acupressure  needles  with  an  elastic  ligature  be- 
neath them.  She  made  an  excellent  recovery,  suffering  more 
from  prolonged  vomiting,  due  to  the  Chloroform,  than  from  any- 
thing else,  and  only  manifesting  very  slight  symptoms,  if  any, 
of  peritonitis.     The  interest  of  the  case  is  connected  with  the 
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condition  of  the  peritoneum.  The  incision  was  five  inches  long, 
and  on  coming  down  to  the  peritoneum  I  found  a  tissue  so  thick 
that  at  first  it  seemed  to  me  that  I  -must  have  already  divided 
the  peritoneum  unawares  and  reached  the  cyst  itself.  A  careful 
examination,  however,  showed  that  the  structure  was  the  peri- 
toneum itself,  enormously  thickened  and  highly  organized,  but 
not  inflamed.  On  cutting  through  this  membrane,  which  ap- 
peared to  be  about  a  quarter  of  an  inch  thick,  the  glistening  wall 
of  the  cyst  was  brought  into  view.  There  were  numerous  adhe- 
sions between  the  cyst  and  the  peritoneum  in  the  neigh borhood 
of  the  incision,  but  they  gave  no  particular  trouble.  This  pecu- 
liar condition  of  the  peritoneum  was  not  diffused,  it  only  existed 
on  the  anterior  parietal  wall  over  a  surface  of  about  six  inches 
square,  and  the  incision  traversed  its  centre.  Now  this  locality 
had  been  the  field  of  some  peculiar  treatment  to  which  the  pa- 
tient had  been  previously  subjected,  and,  as  it  seems  to  indicate 
the  origin  of  the  inflammatory  action  which  resulted  in  this  pe- 
culiar hypertrophy  of  the  peritoneum,  it  is  worth  noting. 

About  six  months  before,  the  patient  came  to  me  for  treatment 
and,  having  had  some  excellent  results  from  electrolysis  in  cases 
of  hydrocele,  I  determined  to  try  the  method  on  an  ovarian 
tumor.  With  her  consent  I  performed  electrolysis  with  a  freshly 
charged  Stohrer's  zinc-carbon  battery  of  32  cells,  using  the  full 
power  of  the  battery  for  twenty-five  minutes,  with  three  needles 
from  the  negative  pole  inserted  deeply  into  the  tumor,  and  the 
positive  (sponge)  applied  to  the  outside  of  the  abdomen.  During 
this  process  the  patient  was,  of  course,  under  an  anaesthetic. 
The  positive  sponge  was  moved  over  the  abdominal  surface  so 
that  it  travelled  over  the  part  corresponding  to  the  portion  of 
the  peritoneum  that  was  afterwards  found  to  be  hypertrophied. 
A  very  remarkable  result  of  this  operation  was  evident  to  all  who 
were  present,  viz.,  before  the  needles  were  withdrawn  the  tumor 
had  sensibly  decreased  in  size  until  at  the  end  of  the  operation  it 
was  at  least  one-third  smaller  than  before  the  operation.  A  slight 
attack  of  peritonitis  followed  the  operation,  but  there  was  no 
permanent  improvement,  for  in  two  weeks'  time  the  tumor  was 
as  large  as  ever.  I  then  aspirated  the  fluid  and  sent  her  home. 
Three  months  afterwards  she  returned  with  the  tumor  refilled, 
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and  the  electrolysis  was  repeated  in  the  same  manner  as  at  first. 
This  time,  however,  there  was  no  diminuition  in  the  size  of  the 
tumor  during  the  operation,  on  the  contrary  there  was  an  increase 
in  size  if  indeed  any  change  occurred.  A  slight  peritonitis  fol- 
lowed as  before,  and  she  was  again  tapped  and  sent  home.  Three 
months  after  this  I  removed  the  tumor  as  already  described. 

Another  feature  of  peritonitis,  and  one  more  generally  appre- 
ciated than  the  preceding  condition,  is  its  tendency  to  assume 
the  sthenic  form  in  those  who  in  vigorous  health  are  compelled 
to  undergo  a  surgical  operation  involving  the  peritoneum. 
Hence  we  meet  with  the  most  rapid  deaths  in  those  whose  pre- 
vious health  and  strength  count  for  nothing  against  an  attack  of 
peritonitis  and,  per  contra,  the  most  remarkable  recoveries  occur 
in  those  whose  debility  would  seem  to  be  somewhat  of  a  safe- 
guard against  the  violence  of  peritonitis,  on  the  principle  that 
little  fuel  makes  but  a  small  fire.  This  experience  is  not 
invariable,  however,  nor  is  it  peculiar  to  peritonitis  alone,  since 
we  find  the  same  characteristic  applies  to  some  extent  in  all  in- 
flammations. 

Again  we  find  that  peritonitis  in  some  conditions,  such  as 
strangulated  hernia,  perihephritic  abscess,  etc.,  has  but  little  ten- 
dency to  become  diffuse  provided  the  operation  is  performed  in 
time.  In  the  case  of  hernia,  when  the  incision  implicates  the 
peritoneum,  the  resulting  inflammation  remains  in  most  cases  en- 
tirely local,  the  exceptions  generally  occur  in  recent  and  very- 
small  protrusions;  the  rule  applies  oftenest  to  those  that  exhibit 
the  condition  of  hypertrophy  already  mentioned. 

In  cases  of  intussusception  we  must  note  a  peculiar  feature  in 
the  absence  of  peritonitis,  at  least  in  the  beginning  of  the  trou- 
ble, and  many  marked  and  even  fatal  cases  of  intussuscep- 
tion may  run  their  course  without  any  pronounced  symptoms 
of  peritonitis.  In  the  rarer  operations  of  splenotomy,  hyster- 
otomy, etc.,  while  the  dangers  from  peritonitis  are  not  lessened 
there  is  an  increased  mortality  from  hemorrhage  and  surgical 
shock. 

In  all  diseases  of  the  abdominal  viscera  acute  peritonitis  may 
occur  not  only  as  an  intercurrent  trouble,  but  may  also  exist  at 
the  time  when  we  are  called  upon  to  decide  upon  the  question 
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of  operation,  and  hence  we  may  have  to  consider  the  propriety 
of  operating  upon  the  abdomen  in  the  presence  of  an  acute 
peritonitis. 

In  the  case  of  ovarian  tumors  that  have  finally  ruptured  and 
poured  their  contents  into  the  peritoneal  cavity  exciting  a  peri- 
tonitis'that  must  prove  fatal  unless  the  irritation  is  removed,  ex- 
perience has  proved  that  such  a  condition  demands  an  immediate 
resort  to  an  operation  as  the  only  chance  of  saving  the  patient. 
The  indication  is  imperative,  and  the  existence  of  peritonitis  can- 
not be  admitted  to  be  a  contraindication.  And  so  in  strangu- 
lated hernia,  in  perityphlitic  abscess,  and  in  intestinal  obstruc- 
tions, where,  if  we  wait  for  peritonitis  to  subside,  we  may 
practically  wait  for  the  patient  to  die,  we  are  to  bear  in  mind 
that  the  primary  trouble  upon  which  the  peritonitis  depends  must 
be  removed  before  we  can  expect  a  subsidence  of  the  peritoneal 
trouble,  and  under  such  conditions  there  is  no  choice  but  to 
operate.  Thus  the  existence  of  peritonitis  may,  in  some  cases, 
prove  to  be  an  indication  for  an  operation  instead  of  an  argument 
against  it. 

There  is  another  class  of  cases,  however,  of  a  more  chronic 
type,  in  which  peritonitis  may  occur  as  an  occasional  concomitant, 
and  in  which  we  may  expect  it  to  subside,  leaving  the  primary 
disease  alone  to  be  dealt  with.  In  such  cases  it  would  of  course 
be  unwise  to  select  a  period,  when  the  peritoneum  is  already  in- 
flamed, as  the  proper  time  to  expose  it  to  a  traumatism.  And 
yet  no  special  rules  can  be  given  to  guide  us  in  such  cases,  for 
the  question  of  operation  must  finally  be  determined  in  accord- 
ance with  the  individual  experience  of  the  operator,  whose 
decision  must  include  the  contrasted  dangers  of  haste  and 
delay. 

Just  here  we  are  brought  face  to  face  with  the  great  responsi- 
bilities that  must  be  accepted  by  the  surgeon  who  operates  in 
cases  requiring  abdominal  section,  for,  in  the  present  state  of 
surgical  and  pathological  science,  the  responsiblity  must  be  to  a 
great  extent  an  individual  or  personal  one.  Our  opinions  of 
the  nature  and  progress  of  many  of  the  diseases  of  the  abdomi- 
nal organs  are  very  different  from  those  which  prevailed  half  a 
century  ago,  and  hence  we  cannot  be  expected  to  follow  the  same 


Digitized  by 


Google 


532  AMERICAN    INSTITUTE    OF    HOMCEOPATHY 

method  of  treatment  to-day  that  was  then  in  accordance  with 
the  most  approved  rules  of  surgical  science.  Ovariotomists 
have  led  the  way  into  a  field  that  was  forbidden  ground,  and 
have  demonstrated  that  the  cavity  of  the  abdomen  is  a  proper 
and  legitimate  field  for  operative  surgery.  The  success  of 
ovariotomy  has  led  to  the  performance  of  still  more  radical  and 
hazardous  operations,  so  that  we  may  rationally  consider  the  pro- 
priety of  extirpations  of  the  uterus,  the  spleen,  the  kidney,  and 
large  portions  of  the  intestinal  tube,  in  the  light  of  what  has 
already  been  accomplished  successfully  in  this  department  of 
surgery.  Nevertheless  we  must  consider  that,  so  far  as  absolute 
decision  upon  many  of  these  topics  is  concerned,  we  are  in  a 
transition  stage  of  surgical  experience  with  larger  possibilities 
developing  before  us,  but  with  increased  responsibilities  that  must 
be  assumed  if  we  would  enter  this  field.  And  since  under  these 
circumstances  personal  experience  is  of  more  value  than  personal 
opinion,  clinical  facts  outweighing  theories,  we  must  study  atten- 
tively the  various  operative  measures  that  have  proved  to  be 
most  successful  in  overcoming  the  difficulties  and  dangers  that 
attend  the  surgical  treatment  of  diseases  of  the  abdominal 
viscera. 
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By  J.  H.  McClelland,  M.D.,  Pittsburg,  Pa. 


The  term  hernia  in  its  broadest  application,  relates  to  any  ab- 
normal protrusion  from  any  cavity  of  the  body,  whether  through 
an  opening  natural  or  acquired. 

In  a  more  restricted  sense  it  refers  to  protrusions  from  the 
abdominal  cavity,  through  openings  from  which  also  escape  the 
larger  arteries. 

This  paper  proposes  to  treat  of  certain  abdominal  hernise,  not 
however  with  reference  to  their  radical  cure,  which  has  been 
assigned  to  my  colleague,  Dr.  Thomas. 

For  the  general  description  and  pathology  of  hernia,  all  have 
access  to  the  textbooks  (nothing  better  than  Agnew's  classical 
work  just  issued),  and  I  have  no  desire  to  unnecessarily  occupy 
the  time  of  the  Institute. 

Attention  is  invited,  first,  to  the  reduction  of  hernia,  and 
8econdy  to  the  means  of  retention. 

Reference  is  made  in  this  connection  to  reducible  hernia,  and, 
fortunately,  the  majority  of  cases  are  reducible.  In  no  case 
should  a  hernia  remain  unreduced  a  single  moment  if  it  can  be 
avoided.     It  is  like  the  sword  of  Damocles. 

As  a  rule,  the  smaller  the  protrusion,  the  greater  the  danger ; 
or,  perhaps,  it  would  be  more  accurate  to  say,  the  smaller  the 
aperture,  the  greater  the  danger.  That  cases  have  remained 
unreduced  for  weeks,  months,  or  years,  is  true,  but  heedlessness 
in  this  respect  amounts  to  fatal  neglect  sufficiently  often  to  serve 
as  a  warning. 

The  manipulatory  effort  by  which  reduction  is  secured  is 
known  as  taxis,  and  this  is  entirely  sufficient  in  most  cases. 

Taxis  is  practiced  with  the  patient  in  the  recumbent  position, 
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hips  elevated  and  legs  flexed.  These  conditions  are  important, 
yet  I  have  known  one  case  in  which  the  patient  always  succeeded 
best  in  reducing  the  hernia  when  on  her  feet,  drawing  up  the 
contents  of  the  abdomen  with  the  diaphragm,  assisted  by  her 
hands  across  the  lower  part  of  the  bowels. 

It  is  scarcely  necessary  to  dilate  upon  the  necessity  for  careful, 
gentle,  persistent  taxitory  effort,  before  resorting  to  cutting. 
Success  may  follow  after  three  or  four  hours,  applying  hot  arni- 
cated  lotion  for  half  of  each  hour.  Nux  vomica^Opium,  or  some 
other  indicated  remedy  should  be  exhibited.  After  a  reasonable 
trial  (say  an  hour)  the  patient  should  be  put  under  an  anaesthetic 
and  renewed  effort  made. 

It  not  infrequently  occurs,  owing  to  the  delay  or  the  heroic 
efforts  of  the  attendant  or  patient  himself,  the  surgeon  finds  an 
inflamed  liernia.  He  must  now  decide  whether  it  is  best  to  pro- 
ceed at  once  or  adopt  measures  to  reduce  the  inflammation. 

Good  practice  will  probably  suggest  the  following:  After 
making  some  gentle  manipulation  to  assure  himself  that  the 
hernia  is  not  readily  reducible,  he  should  apply  hot  arnicated 
fomentations  and  internally  give  Belladonna,  unless  some  other 
remedy  is  specifically  called  for  by  the  symptoms.  Provided, 
always,  urgent  symptoms  do  not  call  for  immediate  relief.  In 
this  case,  without  further  delay,  an  anaesthetic  should  be  admin- 
istered, a  final  effort  made,  and  if  this  prove  futile,  herniotomy. 

It,  however,  frequently  transpires  that  a  few  hours  of  quiet 
rest  under  the  influence  of  the  remedies  above  indicated,  is  fol- 
lowed by  the  reduction  of  the  hernia,  without  difficulty. 

The  obstructed  intestine  may  gradually  become  distended  by 
fecal  matters,  so  as  to  be,  for  the  time  at  least,  irreducible;  or  a 
portion  of  the  omentum  may  become  swollen  by  impeded  return 
circulation  and  be  in  the  same  plight.  It  is  thus  imprisoned, 
incarcerated,  but  not  necessarily  strangulated.  We  have  symp- 
toms of  distress,  nausea,  and  pain,  and  the  condition  is  one  calling 
for  prompt,  though  not  necessarily  immediate  relief.  Under  full 
anaesthesia,  careful  persistent  endeavor  is  now  made  to  return  the 
bowel,  without  too  soon  becoming  discouraged,  for  much  may  still 
be  done  by  fomentation  and  the  administration  of  the  internal  rem- 
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edy:  Perhaps,  Opium,  Plumbum,  Nux  vomica,  Veratrura,  or 
Belladonna. 

I  have  many  times  practiced  with  success  a  method  which  is  also 
employed  and  described  by  Mr.  Smyly,  of  Meath  Ilospital,  Eng- 
land. This  consists  in  passing  the  forefinger  under  the  hernial 
mass,  entering  the  canal  as  far  as  possible,  and  engaging  the  con- 
stricting ring  so  as  to  stretch  the  aperture  and  afford  more  room 
for  the  return  of  the  hernia.  No  injurious  pressure  is  sustained 
by  this  method,  as  the  point  of  the  finger  hooks  into  the  ring 
underneath  the  protruding  viscus.  I  was  recently  successful  by 
this  method  in  a  case  after  four  of  my  old -school  colleagues  had 
failed  and  had  decided  upon  cutting. 

Holmes  calls  attention  to  the  impunity  with  which  the  intes- 
tines may  be  punctured,  and  the  success  which  may,  in  a  given 
case,  attend  the  withdrawal  of  gases  and  fluids  from  the  impris- 
oned gut.  With  the  aspirator  this  is  indeed  a  harmless  proced- 
ure and  should  not  be  overlooked. 

I  would  lay  special  stress  upon  the  importance  of  making  sus- 
tained but  gentle  pressure  upon  the  hernial  mass  with  one  hand, 
while  with  the  other  endeavor  is  being  made  at  the  constriction  to 
effect  the  return  of  the  bowel,  or  omentum,  as  we  might  say, 
piecemeal. 

The  efforts  at  reduction  may,  in  most  cases,  be  safely  continued 
for  three  or  four  hours,  but  I  trust  this  will  not  be  construed  into 
a  recommendation  to  "  pound  and  maul "  at  the  offending  gut  for 
this  length  of  time.  If  after  reasonable  time  and  effort  the  hernia 
remains  unreduced,  or  symptoms  of  strangulation  supervene,  no 
time  is  to  be  lost.  The  appearance  of  symptoms  of  collapse  or 
fecal  vomiting  contraindicate  a  moment's  delay.  Herniotomy 
is  to  be  made  in  the  usual  way.  Attention  is  called  to  the  value 
of  LeviVs  hernia  director  in  this  connection. 

Effort  should  always  be  made  when  herniotomy  is  performed 
to  secure  the  closure  of  the  canal;  and  while  it  is  not  my  prov- 
ince to  discuss  radical  cure  in  this  paper,  attention  is  called  to 
the  use  of  catgut  ligatures  for  this  purpose.  It  is  now  two  or 
three  years  since  I  first  used  catgut  ligatures  in  the  radical  cure 
of  hernia,  first  dividing  the  integument  and  superficial  fascia,  then 
introducing  several  interrupted  sutures,  by  which   the  canal  is 
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closed.  Previous  to  this  I  had  used  the  catgut  in  the  radical 
cure  of  varicocele,  cutting  down  to  the  enlarged  veins  under 
Carl>olic  acid  spray,  ligating  them  and  closing  up  the  wound. 

Means  for  the  Retention  of  Hernue. — Straps  and  compresses  of 
various  kinds  have  been  employed  and  may  still  be  required  at 
times  for  the  retention  of  hernias.  Some  form  of  truss  is,  how- 
ever, to  be  preferred. 

There  are  several  points  to  be  observed.  The  skin  is  liable  to 
be  inflamed  or  chafed,  especially  in  children,  when  a  truss  is 
first  worn.  A  lotion  of  alcohol  or  whiskey,  to  which  has  been 
added  some  pulverized  alum  (about  a  drachm  to  half  a  pint),  will 
so  harden  the  skin  as  to  prevent  trouble.  The  parts  may  be 
rubbed  briskly  two  or  three  times  a  day  with  this  solution. 

The  hernia  should  always  be  completely  reduced  (when  re- 
ducible) before  the  truss  is  applied,  and  the  patient  should  not 
rise  from  the  bed  until  it  is  perfectly  adjusted.  This  implies 
also  that  the  patient  should  not  remove  the  truss  until  after  he 
has  gone  to  bed. 

If  the  hernia  should  wholly  or  partly  protrude  beneath  the 
pad,  the  truss  should  at  once  be  removed  and  reduction  effected. 
The  recurrence  of  this  difficulty  proves  the  inefficiency  of  the 
truss. 

The  selection  of  the  truss  is  all-important.  Trusses  of  hard 
rubber,  celluloid,  or  leather  covered,  may  be  had  of  every  shape. 
Penfield's,  French,  Marsh's  and  Sheldon's  are  good  varieties. 
Thousands  of  trusses  have  been  devised,  each  claimed  to  be  su- 
perior to  its  predecessor.  Some  of  them  "  fearfully  and  won- 
derfully made."  The  principle  involved  is  simple,  L  e.,  well-di- 
rected retentive  pressure.  To  accomplish  this  are  required  a  pad, 
a  spring,  a  strap. 

The  pad  may  be  hard  rubber,  ivory,  hard  wood,  or  softer 
material  covered  with  leather.  In  every  instance  the  form  of 
pad  is  to  be  adapted  to  the  case  in  hand,  and  in  order  to  do  this 
Dr.  Knight  suggests  the  use  of  soft  wood  pads  that  may  be 
whittled  into  the  very  shape  required,  removable  covers  of  soft 
leather  being  then  added.     The  idea  is  certainly  a  good  one. 

The  pad  should  be  adjustable,  so  that  its  relations  to  the  her- 
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nial  aperture  and  the  spring  will  be  such  as  to  secure  the  afore- 
said "well-directed  retentive  pressure." 

The  spring  should  be  covered  with  hard  rubber,  celluloid,  or 
leather,  and  just  strong  enough  to  retain  comfortably  the  hernia. 
A  powerful  spring  is  sometimes  employed  to  excite  adhesive 
inflammation,  but  its  continued  use  is  destructive,  inducing 
absorption  of  the  tissues,  and  is  not  to  be  advised  in  ordinary 
cases. 

The  spring  in  inguinal  hernia  especially,  should  cross  over  the 
sound  to  the  affected  side,  and  even  in  double  hernia  a  single 
spring  will  answer,  the  pads  being  attached  by  adjustable  bars. 

As  a  rule  congenital  hernia?,  and  even  those  of  early  childhood, 
are  curable  with  a  truss;  in  hernia?  of  adults  the  reverse  is  true. 
Mr.  Nubert,  of  this  city  (Pittsburg),  has  devised  a  truss  for 
inguinal  and  femoral  hernia?  which  possesses  excellent  retaining 
qualities.  It  is  simple  in  construction,  the  pads  of  a  variety  of 
shapes  and  sizes,  the  connecting  bar  adjustable,  and  made  of 
malleable  iron  so  that  the  pad  may  be  made  to  assume  exactly 
the  right  position. 

Umbilical  and  ventral  hernia?  require  a  variety  of  means  of 
retention.  In  small  hernia?  a  coin  fastened  with  adhesive  straps 
is  sufficient. 

The  large  saucer-shaped  pad  of  wood,  with  steel  springs,  has 
failed  to  give  satisfaction  in  my  experience;  a  pad  fastened  in  a 
broad  belt  of  stout  webbing  has  done  better.  In  some  cases, 
which  attain  enormous  bulk,  nothing  but  a  large  abdominal 
supporter  of  leather  or  heavy  webbing  is  of  any  service.  Cases 
have  occurred  in  my  practice  which  have  attained  the  dimen- 
sions of  a  large  wooden  pail,  of  course  utterly  irreducible. 
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THE  RADICAL   CURE  OF  HERNIA. 

By  Charles  M.  Thomas,  M.D.,  Philadklphia,  Pa. 


In  practically  considering  the  question  of  operation  for  radical 
cure  of  hernia,  it  might  be  well  to  bear  in  mind  that  in  all 
cases,  most  or  all  of  the  following  conditions  will  be  found  to  be 
present : 

1.  A  weakness  and  enlargement  of  the  so-called  rings  or 
canals  through  which  the  rupture  passes. 

In  inguinal  and  umbilical  hernia  especially,  this  enlargement 
is  at  times  very  great,  even  sufficient  to  allow  the  introduction  of 
several  fingers.  It  must  be  remembered,  however,  that  this  is 
not  a  real  opening  or  breach  from  a  mechanical  lesion,  but  a 
simple  stretching  or  protrusion  of  a  naturally  weak  spot  in  the 
abdominal  walls,  and  is  often  found  as  a  congenital  defect. 

2.  The  formation  of  a  covering  or  sac  for  the  protruded  vis- 
cera out  of  a  stretched  and  displaced  portion  of  the  parietal  peri- 
toneum. 

It  is  now  conceded  by  most  modern  surgeons,  that  a  hernia  is 
very  rarely  caused  by  a  sudden  or  violent  straining  or  pressing 
of  the  abdominal  contents  through  a  simply  weakened  ring.  On 
the  contrary,  it  is  more  than  probable  that  the  defect  is  either 
congenital  or  of  comparatively  slow  formation  through  a  gradual 
local  relaxation  of  the  abdominal  walls,  and  a  correspondingly 
gradual  stretching  and  pocketing  of  the  peritoneum  through  the 
abdominal  openings  to  form  the  hernial  sac;  the  giving  way  of 
the  rings  being  but  a  late  manifestation  of  the  lesion.  Patients 
who  suppose  they  have  suddenly  been  ruptured  are  really  de- 
ceived ;  the  rupture  with  its  peritoneal  covering  has  been  form- 
ing for  some  time  before,  and  only  becomes  apparent  externally 
at  the  moment  of  some  unusual  exertion  of  the  abdominal  com- 
pressors, which  forces  the  mass  farther  outward. 
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3.  An  abnormal  lengthening  and,  at  times,  hypertrophy  of 
the  protruded  viscera,  and  an  elongation  of  their  mesenteric  at- 
tachment or  support,  by  which  a  constant  tendency  to  recurrence 
of  the  protrusion  is  favored,  even  after  the  most  careful  reposi- 
tion. 

4.  In  large  hernise,  which  have  for  a  long  time  remained  un- 
reduced, such  a  lessening  in  the  capacity  of  the  abdominal  cavity 
that  the  herniated  portions  can  with  difficulty  be  accommodated. 

This  condition  I  found  very  pronounced  in  operating  on  a 
large  scrotal  hernia  which  had  been  unreduced  for  many  months; 
and  a  second  time  in  a  case  of  large  congenital  umbilical  hernia, 
the  child  being  but  a  few  days  old.  Here,  after  having  divided 
the  strangulating  bands,  although  there  was  no  obstacle  at  the 
opening  to  the  return  of  the  intestine,  the  greatest  difficulty  was 
experienced  in  finding  room  for  it  within  the  abdomen. 

With  these  facts  before  us,  it  would  seem  that  an  open  or  weak 
ring,  plays  by  no  means,  the  most  important  part  in  the  formation 
and  continuance  of  a  rupture.  If,  therefore,  it  be  admitted  that 
a  rupture  depends  for  a  cause  upon  something  more  than  a  sud- 
den forcing  of  viscera  through  a  weakened  portion  of  the  ab- 
dominal walls,  it  is  fair  to  conclude  that,  in  order  to  accomplish 
a  thoroughly  permanent  cure,  it  must  be  necessary  to  remedy 
all  of  these  organic  changes  just  mentioned,  and  yet  since  with 
our  present  knowledge  we  are  able  to  cope  with  none  but  the 
first  (enlarged  rings,  etc.),  it  remains  a  question  whether  the 
operations  commonly  known  as  radical,  really  deserve  the  name, 
inasmuch  as  they  neither  affect  the  tendency  to  sac  formation  nor 
shorten  the  lengthened  mesentery,  etc.,  and  only  aim  at  overcom- 
ing the  lesser — perhaps  secondary — causes  of  the  ruptures,  viz., 
the  enlarged  abdominal  canals  or  rings  through  the  building  up 
of  mechanical  external  barriers  of  greater  or  less  strength  at 
these  points.  Under  such  circumstances  it  can  hardly  be  a  mat- 
ter of  much  surprise  that  these  operations  have  not  met  with 
more  success. 

In  spite,  however,  of  the  almost  insurmountable  difficulties  in 
the  way  of  obtaining  a  really  radical  cure,  cases  will  constantly 
arise  in  which  an  operation  for  the  closure  or  narrowing  of  the 
hernial  openings  may  be  called  for,  and  the  only  question  then 
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is,  to  what  length  we  may  go  in  our  admission  of  cases  to  this 
class.  At  the  present  time  most  surgeons  agree  that  a  radical 
operation  can  only  be  recommended  when  the  rupture  is  very 
annoying,  and  either  not  reducible,  or,  if  reducible,  cannot  be 
held  by  a  truss ;  or  finally,  when  the  hernia,  in  spite  of  every 
care,  tends  to  increase  rapidly  in  size. 

It  is  for  the  future  to  decide  whether  these  indications  may  or 
may  not  be  increased  through  the  employment  of  more  effective 
methods  than  we  now  possess. 

The  various  ways  in  which  cures  have  been  attempted  may  be 
considered  as  follows : 

Posture — Natural  Oures. — A  very  necessary  factor  in  any 
radical  cure  is,  that  the  abdominal  contents  shall  not  at  any  time 
enter  the  canals,  and  so  long  as  the  horizontal  position  and  quiet 
is  preserved,  there  is  but  little  liability  of  this  occurriug. 

Cases  have  been  reported  where  patients,  obliged  on  account 
of  other  illness  to  lie  quiet  for  a  long  period  have,  upon  their 
recovery,  found  their  ruptures  entirely  cured. 

Pressure. — In  young  people,  and  when  the  hernial  passages 
are  not  large,  a  cure  can  occasionally  be  accomplished  through 
the  application  of  carefully  adjusted  pressure  over  the  ring 
and  sac  by  means  of  the  hernia  truss.  The  action  of  the  truss 
upon  the  ring,  is  not  to  bring  its  edges  together,  but  simply  to 
pi-event  any  prolapse  of  the  viscera,  for  if  the  protrusion  is  but 
once  allowed  to  occur,  the  treatment  is  entirely  thwarted,  and 
must  be  again  started  from  the  very  beginning.  Hence  the  ne- 
cessity, where  a  radical  cute  is  expected,  of  insisting  upon  the 
wearing  of  the  truss  both  by  night  and  day. 

The  further  action  of  the  truss  is  upon  the  sac,  particularly 
at  its  neck,  where,  by  the  constant  and  firm  pressure  of  its  serous 
surfaces  against  each  other,  an  adhesive  inflammation  is  finally 
set  up  sufficient  to  cause  closure  of  its  cavity. 

In  order  that  the  pressure  be  effective,  it  is  of  course  necessary 
that  the  truss  pad  be  made  of  some  hard  though  polished  material, 
Mich  as  wood,  ivory,  or  hard  rubber,  and  that  it  be  sufficiently 
large  to  overlap  the  edges  of  the  hernial  ring,  for  if  it  is  smaller, 
the  integuments  will  be  pushed  into  the  open  ring,  and,  acting 
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as  a  wedge,  will  tend  rather  to  enlarge  than  contract  the  open- 
ing. 

With  children  under  ten  years,  in  whom  the  prospects  of  cure 
are  far  surer  than  St  any  other  age,  the  truss  should  be  worn  for 
at  least  two  years  uninterruptedly,  and  for  a  third  year  leaving 
it  off  only  at  night  or  when  lying.  In  adults  a  cure  will  some- 
times take  place  in  this  way,  but  only  when  the  truss  is  worn 
continuously  for  many  years,  and  when  the  rupture  has  been 
small.  After  the  removal  of  the  truss,  when  a  cure  has  ap- 
parently taken  place,  the  greatest  precaution  should  be  taken 
against  abdominal  straining  or  sudden  exertions. 

Operations. — The  object  of  all  the  more  purely  operative 
methods  has  been  in  a  general  way  to  obliterate  by  inflamma- 
tory action  the  hernial  passages  from  the  rings  outward.  Some, 
particularly  the  earlier  operations,  were  directed  mainly  toward 
the  obliteration  of  the  hernial  sac  and  the  closure  of  its  neck, 
while  in  the  more  modern  procedures,  the  aim  has  been  to  include 
the  hernial  ring  in  the  operation. 

The  earliest  accounts  of  the  radical  operation  for  hernia  are 
found  in  the  writings  of  Celsus,  who  advised  that  the  tissues 
overlying  the  hernia  be  carefully  cut  through  until  the  hernial 
sac  was  exposed,  when,  the  ring  being  enlarged,  the  viscera  were 
replaced  and  the  wound  allowed  to  heal  by  granulation.  This 
would  seem  to  have  been  simply  our  present  operation  for  stran- 
gulation without  opening  the  sac,  as  no  mention  is  made  of  any 
interference  with  this,  his  object  evidently  being  to  produce  a 
dense  cicatrix,  which  was  to  act  as  a  barrier  to  the  recurrence  of 
the  prolapse.  In  others  of  his  writings,  however,  he  mentions 
the  cutting  into  and  removal  of  a  portion  of  the  sac,  and  at 
times  overlying  integuments,  for  the  purpose  of  producing  a 
cicatricial  shortening  of  the  soft  parts. 

Heliodorus,  in  the  time  of  Trajan,  advised  and  practiced  the 
extirpation  of  the  sac  at  as  high  a  point  as  possible. 

Leonides,  of  Alexandria,  in  the  beginning  of  the  third  cen- 
tury, believed  that  the  formation  of  a  tough  scar  through  the 
application  of  the  hot  iron  was  the  most  favorable  operation. 

In  the  early  part  of  the  seventh  century,  Paul  of  JEgina,  after 
laying  bare  the  sac  of  a  scrotal  hernia,  transfixed  it  near  the  neck 


Digitized  by 


Google 


542  AMERICAN   INSTITUTE   OF    HOMOEOPATHY. 

with  a  double  ligature  and  tied  it  tightly  in  halves.  The  sac 
below  the  ligature  was  then  cut  through  and  removed,  together 
with  tJie  testicle.  In  other  cases  the  sac  was  invagiuated  by  means 
of  a  probe,  and  stitched  fast  inside  the  inguinal  ring,  there  to 
act  as  a  sort  of  plug.  This  idea  was  again  revived  in  the  opera- 
tions of  Gerdy,  Wurtzer,  and  others  in  more  recent  times. 

Following  the  teachings  of  Paul  of  JEgina,  the  method  of  cas- 
tration was  practiced  by  numbers  of  irresponsible  travelling  oper- 
ators (so-called  rupture  cutters)  from  those  early  times,  up  to 
within  less  than  a  hundred  years  ago,  and  singular  as  it  may  seem, 
not  only  did  large  numbers  of  the  victims  survive  this  barbarous 
operation,  but  many  were  permanently  cured. 

In  one  diocese  in  Germany  there  were  found  five  hundred 
children  and  two  hundred  adults  castrated. 

In  the  early  part  of  the  eighteenth  century,  Freytag,  of  Zurich, 
dissected  down  upon  the  sac,  returned  its  contents,  and  tied  the 
neck  as  high  as  possible.  The  ligature  ends  were  brought  out 
through  the  wound,  and  left  till  they  came  away  by  suppuration. 
Although  this  operation  was  said  to  be  quite  successful,  and  was 
practiced  by  a  number  of  surgeons  of  that  time,  it  soon  fell  into 
disuse,  and  was  for  some  time  replaced  by  crude  endeavors  to 
block  the  passages  with  an  eschar  formed  by  caustics  or  the  hot 
iron. 

Petit  condemned  such  operations,  and  advised  that  the  sac, 
after  having  been  freed  of  all  adhesions,  should  be  pushed 
through  the  hernial  ring,  as  high  in  the  abdomen  as  possible,  the 
wound  being  left  to  heal  by  granulation.  As,  however,  his 
results  were  not  satisfactory,  he  finally  discouraged  even  this,  and 
advised  his  pafients  to  be  satisfied  with  a  well-fitted  truss. 

Ligation  of  the  neck  of  the  sac,  as  practiced  at  intervals  from 
the  seventh  to  the  fifteenth  century,  was  really  tantamount  to 
the  castration  operation  of  Paul  of  JEgina,  inasmuch  as  the  sperm- 
atic cord  was  included  by  the  ligature.  It  was  not  until  the  six- 
teenth century  that  Ambrose  ParG  performed  ligation  without 
injury  to  the  cord.  Rousset,  Petit,  Abernethy,  Langenbeck,  and 
others,  followed  him  in  practicing  the  same  operation  until  the 
early  part  of  this  century.  The  plan  consisted  in  thoroughly 
freeing  the  neck  of  the  sac,  and  after  the  reposition  of  its  con- 


Digitized  by 


Google 


THE   RADICAL    CURE   OF    HERNIA.  543 

tents,  tightly  ligatiug  it  as  high  as  possible.  The  sac  below  the 
ligature  was  then  cut  through,  and  the  ligated  stump  replaced 
within  the  canal. 

About  this  same  period  Le  Blanc,  Sharp,  and  others,  laid  open 
the  parts  and  stitched  together  the  edges  of  the  ring  or  canal, 
leaving  the  sutures  till  suppuration  had  set  in.  This  operation 
has  been  in  late  years  repeated,  with  slight  modifications,  in  this 
country,  by  James  Wood  and  S.  D.  Gross,  with  tolerable  success. 

For  more  than  a  century  past,  attempts  have  been  made  by 
various  operators,  to  obliterate  the  hernial  sac  by  cutting  into  it, 
and  introducing  foreign  bodies  for  the  purpose  of  exciting  profuse 
suppurative  inflammation,  but  they  have  been  found  very  unsat- 
isfactory. 

Thus  Bonnet,  in  the  early  part  of  this  century,  passed  needles 
through  the  sac  in  such  a  manner,  that  by  means  of  corks,  with 
which  they  were  provided,  a  constantly  increasing  pressure  could 
be  made  upon  its  walls.  Later  Belmas  introduced  pieces  of 
dried  gelatin,  with  a  needle  constructed  for  the  purpose,  and  left 
them  there,  in  the  hope  of  causing  sufficient  inflammatory  action 
to  close  the  sac. 

Maesner  passed  threads  through  the  neck  of  the  sac  and  allowed 
them  to  remain  for  two  or  three  weeks,  and  although  he  claimed 
this  to  be  a  radical  operation,  he  nevertheless  did  not  allow  the 
patients  so  operated  on  to  go  about  without  a  truss.  The  unusual 
number  of  fatal  cases  following  this  method,  soon  brought  it  into 
disrepute. 

Up  to  the  present  century,  most  of  the  operations,  as  has  been 
shown,  consisted  in  laying  bare  the  sac  by  a  dissection  ;  but  since 
that  time  the  subcutaneous  methods  have  taken  the  preference, 
and  instead  of  exciting  suppurative  action  in  the  tissues,  the  set- 
ting up  of  a  simple  adhesive  inflammation  was  attempted. 

Velpeau  was  the  first  to  employ  subcutaneous  injection  of  irri- 
tants into  the  sac,  the  idea  suggesting  itself  to  him  from  the 
success  he  had  obtained  by  this  means  in  the  radical  cure  of  hy- 
drocele. The  operation  was  done  with  a  small  trocar  and  canula, 
the  latter  having  openings  in  the  side. 

Guerin  and  others  sought  a  similar  result  in  subcutaneous 
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scarification  of  the  sac,  and  although  the  risks  were  slight,  but 
few  cases  of  cure  were  reported. 

The  recurrence  of  the  hernia  after  this  and  similar  operations 
was  so  constant  as  to  oblige  surgeons  to  turn  their  attention  to 
other  methods  offering  surer  results.  As  experience  had  already 
taught  that  the  organic  plugging  of  the  canal  with  the  inverted 
hernial  sac,  as  practiced  by  Petit  and  others,  was  not  only  ineffect- 
ual, but,  as  it  required  the  dissection  of  the  overlying  parts,  was  a 
more  or  less  dangerous  operation,  the  idea  of  invaginating  all 
the  soft  parts  for  the  plug,  was  suggested  by  Gerdy,  and  in  1835 
carried  into  effect  by  him.  He  describes  the  operation  about  as 
follows,  it  being  of  course  applicable  to  inguinal  hernia  only. 
The  viscera  being  carefully  replaced,  the  scrotal  tissues  are  caught 
upon  the  point  of  the  index  finger  of  the  left  hand  and  pushed  as 
high  as  possible  through  the  inguinal  ring;  then  a  threaded  fixed 
needle,  with  an  eye  in  the  point,  is  slipped  along  the  finger  until 
the  point  reaches  the  top  of  the  invaginated  tissues,  when  it  is 
thrust  through  all' the  overlying  parts  and  made  to  appear  on 
the  abdominal  surface,  and  one  end  of  the  ligature  is  drawn 
out.  The  needle,  without  unthreading,  is  then  drawn  back  till 
the  point  is  again  on  the  scrotal  side,  when,  at  a  short  distance 
from  the  first  puncture,  it  is  a  second  time  thrust  through  to  the 
abdominal  surface.  The  other  ligature  end  is  then  unthreaded 
and  the  needle  withdrawn  entirely.  The  ends  of  the  loop  so 
formed  are  then  tightly  fastened,  while  the  inverted  scrotum  is 
thoroughly  pushed  up  with  the  finger  or  a  sound.  A  caustic 
application  is  now  applied  to  the  contiguous  inverted  scrotal 
integument,  the  object  being  to  cause  union  of  the  raw  surfaces, 
and  so  secure  for  the  inguinal  canal  a  firm  organic  plug. 

The  original  method  of  Gerdy  has  since  been  much  modified, 
both  by  himself  and  others,  but  the  principle  of  invagination 
remains  the  same  in  all.  In  1838  Wurtzer,  of  Bonn,  Germany, 
considering  that  the  simple  adhesion  of  the  invaginated  scrotum 
to  the  neck  of  the  sac  was  insufficient  to  hold  the  scrotum  in  place, 
endeavored  to  accomplish  a  complete  obliteration  of  the  invagi- 
nated anterior  wall  of  the  sac.  For  this  purpose  he  had  con- 
structed a  so-called  invaginatorium,  consisting  of  two  plates,  one 
of  which  being  passed  into  the  inguinal  canal,  instead  of  the 
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finger,  is  held  in  place  by  a  long  needle  passed  through  it  and 
the  abdominal  walls  into  the  second  plate,  which  is  made  so  to 
articulate  with  the  first  that  it  lies  immediately  over  it  upon  the 
abdomen,  and  by  means  of  a  screw  the  soft  parts  held  between 
the  plates  are  gently  compressed  until  the  included  sac-wall  is 
obliterated. 

Max  Langenbeck  and  Valette  went  still  farther  than  Wiirtzer, 
and  by  means  of  a  greater  pressure  of  modified  plates  and  the 
use  of  active  caustics,  produced  an  actual  gangrene  of  the  parts 
lying  between  them. 

Other  operations  of  a  similar  character  have,  from  time  to  time, 
been  introduced,  as,  for  instance,  that  of  Wood,  of  London,  and 
Agnew,  of  Philadelphia ;  but  they  are  all  only  greater  or  less 
modifications  of  Gerdy's  method,  and  have  been  attended  by  but 
little,  if  any  better  result.  We  have  no  knowledge  of  the  number 
of  cases  cured  by  Gerdy,  but  it  is  well  known  that  there  were  four 
fatal  cases  out  of  sixty-two  treated  by  him ;  a  mortality  sufficient 
to  cast  it  out  from  a  place  among  recognized  surgical  procedures. 

Owing  to  the  discouraging  results  of  these  late  attempts,  the 
radical  operation  for  a  number  of  years  fell  into  marked  disfavor 
with  the  majority  of  surgeons,  and  no  new  method  was  offered 
to  the  profession  until  1876,  when  Dr.  Dowel,  of  Texas,  brought 
forward  his  plan  of  circumclusion  of  the  boundaries  of  the  ingui- 
nal canal.  After  making  sure  that  the  hernia  has  been  entirely 
reduced,  he  passes  the  index  finger  into  the  inguinal  canal,  car- 
rying ahead  of  it  the  tissues  of  the  scrotum.  The  only  instru- 
ment used  is  a  semicircular  needle,  about  three  inches  long, 
sharpened  and  eyed  at  either  end,  and  carrying  a  heavy  silk 
thread.  This  needle  is  entered  about  an  inch  and  a  half  above 
the  external  ring,  and  passed  behind  the  invaginating  index  finger 
across  the  canal,  and  brought  out  on  the  opposite  side,  near  Pou- 
part's  ligament.  Before  the  second  point  of  the  needle  has  left 
the  tissues,  it  is  again  made  to  cross  the  canal  backwards  as  it 
were,  but  this  time  in  front  of  the  finger,  and  reappears  at  the 
first  opening  or  point  of  entrance.  The  needle  is  then  unthreaded 
and  withdrawn,  leaving  the  ligature  loop  entirely  encircling  the 
canal,  and  the  cord  hanging  from  a  common  opening.  A  silver 
wire  is  now  fastened  to  the  silk  thread,  and  as  the  latter  is  with- 
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drawn  the  wire  naturally  follows  and  takes  its  place.  After  a 
number  of  such  stitches  have  been  introduced,  they  are  each 
firmly  tightened  over  a  compress  of  lint.  They  are  all  removed 
on  the  eighth  day,  and  the  patient  allowed  to  go  about  on  the 
twelfth.  Dr.  Dowel  reports  a  large  per  cent,  of  cures  in  this 
way,  but  a  longer  period  of  observation  will  be  required  before 
a  correct  judgment  can  be  formed  as  to  the  value  of  this  method. 

From  the  time  of  Velpeau  to  the  present  decade,  the  method 
by  subcutaneous  injection  of  an  irritant  or  astringent  fluid  had 
been  entirely  without  advocates,  but  a  few  years  since,  Schwalbe, 
of  Germany,  and  Heaton,  of  Boston,  revived  the  practice. 

The  former  injected  into  the  ring  and  tissues  about  it,  a  small 
quantity  of  alcohol,  at  intervals  of  five  to  nine  days,  and  claimed 
for  the  limited  number  of  cases  treated  a  uniformly  good  result. 

The  Heatonian  method  consists  in  the  hypodermic  application 
to  the  ring  and  contiguous  tissues,  of  a  few  drops  of  the  fluid  ex- 
tract of  Quercus  alba,  or  white-oak  bark.  The  operation  was 
given  to  the  profession  by  Dr.  Warren,  who  was  an  assistant  of 
Dr.  Heaton.  The  latter,  it  is  said,  practiced  this  operation  for  a 
long  time  as  a  secret  method. 

The  instrument  used  by  Dr.  Heaton  is  the  ordinary  hypoder- 
mic syringe,  the  needle  of  which  is  provided  with  orifices  on  the 
sides,  for  the  purpose  of  making  a  lateral  distribution  of  the 
liquid. 

The  instrument  has  been  variously  modified  by  Drs.  Warren, 
of  Boston,  Janney,  of  Philadelphia,  and  Dr.  Garrao,  of  New 
York. 

In  performing  the  operation,  the  hernia  must  first  be  entirely 
reduced.  A  finger  being  then  introduced  into  the  inguinal  ring, 
to  act  as  a  guide  to  the  point  of  the  syringe  needle,  the  latter  is 
thrust  into  the  abdominal  walls  until  it  lies  in  close  relationship 
to  the  ring  and  canal,  when  by  slowly  screwing  the  piston  home, 
about  10  minims  of  the  extract  is  deposited  in  the  tissues.  A 
firm  compress  is  now  carefully  bound  over  the  parts,  and  the 
patient  put  to  bed  for  a  fortnight. 

Those  who  have  practiced  this  procedure  claim  very  good  suc- 
cess from  it. 

The  injection  fluid  is  prepared  as  follows :  Evaporate  the  fluid 
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extract  of  white-oak  bark  to  the  consistency  of  glycerin.  To  this 
add  an  equal  quantity  of  absolute  alcohol,  and  to  a  half  ounce 
of  this  mixture,  add  a  half  drachm  of  Sulphuric  ether  and  two 
grains  of  Morphia  sulphate. 

A  new  epoch  appears  to  have  been  opened  for  the  radical  cure 
of  hernia,  by  the  general  introduction  of  Lister's  antiseptic  treat- 
ment, especially  in  England  and  Germany.  The  brilliant  results 
attending  its  application  to  almost  every  department  of  surgery, 
has  induced  operators,  particularly  in  the  above-mentioned 
countries,  to  attempt  to  utilize  it  for  the  purpose  of  more  safely 
reintroducing  the  old  operation  of  Celsus  and  Heliodorus,  which 
had  been  discarded  more  on  account  of  the  danger  attending 
them,  than  because  of  doubt  as  to  the  correctness  of  the  princi- 
ples underlying  them. 

To  Steele,  of  England,  belongs  the  credit  of  having  first  ap- 
plied the  Lister  method  to  this  operation.  In  an  article,  published 
in  1874,  in  the  British  Medical  Journal,  he  gives  the  details  of 
an  operation  upon  an  eight-year-old  boy,  with  a  large  congenital 
inguinal  rupture,  in  which  he  freshened  the  columns  of  the  ring, 
and  drew  them  together  with  two  catgut  sutures  without  dis- 
turbing the  sac.  Recurrence  took  place  six  months  after,  when 
the  operation  was  repeated.  A  year  later  there  was  no  sign  of 
return ;  the  patient  had,  however,  worn  a  truss  since  the  last 
operation. 

Since  Steele's  case,  most  of  the  reports  of  the  Lister  method 
have  been  from  Germany.  The  operation  has  generally  consisted 
in  cutting  down  upon  the  sac,  and  where  it  can  be  emptied  with 
certainty,  it  is  ligated  tightly  at  the  neck  with  the  catgut  ligature 
or  carbolized  silk.  The  edges  of  the  ring  are  then  brought 
together  with  continuous  or  interrupted  stitches,  proper  drainage 
is  provided,  and  the  wound  of  the  integuments  closed.  The 
strictest  antiseptic  precautions  are  observed  throughout,  and  the 
carbolized  spray  kept  playing  on  the  parts  till  the  dressings  are 
applied.  In  a  number  of  cases  the  sac  has  been  removed  below 
the  ligature  at  its  neck,  especially  when  it  was  found  necessary 
to  open  it  for  the  purpose  of  replacing  its  contents  within  the  ab- 
dominal cavity.  The  time  occupied  in  healing  has  varied  from 
two  weeks  to  two  months;  the  average  being  about  twenty- 
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eight  days.  In  many  cases  union  took  place  without  febrile  re- 
action or  other  unfavorable  symptom,  but  in  a  few  it  has  been 
complicated  with  abscess,  sloughing  of  integuments,  etc. 

Out  of  about  seventy  cases  reported  since  1876,  by  Annandale, 
Nussbaum,  Czerny,  Socin,  and  others,  there  have  been  but  one 
death  and  six  recurrences.  Many  of  these  operations,  however, 
have  been  done  so  recently,  as  to  render  it  impossible  to  judge  as 
to  the  true  proportion  of  recurrences. 

Within  the  past  two  years  I  have  operated  on  three  cases, — two 
of  inguinal  and  one  of  femoral, — in  this  manner.  In  but  one, 
(inguinal)  was  the  carbolized  spray  used.  In  each  the  sac  was 
opened  in  order  to  replace  viscera,  and  tied  at  the  neck,  but  not 
removed.  From  three  to  five  interrupted  sutures  were  applied 
to  the  edges  of  the  ring  in  each.  Catgut  ligatures  were  used  in 
two  cases;  in  the  other,  carbolized  silk.  The  temperature  rose 
from  two  to  three  degrees  in  each,  and  suppuration  took  place  in 
all.  All  recovered  in  three,  six,  and  seven  weeks  respectively. 
My  first  case  (inguinal)  was  done  nearly  two  years  ago,  and  recur- 
rence took  place  five  months  later,  but  was  easily  held  by  a  truss, 
which  could  not  be  done  before  the  operation.  The  second  and 
third  have  remained  sound  for  five  and  seven  months  respec- 
tively, and  without  a  truss. 

The  following  conclusions  may  be  arrived  at,  after  a  careful 
study  of  the  cases  operated  by  this  method,  up  to  the  spring  of 
1879: 

1.  In  strangulated  hernia,  both  femoral  and  inguinal,  after  re- 
lieving the  stricture  and  returning  the  bowel,  the  hernial  sac 
should  be  ligated  as  high  as  possible,  cut  through  below  the  liga- 
ture and  removed  entirely.  As  an  additional  precaution,  the 
edges  of  the  ring  may  be  brought  together  with  interrupted  su- 
tures.    Every  antiseptic  precaution  must  be  observed. 

2.  In  irreducible  hernia,  and  in  the  reducible  variety  when  a 
truss  will  not  properly  hold  it  back,  this  operation  for  radical 
cure  may  be  performed  with  but  little  risk  to  the  life  of  the 
patient. 

3.  In  inguinal  hernia,  a  truss  should  be  worn  as  a  precautionary 
measure  after  the  operation,  except  perhaps  in  young  individuals. 
In  femoral  cases  this  will  seldom  be  required  even  in  adults. 
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By  D.  W.  Hartshorne,  M.D.,  Cincinnati,  Ohio. 


Mr.  President,  Gentlemen  and  Ladies  of  the  Ameri- 
can Institute  of  Homceopathy  :  Having  been  requested  by 
the  chairman  of  this  bureau  to  prepare  a  paper  upon  "  Injuries 
of  the  Abdomen;  its  walls;  the  alimentary  canal,  and  the  acces- 
sory organs  contained  therein,"  it  gives  me  pleasure  to  present 
it  to  you  for  your  consideration. 

The  frequent  occurrence  of  injuries  in  this  region,  the  impor- 
tance of  the  viscus  that  may  be  involved,  and  the  great  danger 
which  often  attends  them,  makes  their  consideration  of  prime 
importance  to  us. 

For  the  purpose  of  presenting  the  subject  more  in  detail,  I 
have  classified  them  into  contusions,  with  or  without  rupture  of 
the  internal  organs ;  non-penetrating  wounds,  and  penetrating 
wounds,  either  uncomplicated  or  conjoined  with  injury  or  pro- 
trusion of  some  of  the  organs  referred  to. 

Contusions  of  the  abdominal  walls,  from  whatever  cause  they 
may  arise,  may  produce  various  results. 

They  may  cause  severe  shock  aud  collapse,  speedily  proving 
fatal ;  or  they  may  pass  off  without  further  ill  consequences ;  or 
they  may  be  followed  by  very  acute  peritonitis  terminating  in 
death. 

In  some  cases  the  abdominal  muscles  are  ruptured,  the  skin 
remaining  intact,  and  the  peritoneum  uninjured.  An  injury  of 
this  kind,  if  the  patient  live,  is  very  liable  to  be  followed  by 
atrophy  of  muscular  tissue,  and,  at  a  later  period,  by  ventral 
hernia. 

Abscess  occasionally  results  within  the  abdominal  parietes 
from  contusions. 
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If  the  force  exercised  be  great,  ruptnre  of  some  of  the  viscera 
may  take  place ;  this  occurs  in  military  practice,  in  the  so-called 
wind  contusions.  In  civil  life  it  commonly  results  from  blows, 
kicks,  falls,  passage  of  a  cartwheel  over  the  abdomen,  or  the 
squeezing  of  it  between  heavy  bodies,  as  the  buffers  of  two  rail- 
road coaches,  which  is  a  very  frequent  source  of  these  injuries. 

In  this  way  the  most  fearful  internal  contusions  and  lacera- 
tions occur,  the  particular  organ  or  organs  injured,  depending 
upon  the  location  of  the  blow. 

The  organ  that  is  most  frequently  injured  in  this  way  is  the 
liver.  This  is  owing  to  its  large  size,  and  the  unyielding  char- 
acter and  ready  lacerability  of  its  structure. 

Of  the  other  accessory  organs,  the  spleen  and  pancreas,  the 
spleen  is  by  far  the  one  most  frequently  crushed  and  torn. 

Of  the  alimentary  canal,  the  stomach  most  commonly  suffers, 
especially  if  it  be  struck  while  distended  with  food ;  so  also  may 
any  other  portion  of  the  canal  be  lacerated,  as  the  duodenum, 
jejunum,  ileum,  and  colon. 

Persons  who  are  thus  injured,  usually  die  in  the  course  of  a 
few  hours,  or  at  the  furthest  in  two  or  three  days,  from  shock 
and  haemorrhage  into  the  abdominal  cavity. 

It  is  not  usual  for  life  to  be  prolonged  sufficiently  for  perito- 
nitis to  ensue ;  but  in  cases  that  survive  these  conditions,  it  is  the 
chief  danger  to  be  feared. 

It  is  by  no  means  of  rare  occurrence  for  the  shock,  of  itself,  to 
prove  fatal. 

I  have  witnessed  several  cases  of  this  kind,  in  which  the  blow 
was  received  in  the  epigastric  region. 

One  was  from  a  blow  with  the  fist ;  another  from  the  kick  of 
a  mule ;  and  still  another  from  a  fall,  by  striking  upon  the  end  of 
a  post, — the  shock  in  these  cases  amounting  to  complete  collapse. 
This  result  is  certainly  a  most  remarkable  phenomenon  and  is 
very  difficult  to  account  for,  except  that  it  is  probably  due  to 
laceration  or  concussion  of  the  great  sympathetic  nerve,  and  its 
large  abdominal  ganglia.  Be  this  correct  or  not,  to  whatever 
cause  we  may  refer  it,  it  is  certainly  greater  than  that  which  fol- 
lows a  similar  injury,  unaccompanied  by  loss  of  blood,  of  any 
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other  part  of  the  body  except  the  central  portions  of  the  cerebro- 
spinal nervous  system. 

In  cases  of  rupture  of  the  solid  organs,  the  liver  or  spleen, 
the  shock  may  be  maintained,  and  its  severity  increased  by  the 
syncopal  effect  of  internal  haemorrhage,  from  which  the  patient 
usually  dies. 

We  are  not  to  conclude,  however,  that  these  injuries  are  in  all 
cases  speedily  and  necessarily  fatal ;  though  in  rupture  of  the 
liver  it  may  be  and  usually  is  so,  when  there  is  great  extravasa- 
tion of  blood  or  of  bile.  So  also  in  laceration  of  the  spleen 
when  the  extravasation  is  internal  to  the  peritoneum. 

But  that  they  are  not  always  so,  and  especially  when  neither 
of  these  fluids  are  largely  poured  out,  the  following  cases  from 
practice  will  illustrate: 

A  man  about  tweuty-eight  years  of  age,  a  railroad  employ^, 
was  assisting  to  make  up  a  train,  when  he  was  accidentally  caught 
and  crushed  between  the  buffers  of  two  freight  cars.  I  found 
him  in  an  intense  state  of  collapse.  He  seemed  to  be  dying,  but 
rallied  after  several  hours.  On  the  second  day  after  the  acci- 
dent he  complained  of  great  pain  and  tenderness  in  the  right 
hypochondrium.  On  percussion  the  dulness  extended  below  the 
umbilicus.  Symptoms  of  peritonitis  of  the  asthenic  type  mani- 
fested themselves,  and  he  became  jaundiced.  These  were  fol- 
lowed by  great  swelling  of  the  abdomen,  which  soon  became 
tympanitic.  The  peritonitis  continued;  the  dulness,  which  only 
existed  in  the  flanks  after  the  tympanitic  condition  set  in,  in- 
creased, and  fluctuation  became  apparent.  No  movement  from 
the  bowels  took  place  for  several  days  before  his  death,  which 
occurred  on  the  seventeenth  day  after  the  accident. 

The  autopsy  revealed  the  thick  border  of  the  liver  lacerated, 
but  showing  evident  signs  of  its  commencing  to  cicatrize.  The 
intestines  were  matted  together  with  lymph,  which,  together 
with  the  bilious  fluid  found  in  the  abdominal  cavity,  amounting 
to  fully  twelve  pints,  was  probably  the  cause  of  the  obstructed 
condition  of  the  bowels  by  pressure. 

Several  other  similar  cases  have  occurred  in  my  practice,  in 
which  recovery  took  place.  One  of  these  I  will  describe,  it  being 
a  typical  one. 
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A  man  about  thirty-five  years  of  age,  by  occupation  a  carpen- 
ter, fell  from  a  scaffold,  striking  the  right  side  of  the  abdomen 
violently  against  a  beam.  There  was  no  evidence  of  injury  in 
any  other  region.  The  shock  was  prolonged  and  severe,  from 
which  he  slowly  rallied.  Peritonitis  speedily  developed,  with 
great  tympanitic  distension  of  the  abdomen.  There  was  bilious 
vomiting,  and  colorless  discharges  from  the  bowels,  and  he 
became  jaundiced.  These  symptoms  continued  for  some  days, 
when  he  began  to  improve.  As  the  tympanitis  subsided,  dul- 
ness  on  percussion  and  fluctuation  revealed  the  fluid,  which  was 
evidently  extravasated  into  the  abdominal  cavity;  he  gradually 
recovered,  the  fluid  being  slowly  absorbed.  The  vomitings, 
which  had  become  less  frequent,  stopped.  At  the  same  time  bile 
appeared  in  the  stools,  but  it  was  several  months  before  the  ten- 
derness over  the  region  of  the  liver  was  gone. 

In  this  case  my  conclusions  were  that  the  severity  of  the  col- 
lapse, the  seat  of  pain  and  injury,  the  peritonitis,  the  bilious 
vomiting,  and  the  white  stools,  all  pointed  to  serious  injury  of 
the  liver ;  and  that  the  rapid  extravasation  could  only  be  ac- 
counted for  by  rupture  of  that  organ. 

The  following  case  of  rupture  of  the  spleen  occurred  in  the 
practice  of  a  medical  gentleman  of  my  acquaintance.  The  in- 
jury was  not  suspected  during  the  life  of  the  patient,  but  was 
ascertained  by  autopsy.  The  history,  which  I  obtained  from  the 
parents  after  the  examination,  presents  several  points  of  great 
interest. 

In  the  early  part  of  December,  a  young  man  between  seven- 
teen and  eighteen  years  of  age,  while  skating,  fell  on  the  ice, 
striking  the  posterior  part  of  the  left  side  of  the  abdomen.  He 
made  no  allusions  to  the  fall  on  his  return  home.  After  several 
days,  however,  he  began  to  complain  of  chilly  sensations  in  the 
left  side  and  lower  extremity.  Notwithstanding  this  he  was 
able  to  go  about,  but  limped  considerably,  and  felt  weak  and 
faint  upon  the  slightest  exertion. 

This  condition  lasted  until  January  1st,  when  he  was  unable 
to  leave  the  house,  owing  to  increased  weakness.  Towards  the 
latter  part  of  January  his  condition  became  aggravated  and  he 
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was  compelled  to  remain  in  bed.  Medical  aid  was  now  sum- 
moned, and  the  physician  pronounced  it  a  case  of  typhoid  fever. 

About  five  days  before  his  death  I  was  called  in  counsel. 
The  attending  physician  stated  to  me  that  the  young  man  had  not 
been  well  for  several  weeks  before  he  was  called.  He  had  been 
studying  hard,  but  his  parents  did  not  think  he  had  been  over- 
taxing himself;  that  probably  he  had  taken  cold,  and  finally 
typhoid  fever  had  set  in. 

He  also  stated  that  he  had  rheumatism  in  the  left  lumbar  re- 
gion and  hip,  the  pain  extending  down  the  limb;  he  could  not 
straighten  it,  or  turn  in  bed. 

These  symptoms  lasted  two  or  three  weeks,  but  finally  gave 
way.  He  further  stated  that  he  suffered  pain  in  the  bowels ; 
they  were  tympanitic,  tender  to  the  touch,  but  there  had  not  been 
any  diarrhoea,  and  the  kidneys  had  performed  their  office  satis- 
factorily. 

The  remedies  which  he  had  given  were  those  usually  indicated 
and  prescribed  in  such  cases.  The  diet  had  consisted  principally 
of  gruel,  but  now  he  was  allowing  him  weak  broth. 

Upon  examination  I  found  the  patient  in  a  profound  state  of 
anaemia. 

There  was  pallor  of  the  whole  surface,  which  was  very  marked 
in  the  face,  especially  the  prolabia. 

The  surface  of  the  body  was  cool,  and  he  complained  of  chilly 
sensations. 

The  lower  extremities,  in  fact  the  whole  body  was  anasarcous. 

The  pulse  was  small,  weak,  and  compressible. 

Auscultation  and  percussion  revealed  oedema  of  the  lungs,  with 
effusion  into  both  pleural  cavities.  The  heart's  action  was  ir- 
regular and  labored,  the  sounds  distant,  with  marked  endocardial 
or  bellows  murmur  over  both  aortic  and  mitral  valves. 

On  percussion  there  was  abnormal  dulness  over  an  increased 
area  in  the  precordial  region,  denoting  pericardial  effusion. 

From  my  examination  I  was  unable  to  confirm  the  diagnosis 
of  typhoid  fever;  my  conclusion  was  that  it  was  a  case  of  endo- 
pericarditis. 

I  was  confirmed  in  this  from  the  doctor's  statement  that  the 
patient  had  rheumatism  in  the  left  lower  extremity  and  loin. 
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My  conclusions  were  not  satisfactory  to  the  attending  physi- 
cian, so  another  gentleman,  of  considerable  medical  and  surgical 
skill,  was  called  in  counsel. 

I  was  not  present,  but  was  informed  that  his  opinion  was  "that 
the  heart  was  all  right,  but  that  his  lungs  were  nearly  gone." 

The  young  man  died  on  the  13th  of  March,  about  three 
months  after  he  began  to  complain. 

On  the  following  day,  in  the  presence  of  the  attending  physi- 
cian and  several  other  medical  gentlemen,  I  made  an  examina- 
tion of  the  body,  when  the  following  pathological  conditions 
were  revealed : 

All  the  tissues,  as  well  as  the  thoracic  and  abdominal  organs, 
were  abnormally  pale. 

The  right  pleural  cavity  contained  two  pints ;  the  left,  one  and 
one-half  pints  of  light  straw-colored  serous  fluid.  Both  lungs 
were  very  oedematous  and  slightly  injected. 

The  pericardium  contained  about  one  pint  of  fluid  of  the  same 
character  as  the  pleural  cavities.  The  heart  was  flaccid;  the 
endocardium  was  smooth,  of  a  pinkish  tinge,  except  in  the  region 
of  the  aortic  and  mitral  valves,  where  it  was  considerably  in- 
jected. There  were  a  few  small,  rough  granulations  of  fibrin  and 
lymph  on  the  aortic  valve.  About  the  mitral  valve  there  was 
considerable  exudation  of  fibrin  and  lymph  partially  organized, 
and  quite  firmly  adherent  to  it,  and  to  the  chordae  tendinea),  and 
the  contiguous  tissue.  The  right  ventricle  and  tricuspid  valve 
were  normal.  In  the  abdominal  cavity  there  was  a  limited 
amount  of  straw-colored  serous  fluid.  There  were  slight  adhe- 
sions of  the  viscera.  There  was  no  pathological  lesion  in  the 
intestines.  On  the  left  side  of  the  abdominal  cavity,  between  the 
peritoneum  and  abdominal  wall,  was  found  a  large  coagulum  of 
blood,  four  inches  in  width,  one  and  one-half  in  thickness,  ex- 
tending from  the  spleen  to  the  groin.  On  removing  this  and 
tracing  it  to  its  source,  it  was  found  to  be  extravasated  from  the 
spleen,  which  was  found  ruptured  on  its  posterior  surface. 

The  autopsy  plainly  showed  that  the  congestion  and  oedema  of 
the  lungs,  pleuritic  and  pericardial  effusion,  endocardial  inflam- 
mation, and  consequent  exudations  upon  the  mitral  and  aortic 
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valves,  and  other  cardiac  structures,  were  dependent  upon  septic 
poisoning  by  absorption  from  the  blood-clot,  and  that  the  anaemia 
was  due  to  the  combined  action  of  the  haemorrhage,  and  the  heart 
and  lung  complication. 

The  symptoms  that  attend  contusions  of  the  abdominal  walls 
are  first  those  common  to  shock,  varying  in  severity  according 
to  the  location  and  the  force  that  causes  it.  Immediately  fol- 
lowing the  shock  there  is  swelling,  change  of  color,  tenderness, 
and  pain  upon  pressure.  If  the  blow  be  of  sufficient  force  to 
cause  rupture  of  the  muscular  tissue,  the  shock  will  be  more 
severe,  the  swelling  greater,  and  there  will  be  fixed  pain  at  the 
point  of  the  rupture,  the  symptoms  of  peritonitis  quickly  set- 
ting in. 

If  abscess  results  we  would  recognize  it  by  the  inflammatory 
action,  the  induration  about  its  base,  and  the  characteristic  throb- 
bing or  pulsating  pain.  If  the  force  be  sufficient  to  cause  rup- 
ture of  any  of  the  internal  organs  that  we  have  been  considering, 
the  symptoms  will  necessarily  vary,  according  to  the  organ  in- 
jured. 

If  it  be  the  liver,  there  will  be  pain  over  its  site ;  dulness  on 
percussion  from  extra vasated  blood,  and  great  collapse  ;  followed, 
if  the  patient  live,  by  diffused  traumatic  peritonitis,  bilious  vom- 
iting, white  stools,  jaundice,  and,  at  a  later  period,  traumatic 
saccharine  diabetes. 

If  the  spleen  has  been  lacerated  there  will  usually  be  severe 
shock  of  the  system,  conjoined  with  symptoms  of  internal  haemor- 
rhage, coldness,  pallor  of  the  surface,  small  feeble  pulse,  anxiety 
of  countenauce,  great  depression  of  the  vital  powers,  and  pain 
at  the  seat  of  injury. 

When  the  stomach  is  ruptured  the  shock  is  very  severe.  If 
the  patient  survive  it  there  is  fixed  pain  in  the  region  of  this 
organ,  with  great  anxiety  and  depression,  quickly  followed  by 
peritonitis  from  extravasation  of  its  contents.  There  is  also 
vomiting,  and  vomiting  of  blood.  This  latter  sign,  however,  is 
not  always  present,  for  cases  have  occurred  in  which  the  stomach 
has  been  torn  across  and  no  blood  was  to  be  seen  in  the  vomited 
matters. 

When  the  intestines  have  been  torn  there  is  shock,  anxiety 
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and  depression,  and  fixed  pain,  quickly  followed  by  peritonitis. 
In  addition  to  these  there  is  the  admixture  of  blood  with  the 
stools,  if  the  patient  live  long  enough  to  pass  any. 

Another  symptom,  and  one  of  great  significance  when  it  ex- 
ists, is  emphysema  of  the  abdominal  wall,  and  subsequently  of 
the  trunk.  It  usually  commences  in  one  flank,  and  may  creep 
up  towards  the  axilla,  or  in  front  on  the  abdominal  wall.  It 
presents  the  same  doughy,  puffy,  inelastic,  crepitating  swelling 
of  the  subcutaneous  areolar  tissue  as  is  met  with  in  thoracic 
emphysema.  It  is  valuable  as  a  diagnostic  sign  in  injury  of  the 
intestines,  without  wound  of  the  abdominal  wall,  or  if  there  be 
wound  without  protrusion  of  the  injured  part,  as  it  shows  that 
the  alimentary  canal  has  been  lacerated,  and  that  flatus  has 
escaped. 

It  becomes  necessary  to  determine  when  these  conditions  exist, 
whether  we  have  a  case  of  abdominal  or  thoracic  emphysema,  or 
putrefactive  infiltration  of  air  into  the  areolar  tissue. 

The  absence  of  thoracic  injury,  and  the  site  of  the  emphysema 
being  in  the  posterior  or  lateral  abdominal  wall,  would  decide 
this  point ;  while  the  cause,  and  the  absence  of  low  inflammation 
of  the  areolar  tissue,  would  distinguish  it  from  putrefactive  infil- 
tration with  air. 

The  treatment  of  the  various  injuries  that  have  been  described 
is  very  simple. 

The  condition  known  as  shock  is  usually  the  first  one  which 
demands  our  attention. 

The  patient  should  be  placed  in  the  horizontal  position ;  and, 
in  severe  cases,  brisk  rubbing  with  the  hands  instituted,  and 
pungent  stimulating  applications  used. 

Nitrate  of  amyl  by  olfaction  is  a  powerful  remedy,  and  will 
generally  produce  speedy  reaction. 

Alcoholic  stimulation  should  always  be  avoided,  no  matter 
what  the  attending  circumstances  may  be,  for  the  succeeding 
depression  will  be  more  dangerous  than  the  primary  shock. 

When  the  patient  is  partially  restored  to  consciousness,  or  per- 
haps has  never  lost  it,  remedies  will  materially  aid,  or  may  alone 
accomplish,  reaction. 
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This  result  would  be  indicated  by  the  change  of  color,  the 
temperature  rising,  the  pulse  becoming  more  regular  and  stronger, 
the  mind  clearer. 

Out  of  the  long  list  of  remedies  which  some  authors  recom- 
mend there  are  but  few  which  my  own  experience  would  sug- 
gest as  of  any  value;  these  are  Arnica,  Camphor,  and  Vera- 
trum  album. 

Arnica  mont. — When  there  is  diarrhoea,  with  involuntary 
stools;  involuntary  urination;  dizziness,  with  nausea. 

Camphor. — When  there  is  great  coldness,  with  hot  breath ;  the 
hands  and  feet  tremble  if  he  attempts  to  move  them ;  tongue 
trembles  if  he  tries  to  speak. 

Veratrum  album. — The  patient  is  cold  as  ice ;  breath  cold ; 
tongue  cold  ;  expression  of  great  anxiety. 

After  the  immediate  effects  of  shock  have  passed  off,  the  reac- 
tion which  ensues  may  not  pass  the  limits  of  health.  In  other 
cases,  however,  and  also  in  instances  where  the  shock  may  have 
been  but  slight,  a  general  febrile  state  arises,  and  may  be  of  any 
degree  of  intensity,  or  of  any  pathological  character,  and  de- 
pendent upon  the  general  condition  of  the  patient. 

The  treatment  consists  in  the  administration  of  Aconite,  which, 
in  a  very  large  majority  of  cases,  will  meet  the  indications  and 
be  all  that  is  needed. 

If  there  be  simply  contusion  of  the  parietes,  with,  perhaps, 
considerable  hsemorrhagic  effusion,  Arnica  is  indicated,  also  Aco- 
nite, Belladonna,  and  Mercurius ;  Mercurius  being  the  remedy 
which  oftener  than  any  other  will  arrest  the  formation  of  pus. 
But  if  suppuration  seems  inevitable,  Hepar  sulph.  should  be 
given  to  hasten  it,  and  as  soon  as  it  has  formed,  it  should  be 
evacuated  either  by  aspiration  or  free  incision,  both  because  of 
the  tendinous  structure  by  which  they  are  covered,  and  of  the 
possibility  that  it  might  break  into  the  peritoneum.  After  its 
evacuation  the  character  of  the  discharge  will  point  to  the  appro- 
priate remedy.  The  most  prominent  ones  are  Arsenicum,  China, 
Iodine,  Pulsatilla,  Silicea,  Sulphur. 

In  rupture  of  the  recti,  or  other  muscles,  the  shock,  hsemor- 
rhagic  effusion,  inflammation  and   suppuration,  if  they  arise, 
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must  be  met  in  the  manner  and  with  the  remedies  heretofore 
pointed  out  for  those  conditions. 

In  all  injuries  of  the  abdomen,  its  walls  or  viscera,  which  we 
are  considering,  the  patient  should  be  placed  in  a  position  to  re- 
lax the  parts  as  much  as  possible.  This  is  best  accomplished  by 
placing  the  patient  on  the  back,  with  the  head  and  shoulders 
raised,  and  the  thighs  flexed  on  the  abdomen,  supported  by  pil- 
lows. 

We  relax  the  parietes,  because  in  cases  without  rupture  we 
prevent  or  relieve  to  a  great  extent  the  tension  and  consequent 
suffering  incident  upon  the  inflammatory  swelling,  and  in  cases 
of  rupture  we  effect  a  closer  approximation  of  the  wounded  mus- 
cle, thus  obviating  as  much  as  possible  by  these  means  the  ten- 
dency to  hernia. 

Nevertheless  all  wounds  of  the  abdominal  parietes,  of  what- 
ever name  or  nature,  that  involve  the  muscular  tissue,  must  be 
considered  as  predisposing  to  hernia,  and  measures  must  be 
taken  to  prevent  such  an  occurrence. 

We  need  not  look  in  the  direction  of  remedies  to  prevent  ex- 
trusion ;  therefore,  as  soon  as  the  inflammatory  condition  will 
allow,  the  parts  should  be  supported  by  a  compress  and  bandage, 
to  retain  the  viscera  within  the  abdominal  cavity  until  the  lesion 
has  healed,  and  the  parietes  have  regained  their  tonicity ;  after 
this  a  well-fitting  truss  must  be  applied,  with  a  spring  just  strong 
enough  to  effect  the  desired  end,  and  with  a  pad  which  extends 
for  some  distance  beyond  the  margin  of  the  outlet. 

We  must  be  careful  about  the  pressure,  as  too  much  will  in- 
crease atony  and  may  induce  absorption  and  attenuation,  while 
too  little  will  fail  in  securing  retention. 

Incised  wounds  of  the  abdominal  wall  that  simply  implicate 
the  integument,  are  of  no  great  importance;  they  only  need  the 
application  of  adhesive  plaster  to  keep  the  edges  in  contact  until 
union  takes  place.  If  the  muscular  or  tendinous  structure  be 
involved,  sutures  should  be  used  that  include  not  only  the  in- 
tegument but  all  the  incised  tissue,  because  when  thus  applied 
they  prevent  extrusion  of  the  viscera  during  the  healing  pro- 
cess, and  effect  a  closer  and  firmer  union  of  the  tissues  by  excit- 
ing a  more  abundant  effusion  of  plastic  matter. 
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During  the  healing  process  attention  should  be  given  to  posi- 
tion, so  as  to  keep  the  parts  relaxed,  and  after  the  wound  has 
healed,  no  matter  how  firm  the  cicatrix  may  appear,  it  should  be 
supported  by  a  bandage  or  truss,  to  prevent  hernial  protrusion. 

If  the  wound  penetrate  the  abdominal  cavity  without  injury 
or  protrusion  of  the  viscera,  the  same  treatment  should  be  insti- 
tuted. When  the  intestine  is  wounded  but  does  not  protrude, 
the  existence  of  this  further  injury  will  be  manifest  by  the  escape 
of  fetid  air,  or  of  fecal  matter  from  the  external  wound,  and  at  a 
later  period  by  the  discharge  of  blood  with  the  stools. 

But  an  injury  of  the  gut  when  it  lies  concealed  in  the  abdomen 
does  not  always  admit  of  being  immediately  diagnosed  with  cer- 
tainty. In  a  large  majority  of  cases  there  is  at  first  no  escape  of 
air  or  of  the  contents  of  the  bowel  from  the  external  wound,  and 
the  discharge  per  anum  will  be  very  limited,  and  this  does  not 
occur  for  a  certain  time  after  the  injury. 

Wounds  of  the  small  intestines,  especially  of  the  duodenum 
and  jejunum,  are  usually  followed  by  great  anxiety,  paleness  of 
the  face,  syncope,  cold  perspiration,  and  a  small,  intermitting, 
tremulous  pulse.  But  these  symptoms  are  very  equivocal ;  they 
furnish  no  positive  information,  because  a  superficial  cut  or  un- 
important wound  is  frequently  attended  by  similar  symptoms 
in  nervous,  irritable,  or  timid  persons. 

Our  inability,  however,  to  diagnose  positively  in  every  case 
whether  the  bowel  be  injured  or  not,  is  of  no  great  practical  im- 
portance, because  even  when  the  severity  or  peculiarity  of  the 
symptoms  do  not  make  the  nature  of  the  injury  clearly  manifest, 
or  if  the  symptoms  leave  no  doubt,  the  general  management  will 
not  materially  differ. 

Wounds  of  the  small  intestines  are  more  dangerous  than  those 
of  the  large,  and  the  nearer  the  injury  is  to  the  pylorus,  the 
greater  the  danger.  They  are  also  much  more  liable  to  extrava- 
sation. 

When  the  large  intestines  are  injured,  the  symptoms  are  not 
as  severe.  This  may  be  due  to  their  being  more  fixed,  and  con- 
sequently when  their  contents  are  extravasated  through  a  wound 
in  them  it  finds  a  more  ready  outlet.     Perhaps  their  greater  ca- 


Digitized  by 


Google 


560  AMERICAN   INSTITUTE   OP    HOMCEOPATHY. 

pacity  secures  a  more  certain  passage  of  their  contents  towards 
the  anus,  hence  extravasation  does  not  take  place. 

Extravasation  of  the  intestinal  contents  into  the  peritoneum  is 
undoubtedly  one  of  the  greatest  dangers  that  can  occur  in  wounds 
of  the  abdomen,  for  the  peculiar  irritating  qualities  of  the  fecal 
matter  excite  and  keep  up  intense  peritonitis.  Fortunately, 
however,  it  does  not  occur  as  frequently  as  might  be  expected. 

If  the  wound  in  the  intestine  be  small,  not  more  than  two  or 
three  lines  in  extent,  eversion  or  prolapsus  of  the  mucous  mem- 
brane will  take  place,  so  as  to  close  it  sufficiently  to  prevent  the  es- 
cape of  its  contents.  Besides  this,  when  we  speak  of  the  cavity  of 
the  abdomen,  we  should  bear  in  mind  that,  strictly  speaking,  no 
such  empty  space  exists.  The  whole  of  the  visceral  contents  are  so 
closely  and  equally  brought  into  contact  by  the  pressure  of  the 
abdominal  muscles  and  the  diaphragm,  that  it  requires  consider- 
able force  for  the  intestinal  contents  to  overcome  this  uniform 
support,  and  to  insinuate  themselves  between  the  coils  of  the 
intestines. 

Hence,  except  under  peculiar  circumstances,  though  the  bowels 
may  be  wounded,  extravasation  is  generally  prevented,  or,  when 
it  does  occur,  the  effused  matter  may  lie  all  in  one  mass,  and 
become  circumscribed  by  adhesive  inflammation.  In  fact  all  the 
surfaces  in  contact  with  each  other,  and  surrounding  the  track 
of  the  wound,  become  so  closely  connected  by  the  adhesive  in- 
flammation, that  the  wound  forms  a  sort  of  canal,  entirely  desti- 
tute of  all  communication  with  the  peritoneal  cavity ;  and  it  is 
astonishing  how  rapidly  such  adhesions  take  place,  requiring 
only  a  few  hours,  thus  demonstrating  what  a  salutary  process 
this  adhesive  inflammation  is,  which  afterwards  renders  the  oc- 
currence of  extravasation  quite  impossible,  or  bounds  or  circum- 
scribes the  effusion,  if  it  has  already  taken  place. 

Mr.  Travers,  who  is  good  authority,  was  of  the  opinion  that 
the  only  circumstances  under  which  an  effusion  of  the  intestinal 
contents  can  occur  is  if  the  gut  be  very  full  and  the  wound  ex- 
tensive. 

In  such  a  case  the  surrounding  pressure  is  overcome  by  the 
natural  action  of  the  bowel,  tending  to  the  expulsion  of  its  con- 
tents, but  in  defect  of  either  of  these  states  effusion  cannot  occur. 
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When,  however,  air  has  escaped  from  the  bowel,  or  blood  has 
been  extravasated  in  any  quantity  within  the  abdomen  at  the 
time  of  the  injury,  the  resistance  made  to  effusion  will  be  less 
effectual,  although  the  pressure  of  the  sides  of  the  abdomen  be 
the  same,  as  fluids  yield  more  readily  than  solids  naturally  in 
contact. 

In  the  treatment  of  this  class  of  cases  we  must  endeavor  to 
prevent  extravasation  of  feculent  matter,  and  limit  the  peritonitis 
that  will  ensue. 

The  patient  should  be  placed  in  a  position  to  allow  the  ex- 
travasated fluid  to  readily  escape  through  the  wound,  which  is 
to  be  left  open,  or,  if  very  extensive,  at  least  the  most  dependent 
portion  of  it.  A  bandage  should  also  be  applied  around  the 
body  to  aid  the  muscles,  by  its  pressure,  to  prevent  or  limit  ex- 
travasation. 

If,  however,  the  wound  be  about  the  umbilical  region  the  patient 
should  lie  on  the  back,  with  the  limbs  flexed,  to  relax  the  ab- 
dominal wall,  which  should  also  be  supported  by  compress  and 
bandage. 

Another  very  important  practical  point  in  the  general  manage- 
ment is  to  give  a  remedy  to  assist  nature  in  her  effort  to  repair 
the  injury.  One  of  her  first  endeavors  is  by  the  effusion  of 
plastic  lymph  to  glue  the  contiguous  parts  together,  thus  arrest- 
ing peristaltic  action,  the  continuance  of  which  would  favor  ex- 
travasation and  consequent  peritonitis,  and  interfere  with  the 
closure  of  the  wound  by  hindering  its  agglutination  to  the  neigh- 
boring parts. 

Opium  has  the  power  of  controlling  peristaltic  action,  and 
with  this  end  in  view  should  be  given,  and  repeated  often  enough 
to  keep  up  its  action,  until  nature  has  completed  her  own  method 
for  arresting  it. 

The  patient  should  be  prohibited  from  making  any  effort.  The 
urine  should  be  drawn  twice  every  twenty-four  hours.  The 
bowels  should  be  left  undisturbed  for  eight  or  ten  days ;  if  at  the 
end  of  that  time  no  movement  takes  place  an  enema  may  be 
given  to  move  them.  No  food  should  be  allowed  for  the  first 
three  days ;  during  this  time  barley-water  and  ice  should  be  freely 
given.     After  this,  beef  tea  and  light  food,  that  leaves  no  solid 
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matter,  may  be  taken.  It  is  of  great  importance  that  no  solid 
food  be  given  for  two  or  three  weeks  after  the  injury. 

If,  instead  of  the  condition  just  considered,  there  be  pene- 
trating wound  of  the  abdomen,  in  which  protrusion  of  uninjured 
intestine,  mesentery,  or  omentum  take  place,  the  sooner  it  is  re- 
turned the  more  effectually  will  the  irritation  arising  from  its 
exposure  and  constriction  be  prevented.  This  protruded  mass 
is  always  very  large  in  comparison  with  the  aperture  from  which 
it  escapes,  and  is  often  difficult  to  reduce.  In  reducing  it  we 
should  adopt  the  long-established  rule,  which  is,  to  return  the 
mesentery  before  the  intestine,  and  the  intestine  before  the  omen- 
tum. The  last  protruded  portion  of  each  of  these  parts  should 
be  first  reduced. 

Care  must  be  taken  to  completely  return  the  protruded  mass 
into  the  abdomen,  and  that  it  is  not  pressed  up  into  the  sheath 
of  the  rectus,  or  between  the  layers  of  the  abdominal  muscles, 
or  into  the  subserous  areolar  tissue  lying  in  front  of  the  perito- 
neum ;  an  accident  of  this  kind  would  be  fatal,  as  the  constricted 
neck  of  the  protrusion  would  be  unrelieved. 

In  order  to  effect  reduction  easily  the  abdominal  walls  should 
be  relaxed  by  flexing  the  thighs  upon  the  abdomen,  when  we 
may  gradually  push  back  the  protrusion  by  steady  pressure. 
We  must  not,  however,  employ  any  force  or  rough  handling  of 
the  delicate  parts.  If  they  cannot  be  readily  returned,  owing 
to  the  constriction  of  the  neck  of  the  tumor,  the  aperture  through 
which  they  have  escaped  must  be  carefully  enlarged  in  a  direc- 
tion upwards ;  the  incision  need  not  exceed  half  an  inch  in  length, 
and  should  be  made  with  a  probe-pointed  bistoury,  or  hernia 
knife. 

If  the  intestine  be  already  inflamed  its  immediate  reduction  is, 
beyond  all  question,  the  right  practice.  Even  though  the  in- 
flammation is  severe  its  immediate  reduction  will  often  prevent 
gangrene.  The  dull,  brown,  dark-red  color  of  the  protruded 
intestine  may  lead  us  to  fear  that  it  is  already  gangrenous,  or 
that  gangrene  is  inevitable.  Its  firmness,  however,  will  deter- 
mine that  it  is  not  in  a  state  of  gangrene,  and  its  reduction  should 
be  immediately  effected. 

If  from  exposure  and  constriction  the  intestine  has  become 
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gangrenous,  reduction  should  not  be  attempted,  but  an  incision 
should  be  made  into  it,  so  as  to  al  low  of  the  escape  of  fseces  and 
the  formation  of  an  artificial  anus.  If  the  omentum  be  inflamed 
it  should  be  returned,  but  if  it  be  gangrenous  it  should  be  incised 
on  a  level  with  the  peritoneum.  After  it  has  been  incised,  and 
any  bleeding  vessels  secured,  it  should  be  returned,  unless  it  has 
contracted  adhesions ;  in  such  a  case  it  may  be  left  to  plug  the 
wound  and  hinder  a  future  hernia. 

If  the  intestine  that  protrudes  be  wounded  the  aperture  will 
call  for  special  attention. 

Formerly  surgeons  were  somewhat  divided  as  to  the  question 
of  the  propriety  of  stitching  it  up.  Some  were  opposed  to  it,  on 
the  ground  that  it  does  not  prevent  extravasation  of  feculent 
matter,  and  that  the  stitches  produce  irritation  by  acting  as  for- 
eign bodies.  They  propose  to  return  the  wounded  gut,  taking 
care,  however,  to  leave  the  aperture  in  it  opposite  to  that  in  the 
abdominal  wall,  so  that  an  artificial  anus  might  form  by  adhe- 
sion of  the  edges  of  the  openings  to  one  another,  and  by  that 
means  prevent  extravasation. 

The  objection  to  this  practice  is  that  extravasation  will  occur 
before  there  is  time  for  the  effusion  of  lymph  and  the  adhesion 
of  the  contiguous  surfaces  ;  besides  the  wounded  intestine  is  very 
liable  to  change  its  position  after  being  reduced,  hence  there  is 
no  certainty  of  securing  the  necessary  relation  between  the  two 
apertures,  and  further,  experience  has  proved  that  the  objection 
against  stitches  not  being  able  to  prevent  the  extravasation  of 
feculent  matter  is  not  valid,  and  that  they  act  as  sources  of  irri- 
tation to  any  extent  is  very  doubtful.  For  it  is  found  that,  when 
a  wound  in  the  intestine  is  stitched  together  and  returned  into 
the  abdomen,  the  stitches  are  quickly  coated  over  with  a  thick 
layer  of  lymph,  and  they  gradually  ulcerate  their  way  inwards 
and  drop  into  the  bowel,  and  are  expelled  per  anum,  leaving  a 
firm  cicatrix  at  the  point  to  which  they  are  applied. 

For  these  reasons  stitching  up  the  wound  in  a  protruding  in- 
testine, in  suitable  cases,  is  the  proper  practice,  but  it  is  evident 
that  no  positive  and  unvarying  rule  can  be  laid  down  that  will 
apply  to  all  cases.  If  the  wound  in  the  gut  be  very  large  and 
transverse,  the  result  of  a  gunshot  or  other  contusing  force,  it  is 
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very  evident  sutures  would  be  of  no  avail,  for  it  not  only  might 
be  difficult  to  bring  the  edges  together,  but  they  probably  would 
not  adhere  to  each  other  if  we  did,  nor  to  the  abdominal  wall, 
but  if  it  be  an  incised  wonnd  it  is  the  right  thing  to  do.  In 
cases  to  which  the  suture  is  applicable,  much  will  depend  upon 
the  way  in  which  they  are  applied.  They  should  be  introduced 
by  means  of  a  fine  round  needle,  in  such  a  manner  that  only  the 
peritoneal  surfaces  on  each  side  of  the  wound  are  brought  into 
contact,  for  adhesion  only  takes  place  between  these,  the  wound 
in  the  other  structures  filling  up  by  plastic  matter. 

This  is  accomplished  by  entering  the  needle  on  one  side  of  the 
wound  three-sixteenths  of  an  inch  from  its  edge,  and  bringing  it 
out  one-sixteenth  from  the  edge  of  the  wound  on  the  same  side, 
then  entering  it  on  the  other  side  of  the  wound  one-sixteenth  of 
an  inch  from  the  edge,  bringing  it  out  two-sixteenths  of  an  inch 
beyond.  After  the  surfaces  included  in  the  stitch  have  been 
brought  into  contact  and  tied,  the  thread  should  be  cut  close  to 
the  knot,  when  they  quickly  become  covered  with  lymph,  and 
finally  find  their  way  into  the  interior  of  the  gut,  and  are  dis- 
posed of  in  the  manner  heretofore  mentioned. 

The  aperture  closed,  the  intestine  should  be  cleansed  with 
lukewarm  water  and  reduced.  If,  however,  the  protruded  gut 
be  too  extensively  torn,  and  especially  if  it  be  lacerated  by  a  gun- 
shot, it  would  be  useless  to  stitch  it  up.  It  should  be  cleansed 
and  gently  returned,  care  being  taken  not  to  push  the  wounded 
part  far  into  the  abdomen,  but  to  leave  it  close  to  the  abdominal 
orifice,  so  that  in  the  event  of  extravasation  taking  place,  or  the 
stitches  giving  way,  a  ready  outlet  is  afforded. 

The  intestine  reduced,  if  the  wound  in  the  abdominal  wall  be 
extensive,  it  should  be  closed  by  sutures  and  adhesive  plaster, 
and  supported  by  a  compress  and  bandage,  a  portion,  however, 
being  left  open  to  allow  of  the  escape  of  extra vasated  matter. 

Injuries  of  the  stomach  may  be  supposed,  from  the  location 
and  direction  of  the  wound.  The  usual  symptoms  are  vomiting, 
and  vomiting  of  blood,  escape  of  the  food,  fixed  pain  in  the  re- 
gion of  the  organ,  together  with  anxiety,  depression,  and  all  the 
other  symptoms  that  attend  penetrating  wounds  of  the  abdomen. 
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If  the  external  wound  be  large  a  portion  of  the  stomach  may 
protrude  through  it. 

Wounds  of  the  stomach  are  always  very  dangerous,  extrava- 
sation and  inflammation  being  special  sources  of  danger. 

The  danger  is  increased  if  it  be  wounded  while  distended  with 
food,  and  especially  if  the  wound  be  in  the  curvatures  rather  than 
in  the  centre  of  the  organ. 

The  treatment  of  wounds  of  the  stomach  does  not  differ  mate- 
rially from  wounds  of  the  intestines.  If  the  organ  protrude 
through  the  external  wound,  and,  upon  examination,  it  be 
found  wounded,  it  should  be  stitched  and  returned,  and  the 
external  wound  also  closed.  If  it  do  not  protrude,  and  food 
escape  through  the  external  wound,  it  should  be  kept  properly 
open. 

If  the  wound  in  the  stomach  can  be  discerned  through  the 
external  wound,  its  edges  should  be  stitched  to  the  edges  of  the 
parietal  wound,  which  may  also  be  closed  after  adhesive  inflam- 
mation has  made  extravasation  no  longer  possible. 

No  food  should  be  allowed  by  the  mouth  for  from  eight  to 
fourteen  days,  the  patient  being  supported  by  nourishing  enemas 
until  the  edges  of  the  wound  have  become  glued  to  the  adjacent 
parts,  and  the  condition  of  the  stomach  will  permit.  To  allay 
thirst  crushed  ice,  also  rinsing  the  mouth  and  bathing  the  body 
should  be  prescribed. 

Injuries  of  the  liver  may  be  presumed  from  the  depth  and  di- 
rection of  the  wound. 

They  are  much  more  frequent  in  military  than  in  civil  life, 
and  vary  in  their  nature,  site,  and  extent.  They  are  generally 
attended  with  considerable  haemorrhage,  and  are  always  regarded 
as  serious  accidents. 

If  they  penetrate  deeply  into  the  substance  of  the  liver  it  is 
impossible  for  some  of  the  branches  of  either  the  hepatic  artery, 
portal  vein,  or  hepatic  vein,  to  escape  being  wounded.  Hence 
it  is  easy  to  understand  why  severe  haemorrhage  is  liable  to 
occur,  and  if  a  large  vascular  trunk  be  involved  that  they 
speedily  prove  fatal. 

The  symptoms  are  often  obscure.  The  most  reliable  ones  are 
fixed  pain,  and  a  feeling  of  weight  in  the  region  of  the  organ, 
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with  a  discharge  of  black  blood  mixed  with  bile,  or  it  may  be 
bilious  matter  of  a  yellowish  or  greenish  color,  perhaps  very 
thin  and  of  a  viscid  character. 

Besides  these  symptoms  there  is  generally  nausea  and  vomit- 
ing, great  thirst,  restlessness,  and  great  prostration,  often  amount- 
ing to  complete  collapse. 

If  the  patient  survive  for  a  length  of  time  the  eyes,  skin,  and 
urine  become  jaundiced.  If  there  be  wound  of  the  gall-bladder 
without  wound  of  the  liver,  the  discharge  from  the  wound  will 
be  pure  bile.  When  the  gall-bladder  is  accidentally  adherent  to 
the  peritoneum  the  bile  will  escape  externally  and  a  biliary  fistula 
remain,  but  if  the  bile  become  extravasated  the  abdomen  quickly 
swells  and  fluctuates,  respiration  becomes  difficult,  the  pulse 
small,  quick,  and  compressed,  the  extremities  cold,  and  the 
countenance  very  pallid.  There  is  also  obstinate  constipation 
with  retchings  and  vomiting,  and  the  patient  soon  becomes 
jaundiced.  This  extravasation  of  bile  is  held  as  substantially 
fatal. 

The  treatment  of  wounds  of  the  liver  consists  in  placing  the 
patient  in  such  a  position  that  the  extravasated  matters  can 
escape  from  the  wound,  and  in  applying  the  proper  bandage 
around  the  abdomen,  the  patient  being  kept  as  quiet  as  possible 
and  the  diet  properly  restricted. 

Wounds  of  the  spleen  do  not  occur  as  frequently  as  those  of 
the  liver,  though  they  closely  resemble  them  in  character  and  in 
the  manner  of  their  production.  They  usually  result  fatally, 
rather  on  account  of  haemorrhage  than  the  severity  of  the  result- 
ing inflammation,  the  patient  rarely  living  long  enough  for  peri- 
tonitis to  be  set  up. 

The  symptoms  by  which  we  are  able  to  form  an  opinion  in 
the  case  are,  the  location,  direction,  and  depth  of  the  wound, 
the  fixed  nature  of  the  pain,  and  the  great  pallor  of  the  counte- 
nance indicative  of  internal  haemorrhage. 

The  treatment  consists  in  keeping  the  patient  quiet,  and  if  the 
haemorrhage  be  great  the  local  and  internal  use  of  ice  will  be  of 
service  after  recovery  from  the  shock. 

If  the  wounded  organ  protrude  from  the  external  wound  or 
lie  within  the  lips  of  it  we  may  return  it  if  the  wound  in  it 
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be  slight,  but  if  upon  examination  the  wound  is  found  to  be 
large  and  disposed  to  bleed  freely  it  must  be  allowed  to  remain 
in  its  impacted  position,  where  the  haemorrhage  will  be  cou trolled 
by  the  pressure  of  the  lips  of  the  external  wound. 

If  the  splenic  artery  has  been  wounded  the  ligature  must  be 
applied,  even  though  it  require  enlarging  of  the  external  wound 
to  a  considerable  extent. 

In  case  the  protruded  portion  of  the  organ  be  in  a  state  of 
severe  inflammation  from  its  having  been  protruded  for  several 
days,  the  proper  treatment  is  to  incise  it  on  a  level  with  the 
surrounding  surface,  or  it  may  be  removed  by  ligature,  which  is 
the  safer  plan.  The  propriety  of  this  method  has  been  demon- 
strated by  reports  of  many  cases  in  which  it  has  been  success- 
fully adopted. 

When  the  alimentary  canal,  the  stomach,  or  intestines,  or  its 
accessory  organs,  the  liver  or  spleen,  are  lacerated  by  blows,  kicks, 
fells,  or  by  being  tightly  jammed  between  hard  resisting  bodies, 
the  shock  is  often  appalling,  and  the  majority  of  cases  die  in  a 
few  hours,  or  at  most  in  a  few  days.  Nevertheless  I  have  nothing 
to  add  to  what  I  have  already  said  in  regard  to  its  treatment. 

Neither  have  I  anything  to  add  to  the  treatment  pointed  out 
for  the  subsequent  reaction. 

The  great  object  is  to  limit  inflammation  by  the  most  perfect 
quietude  and  a  careful  restriction  of  the  diet. 

Traumatic  peritonitis  constitutes  the  great  danger  to  be  ap- 
prehended in  all  serious  injuries  of  the  abdomen,  and  it  is  this 
affection  which  so  frequently  proves  fatal,  death  seldom  result- 
ing from  haemorrhage  unless  one  of  the  large  vessels  has  been 
wounded. 

A  certain  degree  of  inflammation  is  necessary  for  the  repair 
of  the  injury,  but  it  must  be  limited  in  extent  and  of  a  plastic 
character.  When  it  departs  from  this  and  assumes  the  diffuse 
form,  attended  by  the  exudation  of  turbid  serum  and  shreddy 
ill-conditioned  lymph,  it  proves  speedily  fatal,  often  within  a 
few  hours  after  the  injury. 

The  symptoms  indicative  of  the  existence  of  the  disease  are 
unmistakable. 

The  patient  lies  on  the  back  with  the  limbs  retracted,  in  order 
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to  relieve  the  tension  of  the  abdominal  muscles  ;  great  pain  and 
tenderness,  at  first  circumscribed,  afterwards  diffused,  exist ;  the 
breathing  is  harried,  short,  and  thoracic ;  the  pulse  is  frequent, 
small,  hard,  and  wiry  ;  the  bowels  are  constipated  ;  the  stomach 
is  nauseated  and  rejects  its  contents,  not  by  vomiting  but  by  re- 
gurgitation ;  the  eyebrows  are  knit,  and  the  whole  countenance 
is  expressive  of  great  suffering ;  the  thirst  and  restlessness  are 
intense,  and  there  is  usually  considerable  fever,  often  preceded 
by  severe  rigors.  Death  generally  occurs  in  from  thirty-six  to 
forty-eight  hours. 

If  copious  haemorrhage  has  occurred  there  will  be,  in  addition 
to  some  or  all  of  the  other  symptoms,  deadly  pallor  of  the  coun- 
tenance, great  feebleness  of  pulse,  and  most  distressing  prostra- 
tion, with  excessive  thirst  and  intense  precordial  anxiety. 

In  the  less  acute  form  of  the  disease  life  is  prolonged  for  seve- 
ral days  or  weeks,  effusion  of  turbid  serous  fluid  taking  place  in 
the  peritoneal  cavity.  As  this  effusion  increases  dulness  on  per- 
cussion will  manifest  itself,  first  on  the  flanks  and  then  gradu- 
ally extending  forward,  until  it  may  occupy  a  great  extent  of  the 
abdomen. 

In  the  treatment  of  this  affection  the  character  of  the  inflam- 
mation will  be  the  guide  for  the  selection  of  remedies.  If  it  be 
of  the  sthenic  type,  and  the  patient  young  and  robust,  Aconite 
should  be  given  internally,  and  fomentations  of  the  same  remedy 
applied  freely  to  the  surface  of  the  abdomen. 

The  most  rigid  diet  should  be  enforced,  and  the  patient  kept 
perfectly  quiet  and  free  from  excitement. 

The  remedies  which  will  be  found  of  the  most  value  in  the 
treatment  of  this  disease  are:  Aconite,  Apis,  Arsenic,  Bella- 
donna, Bryonia,  Cantharis,  Lachesis,  Mercurius,  Opium,  Rhus 
tox.,  Sulphur,  and  Veratrum. 

Aconite. — For  hot,  dry  skin,  quick  and  hard  pulse,  tongue 
and  mouth  dry,  great  thirst,  bitter  taste,  constipation,  scanty, 
high-colored  urine,  restlessness,  cutting,  darting  pains  in  the 
bowels,  increased  by  pressure,  great  heat  of  the  abdomen. 

Apis. — Burning,  stinging  pain  in  the  bowels,  very  sore  to  the 
touch,  with  swelling  of  the  abdomen,  dark  scanty  urine,  vomit- 
ing of  bile,  diarrhoea. 
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Arsenic. — Later  in  the  disease  sudden  sinking  of  strength, 
cold  clammy  perspiration,  continued  thirst,  small  quantities 
satisfies ;  burning  in  the  abdomen,  hard,  bloated  abdomen  ;  thin, 
watery  stools  ;  symptoms  worse  at  night. 

Belladonna. — Congestion  to  the  head,  colicky  pains  in  the 
bowels;  painful  retchings  and  vomitings;  pains  increased  by 
motion ;  great  anxiety. 

Bryonia. — Stitching,  pressing  lancinating  pains  in  the  abdo- 
men, increased  by  motion,  after  exudation  has  taken  place, 
tongue  white  and  dry ;  great  thirst,  and  drinking  large  quan- 
tities at  a  time ;  bowels  constipated. 

Cantharis. —  Burning,  hot  abdomen;  tympanitis;  bloody 
stools ;  tenesmus  of  the  bladder ;  strangury ;  restlessness ;  dis- 
tressed face,  sunken  features,  and  cold  extremities. 

Lachesis. — Abdomen  hot  and  sensitive  to  touch ;  nausea  and 
vomiting ;  great  thirst ;  cannot  bear  the  weight  of  the  clothes ; 
scanty  turbid  urine ;  constipation. 

Mercurim. — At  a  later  period  creeping  chills,  perspiration 
without  relief;  slimy  stools,  with  straining;  swelling  of  abdo- 
men ;  weakness  of  digestion  and  pain  in  region  of  liver. 

Rhus  tox. — Great  restlessness  ;  tongue  red  at  the  tip ;  press- 
ing, cutting  pain  in  the  abdomen ;  typhoid  symptoms. 

Sulphur. — When  the  disease  is  protracted  and  remedies  seem 
to  be  ineffective. 

Veratrum. — Vomiting  and  diarrhoea  after  the  least  food; 
coolness  of  the  skin ;  cold  sensations  of  the  mouth ;  great  thirst ; 
weak,  small  pulse ;  restlessness  and  anxiety  ;  cutting  pain  in  the 
abdomen  as  with  knives ;  bowels  hard  and  bloated. 
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PROLAPSE  AND  FOREIGN  GROWTHS 
OF  THE  RECTUM. 

By  E.  C.  Franklin,  M.D.,  Ann  Arbor,  Mich. 


•The  subject  before  us  comprises  some  of  the  most  interesting 
and  possibly  the  most  frequent  diseases  that  affect  this  important 
viscus,  when  we  consider  that  at  every  motion  of  the  rectum 
that  involves  the  normal  evacuating  of  its  contents,  the  lax  mucous 
membrane  of  the  intestine  during  the  discharge  is  protruded, 
and,  to  a  certain  extent,  its  muscular  coat  assists  in  propelling 
the  faeces  onward  and  through  the  anus.  While  this  muscular 
action  is  going  on  the  extrusion  of  the  bowel  takes  place,  which, 
as  soon  as  completed,  returns  to  its  normal  position  again,  to  un- 
dergo like  movement  whenever  defecation  occurs.  When,  how- 
ever, from  abnormal  conditions  during  the  process  of  evacuation, 
this  movement  is  prevented,  certain  morbid  manifestations  occur, 
among  which  may  be  denominated  "  prolapsus  of  the  rectum." 
The  mucous  membrance  protruding  beyond  the  anus  becomes 
constricted,  its  circulation  is  impeded,  congestion,  swelling,  and 
pain  ensue,  its  attachment  to  the  connective  and  muscular  tis- 
sue, normally  lax,  becomes  more  and  more  weakened,  till  all  con- 
trol of  the  membrane  is  lost  and  it  remains  protruded  for  lack 
of  vital  contractility  to  return  it  to  its  position.  During  this  time 
oedema  takes  places  in  the  extruded  membrane ;  the  parts  be- 
come thickened,  irritation  extends  towards  the  intra-anal  portion, 
and  the  submucous  and  connective  tissues,  from  their  loss  of 
nervous  retentivity,  and  the  whole  lower  portion  of  the  bowel 
being  implicated,  participates  in  the  prolapse.  This  last  degree 
of  prolapse  is  frequently  seen  in  scrofulous  children  and  in  those 
whose  systems  have  suffered  from  previous  constitutional  impair- 
ment or  local  derangement  of  the  rectum.     If  the  prolapse  con- 


Digitized  by 


Google 


PROLAPSE    AND    FOREIGN   GROWTHS    OF    THE   RECTUM.     571 

tinues  for  a  considerable  length  of  time,  the  inertia  of  the 
nervous  influence  at  the  point  constricted  merges  into  partial, 
and  sometimes  complete,  paralysis.  This  disease  is  an  affection 
of  childhood,  but  occasionally  occurs  in  old  age,  when  it  assumes 
a  serious  aspect  from  the  magnitude  of  its  proportions.  In  a 
case  of  the  latter  kind,  which  came  under  my  observation  some 
three  years  ago,  in  an  aged  person  of  impaired  constitution,  the 
descent  of  the  bowel  was  so  great  as  to  produce  death  by  conse- 
quent derangement  and  irritation  of  the  system.  It  was  re- 
duced three  times,  but  so  great  was  the  propensity  to  extrusion, 
that  not  even  a  T  bandage  and  roller  would  retain  it  in  position. 
Medicines  effected  little  or  no  good,  and  the  patient  sank  from 
exhaustion. 

The  protruded  gut  in  children  forms  a  tumor  of  an  oblong 
and  cylindrical  shape ;  the  surface  of  the  mucous  membrane  is 
smooth  and  vascular,  the  vasa  vasorum  being  distended  with 
blood,  which  gives  it  a  bright-red  color  and  covered  with  mucus. 
It  occurs  most  frequently  in  children  as  the  result  of  protracted 
diarrhoea,  and,  as  a  rule,  when  the  diarrhoea  abates,  the  extruded 
bowel  gradually  contracts,  and  as  the  child  regains  strength  it 
passes  again  into  the  anus  and  becomes  rectified.  This  is  the 
favorable  result  in  such  cases,  but  often  it  assumes  an  obstinate 
mood  and  refuses  entirely  to  return  within  the  anus.  When 
the  disease  has  existed  for  some  time,  certain  changes  result  with, 
the  following  characteristics:  A  ring  of  thickened  integument 
occupies  the  external  portion,  and  thickened  flaps  of  mucous  mem- 
brane, assimilating  integument,  hang  down  in  various  shapes  and 
lengths,  the  portion  which  has  been  longest  protruded  being  the 
thickest  and  least  sensitive.  At  the  orifice  of  the  gut  the  parts 
are  less  changed  in  appearance,  the  mucous  membrane  preserv- 
ing, in  a  large  degree,  its  appearance  and  texture.  In  some 
cases  patches  of  ulceration  are  seen  in  the  coustricted  portion, 
where  they  have  been  lying  in  contact,  with  more  or  less  mucus 
thrown  off  from  the  abraded  membrane.  In  aged  persons  these 
tumors,  when  they  have  been  protruded  for  a  long  time,  become 
quite  large,  and  the  mucous  membrane  partakes  more  of  the  con- 
sistence of  leather  than  mucous  tissue.  In  such  patients  the 
sphincter  relaxes  and  leaves  a  patulous  entrance  into  the  rectum, 
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which  permits  easy  egress  to  the  relaxed  bowel.  This  state  of 
things  gives  rise  to  haemorrhoids,  which  increase  the  extent  and 
severity  of  the  disease,  so  that  at  each  defecation  these  pile 
tumors  become  more  and  more  protruded,  till  we  have  a  mass  of 
pendulous  structures,  composed  in  part  of  the  extended  bowel 
and  part  of  distinct  and  enlarged  hsemorrhoidal  growths.  The 
inconvenience  and  suffering  attending  the  disease  when  carried 
to  such  an  extent  are  very  considerable,  extending  to  the  bladder 
and  urethra,  and  creating  great  distress  in  these  organs.  Reten- 
tion of  urine  is  almost  always  an  accompaniment  of  the  disease, 
and  great  distress  and  bodily  discomfort  wear  down  the  vigor  of 
the  patient  and  engender  complications  that  are  not  unfrequently 
fatal.  When  the  disorder  increases  slowly  and  almost  imper- 
ceptibly, at  first  the  patient  feels  only  a  little  discomfort  during 
defecation,  and  perhaps  he  may  push  back  the  protruded  intes- 
tine, and  no  further  trouble  be  occasioned  till  the  next  movement, 
when  it  will  be  pushed  down  a  little  further;  more  and  more 
difficulty  being  experienced  on  the  part  of  the  patient  from  time 
to  time,  till  the  extent  and  severity  of  the  disease  become  a 
matter  of  extreme  solicitude  on  the  part  of  the  sufferer.  In 
some  cases  sloughing  of  the  protruded  parts  takes  place,  and  in 
this  way  a  cure  is  effected,  but  not  without  considerable  danger. 

Sometimes  it  occasionally  happens  that  the  muscular  coat  de- 
scends with  the  raucous  membrane,  when  invagination  of  the  rec- 
tfim  takes  place,  which  constitutes  a  different  and  far  more  serious 
condition  than  the  ordinary  prolapsus.  The  mark  of  distinction 
between  these  two  conditions  is  evidenced  by  the  following 
characteristics.  In  prolapsus,  the  mucous  membrane  covering 
the  extruded  ring  will  be  found  continuous  with  the  sphincter 
ani,  while  in  invagination,  which  is  compatively  infrequent,  there 
is  a  distinct  and  deep  sulcus  between  the  protrusion  and  the 
margin  of  the  sphincter. 

Etiology. — The  causes  of  prolapsus  are  twofold,  constitutional 
and  local.  Children  who  suffer  from  digestive  irregularities, 
affections  of  the  urinary  organs,  of  a  debilitated  and  lax  fibre, 
who  have  been  enfeebled  by  insufficient  nutriment,  impure  air, 
improper  hygienic  influences,  and  those  who  are  affected  with 
stone  in  the  bladder,  ascarides,  or  haemorrhoids,  are  extremely 


Digitized  by 


Google 


PROLAPSE    AND   FOREIGN   GROWTHS   OP   THE   RE<3TUM.     673 

prone  to  this  affection.  The  frequent  employment  of  enemata  in 
adults,  constipation,  enlargement  of  the  prostate,  sedentary  occu- 
pation, chronic  tenesmus,  irritation  produced  by  stricture,  etc., 
are  fertile  causes  of  this  disease.  In  other  cases  it  is  frequently 
associated  with  piles,  the  long-continued  irritation  weakening  the 
tone  of  the  nerve-power  distributed  to  the  internal  coats  of  the 
rectum,  and  finally  the  dragging  downwards  of  the  mucous  mem- 
brane by  the  constantly  increasing  weight  of  the  hemorrhoidal 
tumors. 

Treatment. — The  curative  treatment  of  this  affection  depends 
in  the  first  place  on  the  removal  of  the  causes  producing  it;  and, 
secondly,  in  the  palliative  process  of  reducing  the  extruded  bowel, 
which  is  the  first  duty  of  the  practitioner  to  perform.  This  in 
the  recent  state  is  readily  accomplished,  except  in  very  young 
children,  who  complicate  the  operation  by  their  cries  and  violent 
struggles.  The  protruded  bowel  should  be  first  painted  over 
with  olive  oil,  cerate,  or  fresh  lard.  The  fingers,  being  also  well 
lubricated,  are  made  to  grasp  the  tumor  gently  and  firmly,  and 
by  continued  pressure  empty  the  congested  vessels,  then  press- 
ing cautiously  inwards  and  upwards  it  may  be  returned.  If  the 
tumor  has  been  large,  and  the  child  is  restless  and  uneasy,  it  will 
be  apt  to  protrude  again.  In  such  cases  anaesthesia  should  be 
produced,  the  bowel  be  returned  and  held  in  situ  by  a  single 
roller-pad  or  folded  towel,  well  greased,  and  all  held  in  position 
by  the  ordinary  T  baudage.  At  this  juncture  rest  in  the  recum- 
bent position  should  be  rigidly  insisted  upon.  The  foot  of  the 
bed  should  be  well  raised,  so  as  to  induce  the  unloading  of  the 
bowel  by  gravitation  towards  the  heart.  This  simple  expedient 
I  have  found  of  much  value,  especially  in  those  of  lax,  debili- 
tated habits,  with  large  bellies  and  cachectic  systems.  After  the 
return  of  the  bowel  I  have  employed  Belladonna  unguents,  ap- 
plied to  the  pad  or  roller  and  held  firmly  against  the  anus.  In 
one  case,  where  the  protrusion  was  exceedingly  difficult  to  retain 
on  account  of  continued  straining  at  stool,  I  overcame  this 
condition  by  smearing  the  parts  to  be  returned  with  an  ointment 
of  Belladonna.  After  the  replacement  of  the  bowel  either  of  the 
following  remedies  may  be  given  according  to  their  pathogenesis  : 
Indigo,  Ignaiia,  Nux  vom.}  Podoph.,  Hamamelis,  Carbo  veg.} 
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Merc.  cor.  To  remove  the  predisposition  to  this  affection  I  have 
employed  with  much  benefit  Arsenicum,  Calcarea,  Phosphorus, 
Lycopodium,  Ruia  grav.,  Sepia,  Silicsa,  Thuja,  and  Sulphur. 
These  remedies  possess  a  powerful  control  over  this  disease  in 
restoring  the  weakened  forces  of  the  protruded  membrane,  and 
in  giving  tonicity  to  the  relaxed  tissues.  The  diet  of  the  patient 
should  be  of  the  blandest  materials ;  the  horizontal  position 
should  be  insisted  upon  for  several  days,  and  the  bandages  kept 
on  to  prevent  the  recurrence  of  the  disease.  In  those  conditions 
in  adults,  when  the  mucous  membrane  is  so  thickened  and  de- 
bilitated that  it  cannot  be  retained  within  the  anus,  it  has  been 
advised  to  remove  the  loose  and  pendulous  flaps.  A  modification 
of  the  operation  proposed  by  Dupuytren  consists  in  seizing  by 
the  forceps  a  fold  of  the  skin  on  each  side  of  the  anus,  and 
with  a  sharp,  curved  pair  of  scissors  remove  in  radiating  folds 
both  skin  and  raucous  membrane.  As  the  wounds  heal  the  cica- 
tricial surfaces  act  as  so  many  bridles  of  adhesion,  contracting 
the  tissues  and  holding  them  in  position  within  the  anus.  By 
this  means  the  bowel  is  drawn  up,  the  anus  permitted  to  con- 
tract, and  the  prolapsus  is  radically  cured. 

After  the  replacement  of  the  tumor  the  predisposition  to  ex- 
trusion may  be  prevented  by  the  use  of  properly  selected  reme- 
dies and  the  adoption  of  rigid  dietetic  rules.  In  certain  chronic 
cases  a  pessary  or  spring  pad  has  been  employed  with  great  relief 
as  a  palliative  measure. 

Another  and  a  more  simple  procedure  of  curing  prolapse  is 
the  ligature.  Its  application  is  especially  adapted  to  such  cases 
as  involve  great  laxity  of  the  mucous  membrane  without  involve- 
ment of  the  surrounding  integument,  and  where  there  exists 
hemorrhoidal  tumors.  It  can  be  readily  performed  by  pinching 
up  with  a  pair  of  forceps  small  portions  of  the  diseased  mem- 
brane, throwing  around  them  a  ligature  and  cutting  off  its  ex- 
tremities, and  returning  the  mass  within  the  sphincter.  Strangu- 
lation of  the  ligated  portions  occurs  and  sloughing  ensues,  and 
the  cicatrix  acts  as  a  bridle  to  hold  up  the  membrane  from  further 
extrusion. 

In  certain  rare  cases  a  portion  of  invaginated  bowel  protruding 
through  the  sphincter  has  become  strangulated,  with  all  the  at- 
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tending  conditions  that  follow  such  a  constriction.  In  such 
instances  an  attempt  must  be  made  at  reduction,  and,  failing  in 
this,  division  of  the  sphincter  must  be  accomplished. 

Foreign  Growths  in  the  Rectum. — Of  chief  importance  among 
the  foreign  growths  in  the  rectum  cancer  may  justly  be  consid- 
ered the  most  frequent  and  prominent.  Essentially  of  a  malig- 
nant character  it  expends  its  peculiar  characteristics  not  only 
locally,  but  it  may  involve  the  inmost  recesses  of  the  entire 
organism.  Like  other  portions  of  the  body  that  are  subject  to 
this  malignant  formation,  cancer,  in  its  three  principal  forms  of 
encephaloid,  colloid,  and  scirrhus,  invade  the  tissues  of  the  rec- 
tum, until,  by  increased  cancerous  deposit,  contraction  and  nar- 
rowing of  the  canal  take  place,  oftentimes  to  an  extent  that 
entirely  interferes  with  the  expulsory  function  of  the  intestine. 
Fungous  masses  spring  out  from  the  mucous  membrane  of  the 
bowel,  project  into  and  completely  occlude  and  block  up  the  cavity 
of  the  rectum.  It  may  attack  any  portion  of  the  rectum,  but  by 
preference  invades  the  lower  portion,  most  frequently  at  a  point 
less  than  three  inches  from  the  orifice  of  the  anus.  It  begins  in 
its  earliest  stage  usually  as  a  dense,  almost  cartilaginous,  nodule, 
occupying  the  intrarectal  areolar  tissues,  and  in  the  course  of  its 
development  it  pushes  outward  the  mucous  membrane  so  as  to 
form  a  large  tumor  within  the  cavity  of  the  rectum.  Barely  it 
attacks  the  connective  tissue  between  the  muscular  and  serous 
laminae  of  the  intestine,  and  its  multiplying  deposits  penetrate 
into  and  between  the  fibres  of  the  muscular  coat.  In  this  variety 
a  general  thickening  and  induration  of  the  whole  structure  of  the 
bowel  take  place,  all  the  tissues  being  incorporated  into  one  dis- 
eased and  degenerated  mass,  and  obliteration  of  the  cavity  of  the 
rectum  occurs  as  in  the  foregoing  variety.  In  other  cases  the 
changes  that  take  place  assume  more  the  characteristics  of  disin- 
tegration and  softening,  by  which  means  destruction  of  the  rectal 
coats  ensues,  thereby  increasing  the  calibre  of  the  canal  in  all  direc- 
tions. When  it  attacks  the  connective  tissue  of  the  serous  coat 
it  often  expends  Its  destructive  and  disorganizing  influence  in  the 
extrarectal  structure,  and  the  intestine  becomes  wedged  in  the 
pelvis,  agglutinating  together  all  tissues  that  it  comes  in  contact 
with,  producing  a  huge  mass  of  disease  lying  deep  down  in  the. 
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perineal  region,  and   involving  the  vagina  in  the  female,  the 
bladder  and  urethra  in  the  male. 

As  in  stricture  of  the  urethra,  when  the  canal  is  contracted  at 
any  portion  of  its  extent,  the  intestine  above  becomes  dilated  and 
hypertrophied.  Cancer  begins,  as  a  rule,  so  insidiously,  as  not 
to  be  suspected,  until  a  considerable  change  has  taken  place  in 
the  condition  of  the  intestine.  The  patient  is  troubled  with 
flatulency  and  uneasiness  about  the  lower  bowel,  difficulty  in 
passing  the  contents  of  the  bowel,  straining  at  every  movement, 
a  sensation  of  pain  and  weight  in  the  bowel,  as  if  the  intestine 
had  not  been  entirely  relieved,  together  with  the  discharge  of 
blood,  mucus,  or  pus,  and  flattening  of  the  faeces.  These  are 
the  symptoms  that  show  the  early  development  of  stricture  de- 
pendent upon  induration,  and  thickening  of  the  structures  in- 
vaded. As  the  disease  advances,  the  difficulty  of  voiding  the 
faeces  becomes  greater;  more  pain  is  experienced,  in  conse- 
quence of  the  passage  of  the  faeces  over  the  raw  and  ulcer- 
ated surface,  which  is  marked  by  the  discharge  of  blood  during 
each  motion.  A  greater  or  less  degree  of  distension  is  felt  in 
the  bowel,  which  is  occasionally  relieved  by  a  profuse  diarrhoea. 
On  exploration  of  the  bowel  with  the  finger,  its  lower  portion 
will  be  felt  considerably  expanded,  and  pushing  its  tip  upwards, 
there  will  be  felt  the  contracted,  hardened,  and  nodulated  mass. 
The  pain,  as  the  disease  increases,  loses  its  localized  character  of  a 
burning  heat,  and  now  is  felt  radiating  towards  the  loins,  back, 
and  down  the  thighs,  and  is  of  such  severity,  that  thesufferer  looks 
forward  to  each  movement  of  the  bowels  with  dread,  and  restrains 
the  action  as  long  as  possible.  The  general  health,  which  was  not 
influenced  to  a  marked  degree  at  first,  now  begins  to  show  the 
effects  of  the  disease  upon  the  system,  the  whole  nervons  organ-  , 
ism  participates  in  the  toxaemic  condition,  the  face  assumes  an 
anxious  expression,  the  spirits  are  depressed,  sleep  disturbed,  di- 
gestion impaired,  and  the  countenance  wears  the  aspect  of  one 
suffering  from  a  deeply  seated  malignant  disease.  As  the  dis- 
ease increases,  so  does  the  suffering,  till  the  patient  presents  the 
most  pitiable  and  deplorable  condition,  and  at  last  he  sinks  away, 
worn  out  by  continual  pain,  the  system  poisoned,  the  blood  con- 
taminated with  the  products  of  the  cancerous  products.     If  corn- 
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plete  obstruction  does  not  accelerate  a  fatal  termination,  other 
complications  ensue,  fistulous  openings  are  established  between 
the  rectum  and  urethra  or  bladder  in  the  male,  or  into  the 
vagina  in  the  female,  and  fecal  liquid  discharges  are  forced 
through  these  openings,  increasing  the  misery  of  the  patient,  and 
rendering  him  an  object  of  loathing  to  himself,  and  disgust  to 
his  friends.  At  times  an  abscess  is  developed  into  the  perito- 
neum, which  discharges  its  contents  into  the  abdomen,  and  pro- 
duces peritonitis  and  death.  It  has'been  observed  by  a  late  au- 
thority that  the  higher  up  the  cancerous  disorganization  is 
developed  in  the  rectum,  the  less  severe  is  the  patient's  suffering, 
and  vice  versa.  This  is  supposed  to  account  for  the  differences 
of  the  sufferings  in  such  cases,  and  the  constitutional  derange- 
ments that  attend  the  development  of  this  disease,  whether  at 
the  sphincter,  or  high  up  in  the  intestine. 

Cancer  of  the  rectum  is  a  disease  of  middle  life,  say  from  thirty 
to  sixty  years  of  age,  occurs  more  frequently  in  males  than 
females.  Of  seventy -three  cases  treated  by  Dr.  Thomas  B.  Cur- 
ling, F.R.S.,  of  which  notes  were  preserved,  fifty-seven  were 
males  and  sixteen  females.  In  one  case,  treated  at  the  London 
Hospital,  the  patient  was  a  young  man  under  twenty-one  years 
of  age.  This  is  the  earliest  age  Dr.  Curling  has  ever  met  with 
the  disease. 

Death  usually  occurs  within  three  or  four  years  after  its 
symptoms  are  fully  developed,  and  is  produced  either  by  a  com- 
plete obstruction  of  the  rectum  with  its  attendant  manifestations, 
or  by  a  gradual  implication  of  the  system,  and  a  consequent  sink- 
ing of  the  vital  forces. 

Treatment. — The  most  snccess  attending  the  treatment  of  can- 
cer of  the  rectum  is  when  the  disease  is  first  discovered,  and  be- 
fore any  great  amount  of  disorganization  of  structure  is  developed, 
and  here  the  superiority  of  homoeopathic  therapeutics  is  shown 
in  contrast  with  that  old-school  treatment,  which  "  can  offer  no 
other  service,  unfortunately,  than  that  of  palliating  the  disease, 
assuaging  pain,  and  prolonging  the  duration  of  life."  Says 
another  recent  author :  "  All  that  can  be  obtained  from  rem- 
edies is  palliation  of  the  symptoms,  ease  from  pain,  and  sup- 
port under  the  wearing  effects  of  this  terrible  disease."     I  pro- 

37 


Digitized  by 


Google 


578  AMERICAN   INSTITUTE    OF    HOMCEOPATHY. 

pose  to  show  that,  notwithstanding  this  testimony  of  the  regular 
school,  there  are  cases,  and  by  no  means  few  in  number,  that 
are  permanently  cured  by  homoeopathic  remedies. 

In  the  early  stages  of  the  disease  I  have  succeeded  in  curing 
a  number  of  cancerous  diseases  of  the  rectum,  and  other  parts  of 
the  body,  and  the  remedies  that  have  proved  of  most  value  in 
the  treatment  of  this  disease  are  the  following:  Arsenicum,  Ar- 
nica, Arsenic.  iod.}  Aurum,  Belladonna,  Carbo  an.,  Caustieum, 
Oicuta,  Calc.  arsen.,  Conium,  Chimaph.  umb.,Calc.  iod.,  Conium, 
Cundurango,  Graphites,  HydrasL,  Kreosotum,  Galium  ap.,  La- 
chesis,  Mercurius,  Murex  purp.,  Nitric  acid,  Phenic  acid,  Phyto- 
lacca, Silicea,  Robinia pseud.,  Solanumnig.,  Thuja.  I  shall  refer 
the  reader  to  the  pathogeneses  of  these  several  remedies,  that  the 
proper  one  may  be  selected  for  internal  use  and  external  appli- 
cation. The  broad  principle  of  cure  lies  before  us,  and  I  accept 
the  proposition  that  cancer  of  the  rectum  is,  in  a  large  majority 
of  cases,  curable.  I  will  mention  only  a  single  case,  where  the 
patient  was  placed  under  skilful  allopathic  hands,  and  the  disease 
was  pronounced"  carcinoma  of  the  rectum,"  and  I  most  certainly 
believe  the  diagnosis  was  correct.  H.  F.  came  to  my  office 
for  consultation,  in  reference  to  a  disease  he  was  then  suffering 
from,  and  requested  relief  if  possible.  Examination  proved  the 
existence  of  cancer  of  the  rectum,  about  three  inches  above  the 
sphincter.  The  tumors  were  hard  and  nodulated,  atteuded  with 
burning  paiu,  a  sense  of  fulness  and  weight  in  the  rectum,  con- 
siderable straining  at  stool,  and  the  feces  slightly  flattened  dur- 
ing motions.  The  diagnosis  of  the  previous  physician  as  to  can- 
cer was  entirely  confirmed.  I  proposed  to  treat  the  case,  and  if 
possible  to  effect  a  cure.  My  treatment  consisted  in  local  appli- 
cations of  Chimaph.  umb.,  and  Galium  aparine,  and  internally 
Arsenicum,  Cicuta,  Mercurius  cor.,  and  Hydrastis,  as  indicated. 
My  notes  on  the  above  case  are  exceedingly  meagre,  and  are 
taken  from  my  daily  diary.  The  case  was  reported  cured,  and 
it  is  several  years  since  I  heard  from  him,  but  the  last  letter  was 
confirmatory  of  the  successful  result  of  the  case.  I  have  employed 
Carbolic  acid,  in  connection  with  the  Senecio  vulg.,  Galium,  and 
Chimaph.,  in  three  cases  of  uteriue  cancer  since  then,  and  two  of 
them  were  cured.     My  experience  with  these  remedies  in  cases 
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of  cancer  involving  the  mammae,  have  not  realized  the  same 
hopeful  expectations,  except,  perhaps,  from  the  Senecio. 

Surgical  Treatment. — The  active  surgical  means  that  have  been 
employed  by  the  allopathic  school  for  this  disease  do  not  promise 
much.  The  application  of  caustics  aud  the  severe  manipulation 
that  is  required  to  overcome  the  strictured  condition  of  the  bowel 
increases  rather  than  diminishes  the  trouble,  and  I  have  no  hes- 
itation in  pronouncing  all  these  processes  not  only  of  no  curative 
value  but  absolutely  injurious.  Dr.  Helmuth  has  had  some  ex- 
perience with  electrolysis,  and  says  it  is  "  the  best  local  applica- 
tion "  that  can  be  employed.  He  continues:  " I  have  known 
cases  so  far  advanced  that  the  patients  were  apparently  beyond 
all  hope,  to  be  arrested  and  apparently  cured,  or  certainly  the 
the  disease  held  in  statu  quo,  by  this  method."  An  opinion  so 
reliable  and  so  carefully  stated  certainly  gives  us  some  hope  in 
the  use  of  this  important  and  valuable  agent. 

The  operation  of  excision,  as  a  dernier  ressort,  recommended 
by  Lisfranc,  Schute,  Levis,  Van  Buren,  Volkmann,  and  Hel- 
muth— among  them  all  none  occupy  a  more  exalted  position  than 
our  own  representative,  so  far  as  the  success  that  has  attended 
his  efforts  in  this  direction  is  concerned — has  of  late  been  per- 
formed with  remarkable  success. 

The  steps  of  the  operation,  as  described  by  Dr.  Helmuth,  are 
carefully  and  fully  laid  down  in  his  3Ionograph*  on  this  subject, 
and  certainly  the  good  results  attending  the  operation  in  his  hands 
hold  out  to  the  suffering  patient  encouragement  in  the  midst  of 
his  agony,  when  all  other  expedients  have  failed. 

The  operation  of  colotomy  in  the  left  loin,  advocated  by  some 
modern  surgeons,  I  disapprove  of  as  an  unjustifiable  and  useless 
procedure,  without  hope  and  without  adequate  relief. 

Polypus  of  the  Rectum. — This  disease,  although  somewhat  rare, 
is  nevertheless  a  subject  of  considerable  interest  as  connected 
with  the  affections  of  this  portion  of  the  intestinal  canal.  It  oc- 
curs in  two  principal  forms :  1st.  The  soft  or  follicular  ;  2d.  The 
hard  or  fibrous  polypus.  The  soft  or  follicular  variety  is  a  dis- 
ease of  early  life;  is  situated  about  an  iuch  above  the  external 

*  See  Monograph  on  Excision  of  the  Rectum,  to  which  the  reader  is  re- 
ferred. 
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sphincter,  is  attached  to  the  mucous  membrane  of  the  rectum  by 
a  narrow  pedicle,  and  consists  of  a  considerable  agglomeration  of 
elongated  follicles,  having  a  network  of  small  vessels  on  its  sur- 
face furnished  with  papillae.  It  varies  in  thickness  and  in  length, 
being  from  half  an  inch  to  two  inches  in  length,  and  of  the  size 
of  the  little  finger  in  thickness.  It  is  generally  single,  but  there 
are  sometimes  two  or  more.  It  is  of  a  bright-red  color,  varies 
in  size  from  that  of  a  pea  to  a  small  strawberry,  and  is  of  a  soft 
texture.  There  is  little  or  no  suffering  connected  with  its 
growth,  and  attention  is  only  drawn  to  it  by  the  frequent  haemor- 
rhages that  accompany  every  movement  of  the  bowels,  and  which 
are  sometimes  so  copious  as  to  emaciate  and  weaken  the  patient. 
This  bleeding  at  times  will  be  continued  while  the  child  is  at 
play,  the  existence  of  which  should  lead  to  a  close  examination, 
for  if  it  be  attached  high  up  it  will  immediately  recede  after  the 
action  of  the  bowels  and  escape  observation.  The  growth  can 
generally  be  detected  by  the  introduction  of  the  finger  within 
the  rectum.  When  the  pedicle  is  long  enough  to  permit  the  pro- 
trusion of  the  polyp  it  may  be  seized  by  a  forceps  and  twisted 
off.  In  cases  where  the  pedicle  is  so  short  that  it  will  not  per- 
mit the  extrusion  of  the  mass,  I  have  introduced  a  bivalve  anal 
speculum,  seized  the  tumor  and  removed  it,  having  taken  the  pre- 
caution of  previously  having  the  rectum  well  cleared  with  an 
enema. 

Tht  Hard  or  Fibrous  Polyp. — This  variety  of  polypus  occurs 
later  in  life,  and  is  attached  to  the  mucous  membrane  of  the 
bowel  by  one  or  two  distinct  petficles.  It  is  of  a  reddish-white 
color,  firm  in  structure,  very  slightly  vascular,  and  in  form  re- 
sembles a  pear.  It  rarely  bleeds,  is  of  a  fibro-cellular  character, 
occasions  a  slight  mucous  discharge,  and  protrudes  from  the  anus 
after  motion.  When  attached  high  up,  little  uneasiness  is  pro- 
duced by  its  presence,  but  when  it  springs  out  from  the  bowel 
low  down  near  the  anus,  it  is  exceedingly  apt  to  protrude 
through  the  sphincter  during  stool  and  to  be  caught  within  its 
contracting  folds,  producing  continued  and  severe  pain.  When 
lodged  within  the  bowel,  a  sensation  of  unrelief  is  felt,  as  of  an 
enlargement  or  feculent  lump,  which  keeps  up  a  continual  annoy- 
ance to  the  patient  and  a  constant  desire  for  an  evacuation.     If 
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the  polyp  is  associated  with  an  ulcer  within  the  folds  of  the 
sphincter,  as  sometimes  happens,  the  pain  is  very  much  aggra- 
vated by  contact  with  the  ulcer  and  the  sufferings  of  the  patient 
greatly  increased. 

The  Villous  Polypus. — Mr.  Swain  has  introduced  to  the  pro- 
fession a  rare  form  of  this  disease,  which  he  denominates  the  vil- 
lous tumor,  from  its  resemblance  to  that  structure.  It  occurs  in 
adults,  attains  the  size  of  an  egg,  is  extremely  vascular,  and  is 
composed  largely  of  elongated  processes  or  villi.  It  produces 
a  great  deal  of  inconvenience,  resembling  a  weight  or  foreign 
body  in  the  bowel,  and  is  the  cause  of  periodical  and  prolonged 
haemorrhages,  by  which  the  health  is  seriously  impaired.  Dr. 
Rokitansky  believes  the  tumor  is  of  a  malignant  formation,  but 
this  characteristic  does  not  receive  the  confidence  of  others. 

An  exceedingly  interesting  specimen  of  this  peculiar  and  rare 
growth  is  preserved  in  the  museum  of  St.  George's  Hospital, 
which  is  thus  graphically  described  by  Mr.  Swain  :  "  It  was  sit- 
uated about  three  inches  from  the  verge  of  the  anus,  in  the  an- 
terior wall  of  the  rectum,  evidently  springing  from  the  submu- 
cous cellular  tissue.  It  is  round  in  form,  circumscribed  and 
prominent,  and  about  the  size  of  an  orange.  The  tufts  aud  pro- 
cesses are  remarkably  well  developed.  The  tumor  so  obstructed 
the  cavity  of  the  bowel,  that  almost  complete  retention  of  the 
faeces  resulted,  and  the  gut  above  was  very  much  distended. 
The  bladder  was  much  pressed  upon  by  the  diseased  mass.  It 
was  imposible  to  say  how  long  the  disease  had  been  growing, 
but  it  was  not  detected  until  about  five  years  before  death,  when 
the  occurrence  of  haemorrhage  and  of  the  symptoms  before 
spoken  of,  led  to  its  discovery.  Several  attempts  were  made  to 
destroy  the  mass  by  ligature  and  other  means,  but  it  was  not 
possible  to  effect  more  than  a  partial  removal  of  the  more  prom- 
inent portions — an  operation  that  was  performed  no  less  than 
thirty-three  times  before  his  death,  and  on  each  occasion  with 
temporary  benefit.  The  patient  was  seventy  when  he  died,  and 
no  other  disease  was  found  in  a  careful  examination  of  the 
body."* 

*  Path.  Soc.  Trans.,  xii.,  p.  120. 
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Treatment. — The  treatment  of  polypus  of  the  rectum  will  be 
given  with  special  reference  to  the  two  varieties  presented  and 
the  stages  of  the  disease  as  shown  by  their  pathological  evidences. 
In  the  first  variety,  the  soft  and  follicular,  and  especially  in  its 
earlier  development,  homoeopathic  treatment  is  of  decided  ad- 
vantage, and  I  have  employed  the  following  remedies  with  the 
most  excellent  results:  Causticum,  Calcareacarb.,  Conium,  Lyco- 
podium,  Kali  jod.,  Nitric  ac.}  Phosphorus,  Sepia,  Staphisagria,  Si- 
licea,  Thuja,  Sulph. 

One  or  more  of  the  above,  selected  in  accordance  with  their 
peculiar  fitness  to  the  disease,  has  produced  in  my  hands  cura- 
tive results,  especially  when  applied  in  form  of  enema  thrown 
into  the  rectum  three  times  daily,  the  same  medicine  being 
given  internally  once  or  twice  a  day. 

The  surgical  treatment  is  simple,  and  consists  in  the  applica- 
tion of  a  polypus  forceps  to  the  growth,  seizing  and  twisting  it 
off,  or  throwing  a  ligature  around  the  pedicle,  returning  the 
tumor  within  the  sphincter  and  permitting  it  to  slough  away. 
If  the  tumor  has  attained  a  considerable  size,  it  should  be  drawn 
downwards  as  far  as  possible  with  the  forceps,  and  a  ligature  ap- 
plied to  the  pedicle,  when  it  may  be  left  to  slough  away  as  before. 
Electrolynis  has  been  applied  to  these  growths  with  excellent  re- 
sults, and  the  practice  has  gained  much  confidence  from  its  su- 
perior advantages,  and  I  should  recommend  its  use  in  tumors  of 
considerable  size  in  lieu  of  the  above-named  processes. 
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By  L.  H.  Willard,  M.D.,  Allegheny  City,  Pa. 


Mr.  President,  Ladies  and  Gentlemen  :  I  was  appointed 
by  our  chairman  to  write  upon  anal  fissure,  as  my  part  of  the 
work  selected  by  this  bureau,  but,  upon  examining  some  of  the 
back  numbers  of  our  Transactions,  found  that,  in  1873,  Dr.  Eg- 
gert,  of  Indianapolis,  had  written  a  very  able  paper  on  the  sub- 
ject, describing  the  pathology  and  medicinal  treatment  in  such 
a  manner  as  to  leave  me  nothing  but  the  surgical  treatment, 
which  I  now  propose  to  give,  and  thus  avoid  unnecessary  expense 
and  trouble  to  our  publishing  committee. 

The  great  majority  of  our  physicians  and  surgeons  may  well 
say  there  is  but  little  to  be  done  with  anal  fissure  but  operation, 
and  this  Dr.  Eggert  acknowledges,  although  he  relates  some 
cases  in  which  our  law  of  cure  was  verified  ;  but  at  the  same  time 
it  is  very  questionable  if  it  is  right  to  let  our  patients  suffer  so 
long  when  a  simple  operation  so  speedily  relieves.  However, 
when  we  have  constitutional  causes  to  overcome  the  medicinal 
treatment  must  be  continued.  This  will  depend  on  the  condi- 
tion of  the  patient  previous  to  the  appearance  of  the  fissure.  If 
the  history  of  the  case  shows  marked  derangement  before  the 
formation  of  the  fissure,  then  internal  medication  is  absolutely 
necessary ;  if  afterwards,  the  operation  will,  in  all  probability, 
relieve,  as  we,  by  operating,  remove  the  local  cause,  and  heuce 
the  cure. 

The  surgical  treatment  may  be  divided  into  local  applications, 
cutting  by  the  knife,  and  dilatation. 

The  treatment  by  local  applications  is  more  applicable  to  re- 
cent fissures  which  have  not  become  indurated,  present  a  smooth, 
red  streak,  and,  during  defecation,  a  little  blood  is  passed.     In 
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these  cases  we  have  been  very  successful  by  making  an  applica- 
tion of  glycerin  and  Hydrastis,  equal  parts,  applied  by  means  of 
a  camel's-hair  brush,  morning  and  evening.  Care  must  be  taken 
that  the  parts  are  first  thoroughly  cleansed,  and  the  applications 
made  directly  to  the  fissure  in  its  entire  length.  Sometimes  the 
lotion  may  be  composed  of  the  remedy  indicated.  Belladonna 
acts  well  when  applied  to  a  highly  inflamed  fissure  with  spasm 
of  the  sphincter  and  congestion  of  the  parts  around  the  rectum. 
It  may  be  applied  either  in  tincture  or  mixed  with  glycerin  or 
lard,  in  the  proportion  of  ten  grains  of  the  extract  to  the  ounce. 
The  ointment  is  to  be  used  morning  and  evening. 

It  often  happens  that  along  the  course  of  the  fissure  there  is  a 
spot  red  and  more  highly  inflamed  than  the  rest.  This  spot  is 
very  irritable  and  painful.  To  all  such  an  application  of  the 
acid  Nitrate  of  mercury  will  give  great  relief.  This  is  recom- 
mended instead  of  the  Nitrate  of  silver,  as  the  latter,  in  some 
cases,  makes  the  fissure  indurated. 

Whatever  applications  are  made  or  remedies  used  a  persistent 
and  untiring  treatment  must  be  pursued,  with  no  stoppage  until 
the  patient  is  cured.  In  the  first  place  the  bowels  must  be  kept 
open.  This  may  be  accomplished  by  enemas  of  flaxseed  tea, 
night  and  morning.  I  find  it  a  good  plan  to  use  an  enema  of  a 
half  pint  of  the  tea  at  night,  before  going  to  bed,  and  in  the 
morning,  before  the  bowels  are  moved,  another  enema  of  a  pint. 
This  will  soften  the  excretion  and  make  the  passage  less  painful. 

Before  making  any  local  application  we  must  be  sure  that  the 
parts  are  clean.  The  soap  that  I  find  most  beneficial  is  juniper- 
tar  soap.  It  may  here  be  added  that  it  has  proved  extremely  bene- 
ficial in  cases  of  eczema  and  itching  of  the  anus.  After  the  parts 
are  thoroughly  washed  with  this,  and  then  with  water  to  remove 
the  alkali,  the  fissure  is  ready  for  the  application,  which  is  made 
by  means  of  the  speculum  or  the  fingers,  to  dilate  the  sphincters. 

Should  the  fissure  be  indurated  or  hard,  or  should  a  small 
polypus  or  an  overlapping  piece  of  skin  fall  down  into  the  fis- 
sure, local  treatment  will  generally  fail.  In  fact  such  will  be 
the  case  very  often  with  the  recent  variety. 

The  great  objections  that  patients  make  to  the  use  of  the  knife 
tempt  us  to  try  the  milder  means,  which,  very  often,  need  to  be 
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supplemented  by  the  more  sure  and  permanent  cure  by  division 
of  the  fissure.  The  operation  of  dividing  the  fissure,  originated 
by  Boyer,  has  been  greatly  modified.  His  plan  was  to  cut  en- 
tirely through  the  sphincter,  and  thus  secure  complete  rest  of  the 
part  while  healing.  His  operation  was  modified  by  Mr.  Cope- 
land,  who,  instead  of  completely  dividing  the  sphincter,  merely 
draws  the  knife  down  the  centre  of  the  fissure,  dividing  some 
fibres  of  the  muscle,  which  is  sufficient  to  relieve  the  anal  spasm. 

Allinghara  says  that  the  reason  division  sometimes  fails  is  on 
account  of  the  fissure  not  being  incised  deeply  enough.  He  says 
it  should  be  cut  deep  enough  to  divide  some  fibres  of  the  sphinc- 
ter, which  insures  rest  in  the  part.  Another  way  an  imperfect 
cure  is  made  is  by  not  cutting  the  external  portion  sufficiently. 
In  one  case  that  came  under  my  observation  last  year,  on  which 
an  unsuccessful  operation  had  been  performed,  the  fissure  made 
a  little  triangular  sore  right  at  the  verge  of  the  anus,  in  conse- 
quence of  an  insufficient  division  of  the  external  part.  It  made 
a  little  cul-desaCy  which  was  burrowing  under  the  skin.  A 
small  incision  in  the  line  of  the  old  cut  was  sufficient  to  relieve 
the  pent-up  matter,  and  the  patient  soon  recovered. 

The  method  by  dilatation  I  have  never  tried.  Some  surgeons 
speak  highly  of  the  plan  and  claim  that  most  cases  can  be  cured 
by  it.  This  may  be  so,  but  certainly  that  by  division  is  more 
sure  and  not  liable  to  fail  if  done  properly. 

Dr.  Recamier,  to  whom  is  credited  the  origin  of  the  cure  by 
dilatation,  claimed  that  all  cases  could  be  cured  by  this  means. 
Dr.  Dolbeau  is  also  in  favor  of  this  method,  but  says  relapses 
will  occur.  The  operation  is  performed  as  follows  :  The  patient 
being  conveniently  placed,  the  two  thumbs  are  introduced  into 
the  anus,  and  the  tuberosities  of  the  ischii  serving  as  points 
d'appui  for  the  fingers,  they  are  separated  until  they  come  in 
contact  with  the  internal  faces  of  the  tuberosities.  A  resistance 
is  felt,  when  suddenly  there  is  a  feeling  of  an  internal  rupture, 
and  the  two  thumbs  touch  the  bones. 

I  will  append  a  report  of  two  cases  illustrating  two  of  the 
methods  of  treatment  spoken  of. 

Mrs. consulted  me  in  regard  to  her  baby,  aged  nine 

months,  who  was  constipated,  and  during  every  passage,  and  for 
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some  time  afterward,  cried  incessantly.  On  examination  found  a 
slight  fissure  on  the  left  side  of  the  anus,  which  bled  a  little  on 
dilating  the  sphincter.  This  was,  apparently,  the  cause  of  the 
constipation,  for  the  intense  pain  produced  by  defecation  made 
the  little  one  resist.  The  treatment  was  by  means  of  soap 
already  mentioned,  and  glycerin  and  Hydrastis  applied  to  the 
fissure  every  morning  and  evening.  Causticum  6th,  three  doses 
a  day,  was  given  internally.  In  addition,  the  injection  of  flax- 
seed tea  was  used,  every  night  and  morning.  In  two  weeks  the 
little  one  was  well,  and  examination  showed  no  trace  of  the 
fissure. 

Mrs.  J.,  aged  thirty-two,  about  two  weeks  after  confinement 
complained  of  pain  during  defecation  and  afterward.  The  pain 
at  first  was  only  during  defecation  ;  in  the  course  of  two  or  three 
days  it  would  come  on  about  fifteen  or  twenty  minutes  afterward 
and  last  an  hour  or  more.  On  examination  a  fissure,  one  and  a 
half  inch  in  length,  was  found  on  the  left  side  of  the  rectum, 
producing  the  most  intense  pain.  An  operation  was  advised, 
but  she  strongly  objected,  and  wished  me  to  try  medicines  and 
local  applications,  which  was  done  with  no  good  result.  Bell., 
Nit.  acid,  Paeonia,  and  Lye.  were  given  but  did  no  good.  After 
two  weeks  of  this  treatment,  the  pains  were  so  severe  and  her 
constitution  evidently  breaking  down,  she  consented  to  the  opera- 
tion, which  was  performed  under  the  influence  of  an  anaesthetic. 

In  this  case  there  was  found,  in  addition  to  the  fissure  first 
discovered,  another  upon  the  other  side  of  the  rectum,  which  meas- 
ured about  a  half  inch  in  length.  The  large  fissure,  only,  was 
divided,  the  incision  reaching  a  few  lines  above  and  four  lines 
below  at  the  external  part,  the  division  being  made  from  within 
outward.  The  sphincters  were  dilated  with  the  fingers,  which 
can  be  easily  done  if  the  patient  is  under  the  anaesthetic.  This 
patient  recovered  nicely  without  any  pain.  A  few  shreds  of  oakum 
were  placed  in  the  cut,  and  these  renewed  for  three  days  were  all 
the  after-treatment.  After  the  first  movement  of  the  bowels  by 
means  of  an  enema  of  flaxseed  tea  there  was  no  further 
trouble. 

In  order  to  be  more  explicit  in  regard  to  the  operation  by  in- 
cision we  give  that  described  by  Ashton.     The  patient  must  rest 
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on  his  side,  with  his  knees  drawn  up  and  the  buttocks  projecting 
over  the  edge  of  a  sofa  or  bed,  or  he  may  lean  over  a  table  or 
back  of  a  chair.  A  straight  probe-pointed  knife  should  be  used. 
The  forefinger,  previously  oiled,  being  introduced  into  the  rec- 
tum, the  knife  must  be  pressed  flat  upon  it  till  the  point  reaches 
the  upper  margin  of  the  fissure,  when  its  edge  must  be  turned, 
and  an  incision  made  through  the  mucous  membrane,  without 
extending  it  through  the  other  structures.  Care  must  be  taken, 
if  the  fissure  is  situated  either  on  the  anterior  or  posterior  por- 
tion of  the  rectum,  that  the  incision  be  not  extended  so  deeply 
as  to  interfere  with  the'  integrity  of  the  sphincter.  If  the 
wound  is  made  toward  the  coccyx  it  splits  the  fibres  of  the 
sphincter  and  is  difficult  to  heal ;  if  anteriorly,  it  is  liable  to 
cause  incontinence  of  faeces.  If  a  fold  of  raucous  membrane,  or 
a  polypus  should  lie  in  the  track  of  the  fissure,  it  must  be  re- 
moved, or  it  will  prevent  the  healing  of  the  fissure. 

In  conclusion,  it  must  not  be  supposed  that  no  treatment  is  re- 
quired after  the  operation.  While  in  a  great  majority  of  cases 
very  little  after-treatment  is  necessary,  still  there  are  some  that 
require  atention,  and  not  until  all  constitutional  symptoms,  such 
as  constipation,  etc.,  are  subdued  and  the  fissure  entirely  healed, 
should  we  cease  attention  to  the  patient. 
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By  L.  H.  Willard,  M.D.,  Allegheny  City,  Pa. 


It  is  not  my  intention  to  give  a  lengthy  description  of  this 
disease,  but  merely  to  shape  the  outline  and  give  the  treatment. 

For  purposes  of  description  we  have  several  varieties,  namely, 
blind  external,  blind  internal,  and  complete  fistules,  also  the 
horseshoe  fistule,  which  is  a  variety  produced  by  the  burrowing 
of  pus,  and  hence  its  name. 

In  regard  to  the  causes  that  produce  this  trpublesome  affection 
numerous  ones  may  be  given.  Foreign  bodies  in  the  rectum, 
such  as  fish-bones,  or  bones  of  birds,  abscess,  either  from  blows 
on  the  part  or  from  cold,  producing  what  is  termed,  at  first,  blind 
external  fistule,  and,  finally,  the  mucous  membrane  of  the  bowel 
giving  way,  making  a  complete  fistule.  Ulcerating  haemorrhoids* 
on  the  other  hand,  producing  an  abscess,  which  breaking  exter- 
nally makes  also  a  complete  fistule.  Other  causes,  from  whatever 
source,  if  producing  injury  to  the  parts  around  the  anus,  are 
very  liable  to  lead  to  this  affection. 

Since  the  physiologists  assert  that  the  veins  in  this  region  are 
not  supplied  with  valves,  and  the  nerve  supply  to  the  adipose 
tissue  in  the  rectal  fossa  is  very  limited,  we  can  readily  under- 
stand why  these  parts  are  so  difficult  to  heal.  An  additional 
cause  is  the  irritable  sphincter,  which  keeps  these  parts  in  motion 
and  so  prevents  any  healing  except  perhaps  the  blind  external 
fistule. 

The  most  prominent  symptoms  are  the  uneasiness  about  the 
anus,  pain  on  defecation,  more  or  less  tenesmus  at  stool,  and 
difficulty  in  defecation ;  the  digestive  organs  are  deranged,  and 
sometimes  with  this  a  costive  state  of  the  bowels,  the  evacuations 
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covered  with  pus  or  blood.  The  mind  also,  in  some  cases,  sym- 
pathizes with  this  affliction,  and  the  patient  becomes  depressed 
and  miserable;  sympathetic  pains  may  be  felt  in  the  back  and 
loins,  to  the  bottom  of  the  abdomen,  down  the  legs  and  to  the 
feet.  Thus  we  have  mental  symptoms  growing  out  of  the  affec- 
tion, which  will  be  very  apt  to  mislead  unless  physical  explora- 
tion is  made. 

The  diagnosis  of  the  blind  external  fistule  is  easily  made. 
The  patient  should  be  on  a  firm  mattress  or  wooden  table  and 
lying  on  the  side.  The  probe  is  carefully  inserted,  to  see  if  there 
is  an  entrance  to  the  bowel,  when  the  finger,  well  oiled,  is  passed 
into  the  rectum,  and,  no  opening  being  found,  we  have  made  one 
step  in  the  examination.  The  next  will  be  to  use  the  speculum 
and  see  if  there  be  any  prominent  granulations  or  ulcerated 
spots  which  might  be  the  inner  opening.  Having  detected  none, 
an  injection  is  now  thrown  into  the  external  opening,  composed 
of  milk  or  some  chalk  mixture,  as  proposed  by  Thomas  and 
Curling,  to  see  if  it  finds  its  way  into  the  bowel.  Not  finding 
any  of  the  fluid  entering  the  bowel,  we  may  safely  pronounce  it 
a  case  of  blind  external  fistule  and  prepare  to  treat  it  by  local 
applications,  injections  and  rest. 

As  is  generally  the  case,  the  patients  will  wish  a  trial  with 
medicines  or  injections.  If  by  medicine,  the  sinus  must  always 
be  syringed  with  lukewarm  water.  The  attempt  to  cure  a  fistule 
of  this  kind  by  medicines  is  very  unpromising.  In  ray  own 
experience  I  have  no  cures  to  report,  and,  judging  by  our  litera- 
ture on  the  subject,  the  evidence  of  every  one  seems  equally 
unsatisfactory. 

Dr.  A.  R.  Thomas  mentions  (Pennsylvania  State  Society 
Transactions,  1874-8)  some  cases  cured  by  medicines,  but  thinks 
cures  by  that  means  are  exceptional. 

A  more  efficient  plan  would  be  injections  of  water  to  clean 
out  the  sinus  and  then  inject  compound  Tincture  of  iodine,  which 
should  be  thoroughly  squeezed  out,  the  orifice  sealed  with  collo- 
dion and  wool,  and  keep  them  in  bed  for  three  to  five  days. 
Remove  the  wool  the  third  day,  squeeze  out  the  sinus,  to  see  if 
there  is  any  pus,  by  introducing  the  finger  into  the  rectum. 
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Should  there  be  more  pus,  the  iodine  injection  should  be 
repeated. 

Nitrate  of  silver  is  used,  Hydrastis,  and  Tincture  of  iron  also, 
but  I  have  had  better  success  by  injecting  these  sinuses  with 
wood-naphtha,  which  is  injected  into  the  sinus  and  afterwards 
treated  as  in  the  injection  with  Iodine. 

It  would  be  in  place  here  to  speak  of  the  prevention  of  these 
fistules  by  early  and  free  incisions,  wrhen  the  abscess,  which  pro- 
duces them,  is  forming.  An  early  incision  saves  destruction  of 
tissue,  and  in  many  casese  would  obviate  the  forming  of  these 
sinuses.  Fluctuation  in  these  abscesses  is  readily  detected  by 
introducing  the  finger  into  the  rectum  and  pressing  against  the 
affected  side  when,  a  prominence  being  noticed  and  an  incision 
made,  the  pus  is  liberated  and  the  parts  begin  to  heal. 

I  can  bear  testimony  in  three  cases  where  I  am  sure  the  pa- 
tients were  saved  from  having  fistules  by  an  early  and  large 
incision  of  abscesses  near  the  anal  orifice. 

Should  we  fail  to  heal  the  sinus  by  the  measures  proposed, 
the  next  step  in  the  proceeding  will  be  to  make  this  blind  exter- 
nal fistule  a  complete  one,  which  is  done  by  selecting  that  por- 
tion of  the  mucous  membrane  which  is  thinnest  and  passing  a 
probe  through  into  the  rectum.  We  have  then  a  complete  fis- 
tule, the  treatment  of  which  will  be  considered  hereafter. 

The  blind  internal  fistule  is  usually  the  result  of  some  injury 
or  ulceration  of  the  lining  membrane  of  the  rectum  or  abscess  in 
the  connective  tissue  beneath  the  mucous  membrane.  They  are 
very  often  mistaken  for  haemorrhoids,  and  are  sometimes  caused 
by  an  ulcerating  hcemorrhoid.  The  patient  complains  of  a  great 
deal  of  burning  after  stool.  The  feces  are  often  mixed  with  pus 
and  blood.  One  good  way  to  make  the  diagnosis  is  to  introduce 
the  finger  into  the  rectum  and  press  against  the  side  of  the  bowel. 
If  any  pus  has  formed  most  likely  a  prominence  will  be  seen,  and 
the  knife  plunged  into  this  prominence  will  liberate  the  pus  and 
convert  the  fistule  into  a  complete  one.  These  means  failing,  a 
speculum  may  be  used  and  reflected  light  thrown  in  to  illumi- 
nate perfectly,  when  the  opening  may  be  found.  Allinghara  pro- 
poses to  use  a  probe,  bent  in  the  form  of  a  hook,  and  then  to 
hook  this  into  the  internal  aperture  and  bring  the  point  down 
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close  under  the  skin,  when  you  cut  upon  it,  thrust  it  through 
and  complete  the  operation. 

In  looking  at  the  situation  of  the  sinus  in  internal  fistule,  it 
may  readily  be  understood  that  a  cure  by  medicinal  means  seems 
impossible,  and  such  is  the  fact,  as  borne  out  by  our  literature, 
for  no  case  do  we  find  recorded.  Errors  are  liable  to  be  made 
and  an  irritable  ulcer  mistaken  for  this  affection,  but  a  genuine 
case  of  this  variety  must  be  made  complete,  or  disastrous  results  are 
sure  to  follow;  the  pus  burrowing  in  all  directions  may  involve 
the  urethra  in  the  male,  the  vagina  in  the  female,  and  thus  make 
such  a  case  as  is  recorded  under  number  5.  Hence  great  care 
is  to  be  exercised  in  the  diagnosis  and  prompt  treatment  to  make 
the  fistule  complete. 

I  will  relate  a  case  that  came  under  my  care  some  years  ago. 
The  patient  complained  a  great  deal  of  soreness  about  the  anus, 
and  pain  on  going  to  stool.  On  examination,  by  introducing  my 
finger  into  the  rectum  and  pressing  against  the  side,  he  had  the 
most  pain.  T  could  feel  with  the  other  finger  a  hard  nodule  about 
one  inch  from  the  anus.  He  positively  refused  to  allow  me  to 
operate,  which  I  proposed  to  do  by  making  it  a  complete  fistule, 
but  insisted  on  having  milder  treatment,  so  he  used  a  warm 
poultice  to  the  part  and  took,  internally,  Bell.  6th.  In  a  day  or 
two  he  was  feeling,  to  use  his  own  expression,  "bully,"  and 
laughed  at  me  for  trying  to  get  a  case.  His  relief  was  only 
temporary.  In  three  weeks  I  opened  a  large  abscess  at  the  place 
where  I  detected  the  nodule,  and  he  had  a  hard  time  of  it  before 
he  got  well.  I  feel  satisfied  that  if  the  operation  had  been  per- 
formed at  the  time  I  first  saw  him  he  would  have  been  saved 
much  trouble  and  suffering. 

We  have  now  considered  both  the  blind  external  and  internal 
fistule:  the  first  amenable  to  cure  in  some  cases;  the  second, 
never. 

Failing  to  cure,  we  convert  both  into  the  complete  fistule. 
One  of  the  most  important  parts  of  this  subject  is  the  internal 
opening.  The  external  may  be  far  removed  from  the  anus, 
but  Sir  B.  Brodie  says,  the  internal  opening  is  always  (I  think 
that  is  his  expression)  at  or  near  the  point  of  junction  of  the  mu- 
cous membrane  of  the  intestine  and  integument  of  the  anus.     Mr, 
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Ribes  has  been  given  the  credit  of  the  investigation  showing  that 
the  internal  opening  is  never  at  a  greater  distance  than  an 
inch  and  a  quarter  from  the  anus.  He  examined  seventy-6ve 
people  who  had  fistule  at  the  time  of  their  death.  In  the  major- 
ity the  internal  opening  was  found  at  the  verge  of  the  anus,  and 
in  not  a  single  instance  did  he  find  it  situated  at  a  greater  dis- 
tance from  the  anal  orifice  than  five  or  six  lines.  These  results, 
Ashton  says,  have  been  verified  since  by  eminent  writers.  Al- 
lingham  says  Ribes's  observations  have  been  commonly  found 
correct,  but  not  entirely  so,  and,  further,  that  the  reason  of  the 
failure  to  find  the  opening  so  often  happens  is  because  it  is 
searched  for  too  high  up  the  bowel.  Curling,  also,  says  the 
opening  is  not  invariably  at  the  point  as  found  by  Mr.  Ribes, 
but  occasionally  higher  up.  In  a  patient  at  the  Pittsburg  Hos- 
pital, examined  by  myself,  we  found  the  opening  at  least  two 
and  a  half  inches  up  the  bowel,  and  beyond  a  dense  membrane, 
which  had  produced  a  slight  stricture.  We  operated  by  liga- 
ture. So  that  whilst  the  observations  of  Mr.  Ribes  have  done 
much  to  simplify  the  operation  and  show  the  true  pathology, 
there  are  occasional  cases  where  the  opening  is  higher  up. 

To  make  sure  of  the  opening,  what  has  been  said  in  regard  to 
the  diagnosis  of  blind  external  fistule  will  be  applicable  here,  and 
prevent  the  surgeon  from  running  the  probe  up  alongside  of  the 
mucous  membrane  of  the  bowel,  perhaps  making  an  opening 
higher  up  than  the  original  one,  and  thus  be  the  means  of  many 
cases  of  failure. 

Having  found  the  internal  opening,  the  time  to  operate  next 
claims  our  attention.  It  has  been  said  by  eminent  authorities  to 
leave  an  inflamed  fistule  alone.  Fresh  sinuses  are  apt  to  form, 
and  failure  would  be  the  result.  All  that  can  be  done  is  to 
apply  poultices  to  the  part,  give  medicine  to  subdue  the  inflam- 
mation, and  make  incisions  to  liberate  pus  and  to  allow  free 
drainage.  Wait  until  the  sinuses  have  ceased  to  form,  the  in- 
flammation has  subsided,  and  the  parts  are  tolerant  of  handling, 
and  then  is  the  time  to  operate,  if  you  so  decide. 

The  mode  of  treatment  is  first  by  medicine,  as  already  de- 
scribed; then  the  operation.  We  have  that  by  ligature,  by 
pressure,  by  operation,  and  by  galvano-cautery. 
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The  remedies  that  have  been  recommended  are,  when  the  in- 
flammation is  erysipelatous,  Bell,  or  Rhus ;  if  there  is  much 
sloughing,  Silicea ;  if  the  parts  seem  to  be  unhealthy,  Ars.  or 
China,  Merc,  Sulph.,  Sil.,  Hepar  sul.,  Calc.  carb.,  Phos.,  Caust., 
Nux  may  be  required,  the  selection  being  made  by  the  constitu- 
tion indications. 

The  Operation  by  Ligature. — The  material  of  which  the  liga- 
ture is  composed  is  usually  either  a  pure  rubber  cord  or  a  silk 
cord.  I  have  been  successful  in  operating  by  ligature  in  several 
cases.  The  patients  were  men  who  would  not  leav.e  wrork,  and 
as  the  fistules  did  not  give  much  pain  they  objected  to  an  opera- 
tion ;  so  the  ligatures  were  used  and  did  their  work  in  a  satis- 
factory manner.  They  were  all  cases  in  which  the  fistulous 
opening  was  simple  and  the  external  orifice  near  the  rectum. 
The  silk  cord  was  used  and  introduced  through  the  openings  and 
tied  over  a  horn  button.  First,  care  was  taken  that  the  fistule 
was  thoroughly  cleaned  and  the  back  part  of  the  sinus  irritated 
with  the  probe  to  start  up  granulations.  The  ligature  was 
tightened  so  that  it  would  cut  a  groove  and  then  only  kept  tight 
enough  to  keep  it  in  place.  In  this  manner  some  would  take 
two  or  three  weeks  in  cutting  through,  but  of  the  limited  number 
in  which  I  have  used  it  all  were  successful.  The  healing  of  the 
fistulous  track  kept  pace  with  the  ligature.  This  is  the  only 
kind  I  would  be  willing  to  use. 

Various  devices  have  been  proposed  to  facilitate  the  introduction 
of  the  ligature.  The  latest,  and  probably  the  best,  is  one  devised 
by  Dr.  Helmuth,  and  illustrated  in  the  North  American  Journal 
of  Homoeopathy,  vol.  xxviii,  p.  254.  It  is  intended  especially  for 
the  elastic  ligature,  but  will  serve  equally  well  for  the  silk. 
Unless  the  internal  opening  is  situated  very  high  up  the  eyed 
probe  will  usually  be  sufficient.  Even  when  the  opening  is  high 
up,  a  plan  recommended  by  Dr.  Packard,  in  the  Philadelphia 
Medical  Times,  to  which  my  attention  was  called  by  my  friend, 
Dr.  Caruthers,  will  prove  both  practicable  and  easy.  It  is  as  fol- 
lows :  The  probe  is  introduced  through  the  fistule  into  the  bowel 
in  the  usual  manner.  The  silk  ligature  is  then  carried  into  the 
bowel  on  the  top  of  the  forefinger  in  the  cleft  under  the  free  ex- 
tremity of  the  nail.     When  the  ligature  is  thus  in  the  rectum  it 
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is  easy  to  slip  the  loop  over  the  probe.  The  finger  being  then 
withdrawn  the  two  extremities  of  the  ligature  are  twisted  tightly 
together  until  the  probe  is  firmly  grasped  by  it,  and  the  probe 
being  withdrawn  the  ligature  necessarily  follows.  It  is  only 
necessary  to  see  that  the  extremity  of  the  probe  is  bulbous 
enough  to  prevent  slipping,  which  is  the  case  with  the  ordinary 
pocket-case  probes. 

The  Treatment  by  Pressure  or  Dilatation. — The  forcible  dilata- 
tion of  the  sphincter,  as  recommended  in  the  treatment  of  fissure 
of  the  anus,  has  been  successfully  used.  A  method  that  was 
used  in  Bellevue  Hospital  in  1864  was  to  insert  a  sponge  com- 
press into  the  anus,  the  steady,  equable,  outward  pressure  gradu- 
ally dilating  the  sphincters.  Some  cases  are  reported  as  cured  in 
less  than  a  week. 

In  the  operation  for  complete  fistule,  where  there  is  doubt 
about  the  length  of  the  sinus,  it  is  best  to  have  the  patient  under 
the  influence  of  an  anaesthetic  so  that  a  free  division  may  be 
made.  The  operation  is  best  performed  by  placing  the  patient 
on  the  side  corresponding  to  the  fistule,  the  bowels,  in  the  mean- 
time, having  been  thoroughly  opened  by  injection  or  purgative. 
The  grooved  director  is  now  introduced  through  the  sinus  into 
the  rectum,  and  the  finger  introduced  and  hooked  to  the  end  of 
the  director  and  its  point  made  to  appear  at  the  anus,  then  a 
curved  bistoury  is  carried  along  the  groove  of  the  director  and 
the  parts  are  completely  divided.  If  the  patient  is  very  muscu- 
lar a  long,  probe-pointed  bistoury  is  introduced  and  the  finger 
placed  in  the  rectum  to  guide  the  point  of  the  knife  when  the 
handle  is  depressed  and  the  point  made  to  appear  at  the  anus, 
the  bistoury  carried  onward  dividing  the  intervening  tissue.  All 
sinuses  are  to  be  opened  and  the  hardened  walls  scarified 
thoroughly  with  the  knife  to  make  the  wound  heal  from  the 
bottom.  It  was  a  custom  of  Mr.  Salmon,  Allingham  says,  to 
make  a  reverse  incision.  Thus  he  would  say,  when  the  division 
of  the  sphincter  had  been  made,  "  Now  I  have  a  fissure  and 
this  is  the  cure,"  drawing  his  knife  along  the  posterior  wall  of 
the  sinus  in  the  same  manner  as  for  anal  fissure.  His  plan 
has  been  generally  adopted.  It  makes  the  wound  granulate 
and  hastens  the  cure.  In  those  cases  of  long  standing,  espe- 
cially where  the  walls  of  the  sinus  are  hard  and  but  little  dis- 
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posed  to  granulate  the  latter  part  of  the  operation  is  particularly 
valuable.  If  the  integuments  are  badly  nourished  and  tend  to 
drop  into  the  sinus  they  must  be  cut  off  so  as  to  leave  no  flaps 
or  angles,  and  any  superfluous  pieces  of  tissue  must  be  removed 
until  we  have  a  clean  cut  allowing  free  drainage.  In  some  cases 
there  will  be  more  than  one  external  opening  far  away  from  the 
anus,  but  having  only  one  opening  into  the  bowel ;  it  is  not  neces- 
sary to  open  up  the  farthest  one.  The  nearest  one  is  selected 
and  the  incision  made  into  the  rectum  and  the  other  sinuses 
cleaned  with  Hydrastis  or  Condy's  fluid,  and  it  readily  heals 
provided  the  patient's  health  is  good. 

In  those  cases  where  the  sinus  runs  up  along  the  side  of  the 
bowel  it  used  to  be  considered  that  the  opening  must  be  there 
also,  and  hence  the  incision  was  made,  including,  in  some  cases, 
considerable  connective  tissue,  and  producing  haemorrhage,  which 
is  at  all  times  hard  to  arrest.  At  the  same  time  the  natural 
opening  escaped  division.  This  was  in  consequence  of  the  open- 
ing not  being  sought  for  in  the  right  direction,  and  a  complete 
fistule  taken  for  a  blind  external  one,  with  a  greater  division  of 
parts  than  was  necessary,  and  the  original  opening  not  being  in- 
cluded in  the  division  failure  resulted. 

Such  authors  as  M.  Ribes,  Syme,  and  Sir  B.  Brodie,  also  taught 
that  when  a  fistule  passed  some  distance  up  the  bowel  it  was  not 
necessary  that  it  should  be  divided  in  its  whole  extent,  and  that 
if  the  parts  between  the  inner  and  outer  openings  be  divided  the 
sinus  above  would  probably  close  and  a  cure  result. 

The  experience  of  all  the  recent  authorities  does  not  coincide 
with  this  view,  but  it  is  found  that  the  wound  assumes  an  un- 
healthy aspect  and  a  free  discharge  continues.  This  was  the  re- 
sult in  case  number  three,  and  so  much  do  I  value  this  point  in 
the  operation  that  I  have  had  it  illustrated  as  one  of  the  mast 
important  parts  of  the  operation. 

In  regard  to  the  dressings  in  fistula  I  do  not  think  anything 
we  have  excels  in  value  oakum,  which  being  picked  fine  and 
well  dusted  is  made  into  small  pledgets  and  placed  in  the  wound, 
not  to  stuff  it  full  but  merely  to  keep  the  parts  open  to  get  granu- 
lation from  the  bottom.  It  is  disinfectant  and  healing.  Cotton- 
wool is  generally  used,  but  any  one  who  has  used  the  oakum 
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will  discard  all  other  dressings.  The  oakum  may  also  be  used 
before  applying  the  bandage  to  keep  the  parts  at  rest.  A  small 
pad  is  made  of  it  for  this  purpose  and  placed  over  the  anus,  and 
the  T  bandage  applied  over  it  and  kept  there  for  two  or  three 
days,  when  it  is  removed,  and  if  there  is  no  danger  of  haemor- 
rhage may  then  be  dispensed  with,  unless  the  wound  looks  un- 
healthy, when  we  generally  use  the  wood  naphtha  to  excite  healthy 
granulations. 

In  regard  to  the  advisability  of  attempting  to  cure  a  fistule  in 
patients  predisposed  to  phthisis,  we  find  that  there  is  not  the 
same  reluctance  among  surgeons  to  operate  as  formerly.  Those 
who  have  had  most  experience  claim  that  they  have  never  had 
bad  results  in  this  class  of  cases. 

Case  I. — Mr.  M ,  aged  34,  had  an  abscess  near  the  rectum 

several  years  ago.  After  suffering  for  several  days  it  broke,  and 
ever  since  he  has  had  a  running  sore.  It  would  sometimes  heal 
up  and  remain  closed  for  two  months,  when  it  would  again  break 
open  and  discharge  pus,  followed  by  continual  oozing.  His  em- 
ployment, a  railroad  engineer,  prevented  his  stopping  work  for 
treatment,  but  he  desired  an  examination  made  to  see  if  he  could 
be  relieved.  Examination  revealed  a  complete  fistule,  the  ex- 
ternal opening  about  an  inch  from  the  anus,  the  internal  opening 
being  just  above  the  external  sphincter.  There  was  consider- 
able induration  along  the  course  of  the  sinus,  so  much  that  an 
operation  was  advised.  This  he  would  not  consent  to,  saying 
that  the  fistule  had  not  prevented  his  working  for  several  years, 
and  he  could  stand  it  still  longer.  He  would  consent,  however, 
to  an  operation  that  would  not  keep  him  from  work.  A  liga- 
ture was  applied,  silk  cord  being  used,  and  tied  over  a  common 
bone  button.  He  continued  his  work  and  would  come  into  the 
office  every  third  day  to  have  the  ligature  tightened.  At  the 
expiration  of  two  weeks  he  reported  having  lost  the  ligature 
during  defecation.  On  examination  I  found  that  the  ligature 
had  cut  its  way  out,  a  complete  cure  being  the  result.  This  was 
nine  years  ago,  and  no  return  of  the  disease  has  been  noticed. 

Case  II. — Mr.  R ,  a  clergyman,  aged  50,  came  to  the  office 

complaining  of  pain  near  the  rectum.  He  had  an  abscess  there 
about  three  months  before,  which  was  relieved  by  poulticing, 
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breaking,  as  he  said,  externally.  On  examination  I  found  a 
sinus  about  an  inch  from  the  anus,  passing  into  the  rectum  just 
above  the  external  sphincter.  I  applied  a  silk  ligature,  securing 
it  over  a  button,  as  he  wished  to  keep  at  his  work  and  would 
not  consent  to  a  cutting  operation.  The  cord  was  tightened 
every  third  day,  and  on  the  tenth  day  the  ligature  was  missing, 
it  having  cut  through  the  same  as  the  preceding  case.  The  cure 
was  complete.     Five  years  have  elapsed  without  any  return. 

These  cases  were  simple  and  uncomplicated,  the  patients  strong 
and  robust.     No  medicines  were  given. 

Case  III. — Major  F.,  U.  S.  A.,  came  under  my  care  for  the 
treatment  of  a  complete  fistule.  The  external  opening  was  about 
an  inch  from  the  anus  on  the  left  side.  The  internal  opening 
was  about  an  inch  above  the  anal  orifice.  He  had  been  suffering 
from  intermittent  fever,  and  other  evils  of  camp  life,  which  broke 
his  health.  There  was  some  blueness  around  the  external  orifice 
of  the  sinus,  and  a  thin  watery  discharge  oozed  from  it.  He  had 
great  flatulence  after  eating,  and  was  generally  worse  during  the 
evening.  Liver  and  spleen  slightly  enlarged.  Bowels  rather 
costive.  Began  treatment  by  giving  Nux  6th  every  three  hours, 
which  improved  his  condition  remarkably.  His  bowels  moved 
regularly ;  appetite  improved,  and  all  constitutional  symptoms 
were  satisfactory  when  we  operated  on  the  seventh  day ;  the  dis- 
charge from  the  sinus  being  the  same  as  before. 

The  operation  was  performed  in  the  usual  way  by  means  of 
the  grooved  director  and  bistoury.  He  rallied  nicely  from  the 
operation  with  very  little  loss  of  blood.  The  wound  was  dressed 
with  lint.  On  the  third  day  his  bowels  were  moved,  and  the 
sinus  on  examination  looked  healthy.  Dressed  as  before,  and 
gave  Nux  for  four  more  days,  when  he  appeared  to  lose  his  ap- 
petite. Then  gave  Nux  12th  every  four  hours  for  two  days,  but 
his  appetite  did  not  improve,  and  there  was  noticed  a  little  dis- 
charge of  pus,  which  the  looks  of  the  wound  did  not  explain,  but 
on  examination  high  up  the  cut  at  the  entrance  to  the  bowel  a 
small  sinus  was  found  running  up  along  the  side  of  the  rectum, 
about  a  half  inch.  This  was  clipped  with  a  pair  of  scissors  so 
that  the  whole  sinus  was  laid  open,  after  which  the  usual  dress- 
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ing  was  applied,  and  in  ten  days  he  was  apparently  cured.  Some 
six  months  afterward  I  heard  he  had  no  return. 

I  relate  this  case  to  show  in  what  manner  the  division  of  the 
fistule,  according  to  the  method  adopted  by  Ribes  and  others, 
may  be  considered  unreliable,  merely  because  it  was  not  thor- 
oughly done. 

We  may  consider,  however,  that  perhaps  this  patient's  broken 
health  contributed  to  this  failure.  It  may  be  so,  but  I  cannot 
help  feeling  that  in  persons  of  broken-down  strength  it  is  more 
important  to  completely  divide  the  sinus  to  its  full  extent  than 
in  those  of  a  robust  nature. 

Case  IV. — Mr.  M.,  set.  45.  Was  called  to  see  this  patient, 
who  lived  some  distance  out  of  the  city,  in  the  oil  regions  of 
Pennsylvania.  The  history  of  the  case  was  that  two  months 
before  he  had  a  chill  following  some  exposure,  and  afterwards 
complained  of  a  great  deal  of  pain  in  defecation.  He  had  a  high 
fever  and  loss  of  appetite.  His  brother,  who  was  with  him,  think- 
ing it  merely  the  result  of  cold,  gave  him  a  dose  of  blue  mass.  This 
did  not  relieve  him,  but  the  pains  increased,  and,  after  waiting 
three  days  for  him  to  get  better,  they  sent  for  the  nearest  physi- 
cian, who  examined  him  and  pronounced  it  an  abscess,  and  made 
a  small  incision.  This  relieved  him  for  a  time,  but  in  a  day  his 
pains  were  as  great  as  ever.  Another  opening  was  made,  when 
the  abscess  discharged  great  quantities  of  pus,  and  continued  to 
discharge.  He  was  in  this  condition  when  I  examined  him.  The 
abscess  was  discharging  freely;  the  probe  passed  through  into 
the  rectum  about  two  inches  from  the  anus,  and  could  be  passed 
up  along  the  outside  of  the  bowel  about  eight  inches.  The  fossa 
was  completely  dissected  by  pus,  which  seemed  to  burrow  in  all 
directions.  He  had  high  fever;  temperature  104°;  pulse  130; 
tongue  dry;  and  he  was  in  a  semi-comatose  condition. 

I  could  see  no  hope  of  cure,  and  gave  a  prognosis  accordingly. 
He  lived  three  days  afterward,  and,  I  was  told,  died  delirious. 

In  this  case  it  seemed  the  fault  was  in  delaying  to  send  for 
help ;  but,  even  after  the  surgeon  came,  a  long  free  incision  might 
have  brought  about  a  different  termination,  and  would  have 
given  free  vent  to  the  pus,  which,  instead  of  discharging  exter- 
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nally,  burrowed  up  along  the  side  of  the  bowel,  and  perhaps 
reached  the  pelvic  cavity. 

Case  V.— Mrs.  M.,  set.  about  30,  large  and  robust,  weighing 
225  pounds.  Eight  years  ago,  after  her  last  confinement,  she 
was  troubled  with  haemorrhoids.  When  they  became  better  she 
noticed  after  every  passage  a  discharge  of  pus.  Being  in  the 
country,  and  away  from  her  physician,  she  paid  no  attention  to 
it  until  the  pain  on  defecation  became  unbearable.  She  suffered 
extreme  pain  for  two  days,  when  an  abscess  opened  into  the 
vagina.  Her  physician,  after  the  pain  and  soreness  had  sub- 
sided, injected  the  sinus  with  pure  Iodine,  which  closed  it  up,  but 
in  a  few  days  another  opened  higher  up.  The  discharge  of  pus 
per  rectum  still  continued  in  varying  quantity,  also  the  discharge 
into  the  vagina.  Sometimes  none  for  a  week,  then  a  profuse 
quantity. 

In  this  manner  she  allowed  it  to  go  on  for  five  years,  when  an 
abscess  formed  and  opened  about  three  inches  from  the  anus, 
discharging  at  the  time  a  pint  of  pus.  She  would  not  submit  to 
an  operation,  but  placed  herself  under  medical  treatment,  and 
persisted  in  this  for  one  year  with  no  good  result. 

At  this  stage  the  patient  came  under  my  care.  The  above 
history  was  given  me  by  her  husband.  On  making  an  exami- 
nation there  was  found  an  external  opening  about  three  inches 
from  the  anus,  which  passed  directly  into  the  buttock,  two  iuches 
toward  the  vagina,  then  horizontally  into  the  rectum,  about  an 
inch  above  the  anal  orifice.  She  still  would  not  submit  to  an 
operation,  nor  did  I  press  the  subject,  as  it  was  in  warm  weather 
(August),  and  she  was  so  extremely  fleshy.  The  sinus  was 
opened  so  as  to  allow  free  drainage  for  the  discharge,  and  an  in- 
jection of  wood  naphtha,  half  water,  was  thrown  into  the  sinus. 
This  injection  has  been  the  means  of  reducing  the  discharge, 
which  it  did  immediately,  and  closed  up  the  sinus,  it  remaining 
closed  for  about  a  week,  when  the  old  opening  into  the  vagina 
began  to  discharge  pus,  and  has  been  doing  so  ever  since  about 
three  years  ago.  The  amount  of  discharge  is  trifling  at  present, 
and  her  general  health  is  very  much  improved* 
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SPHINCTERISMUS. 

By  Georgk  A.  Hall,  M.D.,  Chicago,  Illinois. 


This  painful  and  peculiarly  distressing  affection,  known  also 
as  irritable  sphincter  ani,  demands  attention  and  thoughtful 
consideration  in  the  enumeration  of  the  surgical  diseases  of  the 
alimentary  tract. 

In  my  opinion  the  disease  is  often  confounded  with  those  of 
the  rectum,  and  so  escapes  proper  recognition  and  treatment. 

As  to  the  anatomy  of  the  parts,  we  have  to  remember  that  the 
sphincter  ani  is  a  voluntary  muscle,  and  is  composed  of  muscular 
fibres  having  a  distinctive  function.  The  external  sphincter  is 
situate  around  the  anus,  is  elliptical  from  before  to  behind,  flat- 
tened to  an  inch  in  breadth  opposite  the  anus,  and  measures  from 
three  to  four  inches  in  length  from  its  anterior  to  its  posterior 
extremity.  Its  muscular  fibres  describe  concentric  arcs,  attached 
at  the  posterior  extremity  to  the  point  of  the  coccyx,  and  are 
confounded  anteriorly  with  the  bulbo-cavernosi  and  transversi 
peronei  muscles.  The  internal  sphincter,  or  sphincter  intestinal 
of  Winslow,  as  it  is  sometimes  called,  is  regarded  as  a  termina- 
tion of  the  circular  fibres  of  the  rectum.  It  is  annular,  and  situ- 
ate around  the  inferior  extremity  of  the  rectum  to  the  extent  of 
a  finger's  breadth.  These  sphincter  muscles  contract,  and  close 
the  anus.  The  circulation  is  through  the  inferior  hemorrhoidal 
artery  and  the  radicals  of  the  hemorrhoidal  and  pudic  veins. 
The  anus  is  abundantly  supplied  with  nerve  filaments  from  the 
pudic  and  sacral  plexus. 

The  physiological  act  of  the  anus  is  performed  in  defecation. 
This  is  accomplished  as  follows :  By  the  co-operation  of  the  ab- 
dominal muscles  and  the  diaphragm  with  the  muscular  walls  of 
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the  rectum,  levatores  ani,  and  internal  sphincter.  In  expelling 
the  fecal  mass  through  the  outlet  of  the  gut  there  are  two  essen- 
tial acts.  The  consentaneous  constriction  of  the  walls  of  the 
rectum  and  the  levator  ani,  and  the  simultaneous  dilatation  of 
the  sphincters.  The  effort  of  the  first  of  these  acts  is  to  diminish 
the  intestine,  both  in  its  calibre  and  its  length,  and  to  force  the 
contents  towards  the  anus.  The  effort  of  the  second  act  is  the 
opening  of  the  lower  orifice  of  the  bowel  for  the  escape  of  the 
evacuations. 

Sphincterismus  is  a  spasmodic  contraction  of  the  sphincter 
muscles  of  the  anus,  is  attended  with  pain  and  other  concomitant 
symptoms.  The  causes  are  local  and  remote;  local,  when  the 
disease  exists  in  the  sphincter  itself,  owing  to  changes  in  the 
arrangement  and  function  of  the  fibres  of  the  muscle.  The  dis- 
ease may  be  congenital ;  in  some  cases  the  anus  is  preternatu rally 
small ;  may  arise  from  the  thickening  of  the  mucous  membrane 
of  the  anus  and  rectum  from  venereal  or  specific  taints ;  may 
result  from  irritating,  profuse  vaginal  discharges ;  may  result, 
and  often  does,  from  constipation,  and  the  frequent  harsh  reme- 
dial agents  employed  to  move  the  bowels,  or  the  applications 
made  to  diseases  within  the  rectum  by  caustics  or  drug- laden 
suppositories. 

The  remote  causes  are  such  as,  secondarily  or  by  reflex  influ- 
ence, induce  disordered  action,  and  finally  diseased  condition. 
Thus  an  irritable  sphincter  may  result  from  mechanical  irrita- 
tion, complication  of  haemorrhoids,  coccyodynia,  vesical  calculus, 
enlarged  prostate,  neuralgia  of  the  rectum,  loss  of  the  power  of 
co-ordination  of  the  muscles  in  expelling  faeces,  fistula  in  ano, 
ulcer  within  the  rectum,  fissure  of  the  anus,  pruritus  ani,  ascarides, 
trichiasis  of  the  anus,  reflex  uterine  displacements,  and  possibly 
other  ailments  of  the  reproductive  organs  and  pelvic  viscera. 

The  symptoms  will  vary  with  the  gravity  and  extent  of  the 
disease.  In  most  cases  there  is,  first,  a  sense  of  discomfort  in  the 
parts,  attended  with  temporary  itching  and  burning.  These 
symptoms  will  cease  soon  after  the  bowels  have  passed  the  fecal 
mass,  and  the  parts  attract  but  little  attention  until  pressed  upon 
by  a  reaccumulation  within  the  rectum.  As  the  disease  pro- 
gresses the  pain  at  stool  becomes  such  that  the  act  of  defecation 
is  wilfully  neglected,  the  bowels  are  left  to  become  costive,  the 
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fecal  mass  becomes  large  and  hard,  and  when  passed  it  is  with 
such  difficulty  as  to  excite  a  spasm  of  the  sphincter.  This  abuse 
of  the  bowels,  in  turn,  becomes  a  cause  which  increases  and  con- 
tinues the  disease.  The  patient  will  describe  these  movements 
of  the  bowels  as  almost  unendurable,  and  even  think  that  the 
real  trouble  is  that  the  fecal  mass  accumulates  in  such  a  manner 
as  to  be  too  large  for  passage  through  the  anus.  The  pain  is 
variable,  but  is  usually  stinging,  burning,  and  of  a  forcing  sensa- 
tion, as  if  the  parts  were  being  lacerated  or  torn.  In  severe 
cases  the  spasm  will  continue  almost  constantly  for  one,  two,  or 
even  three  hours  after  stool,  and  this  pain  is  greater  after  than 
during  the  act.  Patients  have  been  known  to  deprive  them- 
selves of  food  rather  than  to  suffer  the  pain  at  defecation,  and 
even  to  administer  to  themselves  an  anaesthetic  while  at  stool. 
A  sharp  lancinating  and  lacerating  pain  follows  in  the  train  of 
symptoms  after  the  disease  has  become  chronic. 

In  this  stage  the  sphincters  have  become  so  changed  from  the 
normal,  as  above  described,  as  to  form  an  inelastic,  hard,  hyper- 
trophied  mass,  which,  to  the  touch,  is  like  a  ring  of  hard  rubber 
or  ivory,  of  variable  thickness  and  breadth.  Any  contact  from 
within  or  without  will  induce  a  return  of  a  spasm  of  the  leva- 
tors, so  that  the  orifice  of  the  anus  is  often  so  drawn  up  as  to  be 
scarcely  visible. 

It  has  been,  until  recently,  the  opinion  of  authors  that  this 
disease  of  the  sphincter  was  always  caused  by  the  presence  of  a 
fissured  anus,  or  an  ulcer  within  the  rectum,  but  the  fact  should 
be  known  that  irritable  sphincter  ani  does  exist  independent  of 
any  other  disease  or  complications. 

We  have  no  doubt  but  there  are  many  mild  cases  of  sphinc- 
terismus, which  do  not  amount  to  perfect  occlusion,  but  simply 
a  sense  of  moderate  suffering,  for  months  or  years,  while  at  stool ; 
and  extreme  modesty  in  localizing  the  pain  is  apt  to  mislead  the 
physician  in  regard  to  the  nature  of  the  trouble,  internal  piles 
or  uterine  deviations  being  oftener  suspected  and  treated. 

As  to  the  Treatment. — In  the  early  stages,  if  the  cause  be  re- 
moved, and  the  bowels  are  kept  soluble  and  regular  for  a  long 
period,  and  all  inflammatory  or  ulcerated  diseases  early  recog- 
nized and  treated  by  the  mild  methods,  the  muscles  will  regain 
their  normal  condition. 
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I  prefer,  when  surgical  methods  are  necessary,  to  use  forcible 
dilatation,  amounting  to  temporary  paralysis  of  the  parts.  I  pre- 
fer this  method  to  frequent  dilatation  with  bougies,  or  incising 
the  sphincter. 

The  operation  is  as  follows :  Induce  perfect  anaesthesia,  place 
the  patient  upon  the  left  side,  flex  the  thighs  upon  the  body.  In- 
troduce the  thumb  of  the  right  hand  through  the  sphincters,  the 
fingers  pressing  upon  the  pubes,  then  introduce  the  thumb  of  the 
left  hand,  with  the  fingers  on  the  lower  part  of  the  sacrum ;  then 
with  a  firm,  steady  pressure,  draw  the  thumbs  towards  the  palms 
of  the  hands,  until  all  resistance  and  power  of  the  sphincter  has 
been  overcome,  and  the  parts  have  been  thoroughly  dilated  by  a 
reintroduction  of  the  fingers  of  the  operator's  hand  made  conical. 
This  will  cause,  in  most  instances,  some  laceration  and  haemor- 
rhage. Now  place  the  patient  in  bed,  and  if,  after  a  few  mo- 
ments following  the  forcing  of  the  sphincter,  hemorrhage  con- 
tinues, control  it  by  means  of  styptic  cotton  packed  within  the 
rectum.  This  may  remain  until  all  danger  from  haemorrhage 
has  passed.  Then  it  may  be  removed,  and  pledgets  of  lint 
soaked  in  Hamamelis,  one-half  strength  of  tincture,  smeared  with 
Cosmoline,  may  be  introduced  within  the  rectum,  to  serve  the 
double  purpose  of  a  tampon,  and  to  prevent  the  escape  of  the 
faeces,  and  prolapsus  of  rectum,  upon  which  the  sphincter  may 
begin  to  contract.  This  local  dressing  is  to  be  changed  twice 
daily,  and  I  also  recommend  at  this  stage  the  liberal  use  of  a 
cerate,  composed  of  the  solid  Extract  of  Rhatany,  two  drachms; 
plain  Cosmoline,  two  ounces ;  to  be  applied  around  the  anus,  and 
also  within  the  rectum.  The  inflammation  following  this  opera- 
tion must  be  met  by  the  indications  present.  Usually,  Aconite 
and  Belladonna  are  sufficient.  The  patient  is  to  be  kept  on  a 
mild  liquid  diet,  and  in  a  horizontal  position  for  several  days. 
The  bowels  are  to  be  kept  soluble  for  weeks,  even  if  dependent 
upon  enemas. 

It  may  be  urged  that  this  paralyzing  of  the  sphincter  may  re- 
sult as  a  permanent  paralysis,  and  that  prolapsus  may  also  result 
from  the  harsh  treatment.  These  results,  in  my  experience,  have 
never  happened,  and,  I  think,  are  always  traceable,  either  to  an 
unjustifiable  extent  of  dilatation,  or  absolute  neglect  in  the  sub- 
sequent treatment. 
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by  I.  T.  Talbot,  M.D.,  Boston. 


This  operation  is  one  of  quite  recent  origin,  having  been  first 
unsuccessfully  performed  by  Roux  in  1817,  and  its  methods 
greatly  improved  by  various  surgeons  since  that  time.  Defects  in 
the  palate  are  the  result  of  disease,  traumatic  causes,  and  congeni- 
tal conditions,  and  they  vary  in  extent  from  the  slightest  division 
and  separation  of  the  posterior  border  of  the  soft  palate,  to  the 
almost  entire  absence  of  both  soft  and  hard  palate,  and  even  of 
the  alveolar  process  and  superior  maxillary  bone.  I  do  not  pro- 
pose in  this  paper  to  discuss  the  various  methods  of  remedying 
the  extensive  loss  of  bone  tiasue,  which  has  been  accomplished 
by  metallic  and  other  plates,  but  come  at  once  to  the  treatment 
of  separation  of  the  soft  palate  by  surgical  operation. 

Not  unfrequently  the  separation  of  the  parts  is  so  great  as  to 
look  as  though  the  greater  part  of  the  soft  palate  were  wanting, 
an  appearance  due  in  great  measure  to  the  muscular  contraction 
of  the  levator  palati,  palato-pharyngeus,  and  palato-glossus 
muscles,  while  the  whole  of  the  soft  palate  remains  merely  di- 
vided at  the  median  line  or  raphe. 

The  operation  consists  in  simply  paring  the  edges  of  the  two 
sides,  and  bringing  them  together  by  means  of  sutures,  and  thus 
keeping  them  in  place  till  union  has  taken  place.  Muscular 
retraction  is  often  so  great  that  this  is  quite  a  difficult  matter, 
and  in  1844  Fergusson  suggested  the  plan  of  dividing  the  mus- 
cles of  the  posterior  pillar,  which  has  since  greatly  added  to  the 
success  of  the  operation.  In  fact  I  look  upon  this  as  one  of  the 
most  important  steps  in  the  operation,  and,  in  its  performance,  the 
first  thing  to  be  done.    It  may  be  done  either  by  passing  a  knife 
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directly  through  the  posterior  pillar  in  a  direction  diagonal  to 
the  median  line,  or,  by  drawing  the  posterior  border,  or  uvular 
portion,  forwards,  enter  a  narrow  knife,  sharply  curved  on  its 
side,  into  the  upper  side  of  the  posterior  pillar,  and  by  a  subcu- 
taneous section  completely  divide  the  muscles  which  compose 
that  pillar,  and  which  are  the  principal  means  of  retraction.  I 
prefer  this  latter  method,  since  it  avoids  complete  perforation  of 
the  palate,  and,  as  sometimes  happens,  the  leaving  of  lateral  fis- 
tulse.  It  requires  a  little  more  care  and  dexterity  in  its  perform- 
ance, which  the  result  amply  repays.  Haemorrhage  is  sometimes 
quite  profuse,  but  can  usually  be  controlled  by  the  application  of 
ice  or  the  ether  spray.  When  this  muscular  division  is  fully 
effected  the  two  retracted  sides  of  the  palate  approach  each  other, 
though  it  may  be  necessary  to  divide  also  the  palato-glossus,  in 
order  to  fully  accomplish  this,  which  may  be  done  by  dividing 
the  posterior  border  of  the  palate  at  its  outer  extremity.  The 
paring  of  the  edges  is  best  done  by  seizing  the  uvular  end  with 
a  long  narrow  forceps,  and  putting  the  edge  upon  a  stretch, 
enter  a  thin  narrow  knife  at  the  anterior  point  of  division  of  the 
two  sides,  and,  by  a  sort  of  sawing  motion,  remove  a  thin  slice 
along  the  entire  edge  to  the  very  point  of  the  uvula.  The  same 
thing  must  be  done  with  the  other  side,  leaving  a  little  undivided 
part  on  entering  the  knife,  which  holds  the  anterior  end  while 
the  edge  is  being  pared.  This  is  subsequently  divided,  and  we 
shall  have  removed  a  thin  slip  from  both  sides  which  resembles 
the  letter  V.  The  bleeding  having  ceased,  the  sides  may  best 
be  approximated  by  means  of  the  wire  suture.  The  great  lia- 
bility of  kinking  the  wire  renders  it  important  to  have  but  a 
single  wire,  which  should  be  soldered  to  the  eye  end  of  the 
sharply  curved  needle.  Great  care  needs  now  to  be  taken  to 
fully  and  evenly  pass  the  needle  through  the  palate  at  points 
equidistant  on  each  side.  Three,  or  at  most  four,  of  these  sutures 
may  be  needed.  These  sutures,  having  been  entered,  should  be 
carefully  held  by  an  assistant  till  they  are  all  in,  and  then  tied, 
beginning  with  the  anterior  one  and  proceeding  backwards.  This 
is  one  of  the  most  important  steps  in  the  operation,  and  must  be 
performed  in  the  most  careful  manner,  so  as  to  fully  coaptate  the 
edges  without  too  much  tension.  For  this  purpose  I  have  devised 
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an  instrument  consisting  of  a  small  steel  shank  about  six  inches 
long,  somewhat  expanded  at  the  end,  with  two  eyes  or  perfora- 
tions about  a  line  apart,  through  which  the  two  ends  of  the  wire 
suture  are  passed.  By  sliding  this  up  to  the  parts  to  be  united 
they  are  brought  together,  and  a  turn  of  this  instrument  will 
effectually  secure  the  suture  at  such  point  of  tension  as  may  be 
required.  The  parts  should  now  be  kept  as  quiet  as  possible, 
and  milk  or  liquid  diet  given.  The  parts  may  be  protected  and 
the  chances  of  union  improved  by  applying  Cosmoline  to  the  sur- 
face with  a  camel's-hair  brush.  The  sutures  should  be  carefully 
watched,  and  removed  as  soon  as  any  tendency  to  sloughing  is 
apparent.  After  removal,  which  should  be  from  the  fifth  to  the 
tenth  day,  if  any  opening  is  left,  it  can  usually  be  filled  up  by 
touching  every  second  day  with  solid  Nitrate  of  silver. 

A  word  with  regard  to  the  time  of  operation.  When  the  con- 
sciousness of  the  patient  required  great  self-control  on  his  part 
the  operation  could  only  be  done  at  an  advanced  age,  but  with 
the  use  of  anaesthesia  it  can  be  done  at  any  time  in  life.  And  it 
is  perhaps  better  to  do  it  before  the  voice  has  acquired  the  pecu-* 
liar  nasal  sound  so  difficult  to  overcome. 

The  complete  success  which  has  attended  several  operations  in 
my  hands  gives  me  great  confidence  in  the  advisability  of  the 
operation. 
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DISEASES  OF  THE  EYELIDS 

PTOSIS— BLEPHAROSPASM— SYMBLEPHARON— ANCHYLO- 
BLEPHARON— TRICHIASIS— DISTICHIASIS— ENTRO- 
PION—ECTROPION. 


By  F.  Park  Lewis,  M.D.,  Buffalo,  N.  Y. 


The  diseases  to  which  the  eyelids  are  subject  are  so  numerous, 
and  the  phases  that  they  may  assume  are  so  varied,  that  much 
must  be  embraced  in  even  a  cursory  examination  of  them  all. 
N  This,  coupled  with  the  fact,  that  in  our  now  extensive  ophthalmic 
literature  all  of  these  conditions  are  discussed  elaborately  and  in 
detail,  will  hardly  make  it  a  profitable  undertaking  for  me  in  a 
paper  of  this  kind  to  consider  facts  accessible  to  every  one,  and 
to  describe  conditions  with  which  all  are  more  or  less  familiar. 
I  shall  not  attempt,  therefore,  to  describe  in  full  the  various 
functional  disturbances  and  results  of  inflammatory  action  as- 
signed for  my  consideration,  but  rather  give  a  brief  rtsumS  of  the 
chief  points  of  interest  in  each,  with  the  recent  advances  in  this 
branch  of  ophthalmology. 

The  relation  which  the  ocular  appendages  bear  to  the  eyeball 
is  so  intimate,  and  their  functions  so  important,  that  any  malposi- 
tion or  distortion  which  they  may  undergo  occasions  most  serious 
annoyance.  Improper  or  deficient  innervation,  abnormalities  in 
the  position  of  the  cilia,  in-turning  or  out-turning  of  the  lid, 
with  the  various  plastic  formations,  either  of  the  lids  to  the 
globe  or  to  each  other,  are  not  alone  a  disfiguration,  but  as  well 
a  serious  impediment  to  vision.  Questions  touching  the  method 
of  their  relief  must  then,  from  the  nature  of  the  subject,  be  of 
importance. 

All  will  recollect  the  general  anatomy  of  the  lids,  and  it  will 
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not  be  necessary  for  me  to  refer  to  the  relation  of  the  grosser 
tissues,  but  a  knowledge  of  some  of  the  finer  attachments  is 
necessary  that  the  nature  of  diseased  conditious  to  which  I  will 
hereafter  refer  may  be  understood.  The  orbicular  fibres,  it  will 
be  remembered,  are  thickest  and  strongest  at  the  palpebral  mar- 
gin, and  throughout  are  intimately  adherent  to  the  integument 
of  the  lids.  Between  the  tarsal  cartilage,  on  the  other  hand,  and 
the  muscle  is  loose  connective  tissue.  Closely  attached  to  the 
cartilage  is  a  fibrous  membrane,  the  fascia  tarso-orbitalis,  which  is 
the  aponeurosis  of  the  levator  muscle  of  the  lid.  It  should  also  be 
remembered  that  a  few  fibres  of  the  orbitalis — termed  the  subtar- 
sal  muscle — lie  between  the  free  tarsal  border  and  the  integument 
on  the  edge  of  the  lid.  Branches  of  the  third  pair  of  nerves 
supply  the  levator  palpebrarum,  while  the  orbicularis  is  con- 
trolled by  the  facial.  A  very  common  affection  of  the  lid,  either 
as  a  special  trouble  or  accompanying  other  diseased  conditions, 
is  that  of  ptosis.  This  drooping  has  been  found  in  some  instances 
to  be  traceable  to  arrested  development  of  the  levator  fibres,  but 
it  is  rarely  a  congenital  defect.  It  is  usually  due  either  to  rela- 
tive or  real  insufficiency.  The  weight  of  the  lid  may  have  be- 
come disproportionate  to  the  strength  of  the  muscle.  A  pro- 
tracted inflammation,  either  conjunctival  or  phlegmonous,  may 
have  so  thickened  the  tissues  that  the  muscle  can  no  longer  per- 
form its  function.  The  lid  may  be  oedematous,  or  swollen  from 
trauma,  or  cicatricial  adhesions  may  impede  its  movement.  The 
most  usual  form  of  ptosis  with  which  we  meet  is  that  due  to  real 
insufficiency,  i.  e.,  paralysis,  partial  or  complete,  of  the  third 
pair.  Treatment  must  depend  largely  on  the  associated  condi- 
tions. If  the  conjunctiva  be  trachomatous  this  must,  if  possi- 
ble, be  relieved.  In  paralytic  ptosis  faradization  has  sometimes 
been  beneficial.  When  all  treatment  proves  unavailing  the 
power  of  the  orbicularis  may  be  diminished  by  the  removal  of  a 
portion  of  its  substance.  This  operation,  which  consists  in  the 
excision  of  an  oval  piece  of  integument,  together  with  the  mus- 
cular fibres  beneath,  is  fully  described  in  every  ophthalmic  text- 
book. 

Involuntary  contraction  of  the  whole  or  a  portion  of  the  fibres 
of  the  orbicularis  may  occur  under  various  conditions.     The 
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spasm  may  be  either  clonic  or  tonic.  The  former,  which  is  the 
true  blepharospasm,  has  been  termed  by  De  Wecker,  and  not 
improperly,  "  palpebral  chorea."  It  often  occurs  in  delicate 
children  soon  after  they  begin  to  attend  school,  and  overtax  the 
accommodation.  This  is  especially  true  when  any  refractive 
anomaly  is  present.  The  spasm  may  vary  from  a  simple  twitch- 
ing, appearing  when  one  is  fatigued,  to  a  closure  so  complete  as 
to  render  it  dangerous  to  walk  alone  on  busy  streets.  Occasion- 
ally the  whole  side  of  the  face  is  implicated  in  the  spasm.  Some- 
times the  lids  are  closed  so  tightly  during  the  spasm  that  com- 
plete narcosis  must  be  employed  before  the  cornea  can  be  ex- 
amined. A  unique  form  of  blepharospasm,  considered  a  sym- 
pathetic neurosis,  has  been  described  by  Donder  in  the  Kleinsche 
Monatsblatter  fiir  Augenheilkunde,  and  is  referred  to  by 
Schweiger  in  his  recent  work.  One  eye  had  been  lost  by  irido- 
cyclitis when  blepharospasm  appeared  in  the  other.  The  lid 
was  tightly  and  persistently  closed,  but  entire  relief  followed  the 
enucleation  of  the  diseased  eye.  In  those  cases  in  which  the 
spasm  is  reflex  the  original  trouble  must  receive  treatment. 
Foreign  bodies  must  be  removed,  inflammatory  conditions  com- 
bated. If  in  the  convulsive  form  the  spasms  are  very  severe, 
or  extend  to  the  face,  pressure  on  or  division  of  the  nerve  has 
been  recommended.  The  continuous  galvanic  current  is  also 
used.  Forcible  dilatation  of  the  lids  has  sometimes  controlled 
the  spasm.  Charcot's  experience  with  metalbotherapy  would 
suggest  its  use  in  obstinate  cases.  Among  the  remedies  are : 
Eserine,  Physostigma,  Nux  vora.,  Igu,  Angustura,  Agaricus. 
The  latter  is  especially  valuable  in  simple  twitching  of  the  lid. 

Among  the  frequent  results  of  an  extensive  destruction  of  the 
tissues  of  the  lid  we  find  adhesions,  either  of  the  lid  to  the  globe, 
or  the  ciliary  margins  to  each  other,  or  both  of  these  conditions 
combined.  The  introduction  of  lime  or  melted  metal  in  the  eye 
is  often  followed  by  symblepharon  or  ankyloblepharon.  The 
palpebral  and  adjacent  ocular  mucous  membrane  are  destroyed 
and  slough  away ;  healing  occurs  by  granulation,  and  the  parts 
become  firmly  united.  If  the  injury  extend  to  the  fraenum  it 
quite  frequently  occurs  that  no  treatment  can  avail  to  prevent 
adhesions.     In  smaller  burns  the  insulation  of  castor  oil — if  any 
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adhesions  be  broken  up  as  often  as  they  occur — may  prevent 
the  union  of  the  raw  surfaces.  Several  surgical  measures  have 
been  suggested  for  the  relief  of  symblepharon.  When  a  large 
portion  of  the  lid  has  been  involved  I  have  employed  Teale's 
method  of  transplantation.  In  this  operation  the  lid  is  carefully 
dissected  away  from  the  eyeball  until  it  moves  freely.  The  apex 
of  the  symblepharon  is  left  adherent  to  the  cornea.  A  conjunc- 
tival flap  is  then  taken  from  the  bulbar  conjunctiva,  the  apex 
being  upward  and  adapted  to  the  raw  surface  of  the  globe.  A 
similar  flap  taken  from  the  outer  side  of  the  globe  is  fitted  in  the 
opposing  wound  in  the  lid.  The  loose  scleral  conjunctiva  is  then 
drawn  together  by  sutures.  Cold-water  dressing  is  then  ap- 
plied. Very  little  inflammative  reaction  is  likely  to  follow.  I 
have  made  Teale's  operation  by  adapting  the  healthy  mucous 
tissue  to  but  one  raw  surface,  but  in  extensive  adhesions  I  be- 
lieve the  operation  as  originally  devised  gives  better  results. 

When  the  injury  involves  the  edges  of  both  lids  adhesion  of 
the  margin  may  result.  This  may  be  partial  or  complete.  The 
cicatricial  bands  are  usually  thin  and  membranous,  and  are  often 
found  with  symblepharon.  After  division  of  the  new  tissue, 
which  should  be  done  on  a  grooved  director,  the  edges  should  be 
touched  with  Collodion,  or  at  the  outer  canthus  the  mucous  mem- 
brane can  be  drawn  over  the  raw  surface  to  prevent  new  attach- 
ments. A  very  peculiar  case  has  recently  come  under  my  notice, 
in  which  an  extensive  phlegmonous  inflammation  had  resulted 
in  cicatricial  bands  uniting  the  inner  middle  portion  of  the  lids 
with  each  other,  while  the  whole  palpebral  border  was  free. 
This  condition  is  occasionally  congenital,  when  it  is  known  as 
epicanthus.  I  have  never  known  of  a  case  in  which  it  occurred 
in  an  uncomplicated  form  as  a  result  of  disease.  The  patient,  a 
lady,  65  years  of  age,  had  suffered  with  most  intense  phlegmonous 
erysipelas  of  the  face.  So  severe  indeed,  that  for  weeks  the  eyes 
had  been  closed  by  the  intensity  of  the  swelling.  On  her  recovery 
the  condition  of  which  I  have  spoken  was  found  to  have  obtained. 
Bilateral  bands,  which  seemed  directly  continuous  with  the  in- 
tegument of  the  nose,  extended  to  the  distance  of  about  a  cen- 
timeter over  the  canthi.  The  face  had  a  decided  Mongolian  ap- 
pearance.    She  was  very  desirous  of  having  the  disfiguration  re- 
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moved,  so  with  the  assistance  of  her  physicians,  Drs.  Brown  and 
Dunick,  of  Buffalo,  Chloroform  was  administered  and  a  plastic 
operation  performed.  The  bands,  which  consisted  of  dense  cica- 
tricial tissue,  were  divided  by  a  horizontal  line  extending  to  the 
integument  of  the  nose.  The  triangular  pieces  above  and  be- 
low were  then  excised.  The  integument  was  dissected  loose  from 
the  hard  neoplastic  formation  beneath  and  brought  in  apj>osition 
by  sutures.  Cold-water  dressings  were  then  applied,  and  very 
little  inflammatory  reaction  followed.  Healing  occurred  by  first 
union,  when  the  deformity  was  found  to  have  almost  disappeared. 
As  there  was  still  some  drawing  on  the  lids  a  further  plastic 
operation  was  made  for  its  relief.  Triangular  incisions  were  made 
at  the  point  of  attachment  on  either  lid,  and  the  flap  given  a 
higher  point  of  attachment,  just  as  in  the  operation  for  ectropion. 
The  edges  of  the  wound  were  brought  together  by  sutures,  and 
cold-water  dressings  applied  as  before.  The  lids  could  now  be 
moved  freely,  and  the  uncomfortable  drawing  was  relieved. 
There  was  necessarily  some  scarring  of  the  skin,  but  the  face  had 
again  assumed  a  more  natural  expression,  and  the  eyes  could  be 
used  without  annoyance. 

Another  condition  of  which  I  wish  to  speak,  as  common  as  it 
is  annoying,  is  that  of  distorted  lashes,  trichiasis  or  distichiasis, 
with  its  frequent  accompaniment  entropion.  This  in-turning 
may  be  confined  to  a  few  of  the  cilia  or  the  whole  palpebral 
border  may  be  involved.  Sometimes  little  colorless  hairs,  scratch- 
ing over  the  cornea,  may  excite  considerable  irritation,  and  the 
closest  scrutiny  is  necessary  to  discover  them.  The  malposition 
may  be  due  to  chronic  eczema  of  the  palpebral  border. 

Ulcers  or  abscesses  at  the  roots  of  the  hair-bulbs  may  give 
them  a  wrong  direction ;  indeed  any  form  of  blepharitis  may  suf- 
fice to  turn  the  cilia  inwards. 

The  treatment  of  trichiasis  will  depend  largely  on  the  extent 
of  the  tarsal  border  involved.  If  a  few  scattered  cilia  only  are 
misplaced,  repeated  evulsion  may  cause  the  bulbs  eventually  to 
atrophy.  The  bulbs  may  be  permanently  destroyed  by  passing 
a  needle,  dipped  in  caustic  potash,  completely  to  the  roots.  This 
will  not  answer  where  a  considerable  portion  of  the  lid  is  involved, 
as  the  baldness  presents  an  unsightly  appearance.    When  a  small 
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clump  oT  lashes  is  misplaced  the  most  usual  operation  is  that  of 
excision.  An  incision  is  made  in  the  tarsal  border,  below  the 
distorted  lashes  and  above  the  openings  of  the  Meibomian  glands. 
The  incision  should  be  six  or  seven  millimeters  in  depth,  to  in- 
clude the  hair-bulbs,  and  somewhat  longer  than  the  space  from 
which  the  distorted  lashes  grow.  Two  lines  are  then  drawn  with 
the  knife  till  they  meet  above,  forming  a  triangle;  this  to  be 
excised,  and  the  edges  brought  together  with  sutures. 

It  has  been  a  quite  generally  accepted  belief  that,  after  inflam- 
matory difficulties,  such  as  trachoma,  and  those  which  have  been 
accompanied  with  much  photophobia,  that  violent  contractions 
of  the  orbicularis  change  the  curvature  of  the  tarsus,  so  that  not 
only  have  we  trichiasis,  but  entropion  superadded,  and  that  this 
condition  results  the  more  readily  from  the  diminished  resistance 
of  the  cartilage  in  acute  inflammatory  states,  and  the  resulting 
atrophic  shrinking  of  the  conjunctiva.  The  principle,  then, 
upon  which  all  of  the  operations  for  the  relief  of  trichiasis  or 
entropion,  or  both  combined,  are  based,  is  that  strong  tractive 
power  is  necessary  to  return  the  lid  to  its  true  position.  Most 
of  the  operations  now  performed  consist  in  the  removal  of  tissue 
from  the  lid  substance. 

All  ophthalmic  surgeons  are  familiar  with  the  disappointments 
that  are  apt  to  follow  the  most  successful  operation  performed 
with  this  object  in  view.  The  lids  may  be  so  much  shortened 
that  they  cannot  be  closed,  and  still  the  annoying  trichiasis 
persist.  A  new  deformity  is  superadded,  and  relapses  are  liable 
to  occur. 

All  of  these  facts  are  considered  by  Dr.  F.  C.  Hotz,  of  Chicago, 
who,  in  a  recent  article  in  the  Archives  of  Ophthalmology ,  ex- 
presses his  belief  that  the  plan  upon  which  all  of  these  procedures 
is  based  is  incorrect.  It  is  not  so  much  strong  traction  that  is 
required,  but  traction  applied  to  the  best  possible  advantage.  He 
demonstrates  that  a  very  small  force  is  quite  sufficient  to  raise  an 
inverted  lid  when  properly  directed.  The  upper  edge  of  the 
tarsal  cartilage  is  the  fulcrum  point  of  the  lid.  If  a  probe  be 
pressed  even  very  lightly  on  this  point,  when  the  eye  is  closed, 
the  tarsal  border  is  turned  outward.  The  cartilage,  per  se,  Dr. 
Hotz  maintains,  is  rarely  if  ever  curved,  and  even  decided  entro- 
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pion  is  wholly  traceable  to  the  action  of  the  orbicular  imiscular 
fibres.  Following  Stellwag  in  the  anatomical  arrangement  con- 
cerning the  fixed  attachments  of  the  orbicularis,  the  contraction 
of  its  fibres  tend  to  draw  them  toward  the  horizontal.  A  change 
of  position  results,  and  the  attachments  to  the  cartilage  are  loos- 
ened, and  it  is  to  this  integumental  displacement  that  entropion 
and  trichiasis  are  directly  due. 

Based  on  this  view  is  the  operation  which  Hotz  offers  for  its 
relief.  The  results  claimed  for  it  are  little  or  no  deformity  of 
the  lid,  with  complete  relief  of  the  distortion,  and  perfect  and 
free  mobility.  The  entropion,  moreover,  is  not  liable  to  recur. 
These  facts  are,  it  would  seem,  of  sufficient  importance  to  justify 
a  full  description  of  the  operation. 

The  lid  clamp  is  not  employed,  neither  does  he  use  the  horn- 
plate.  The  bleeding  is  not  usually  sufficiently  profuse  to  annoy 
the  operator.  The  incision  is  made  along  the  upper  margin  of 
the  cartilage,  and  from  one  commissure  to  the  other.  The  ex- 
tremities of  the  incision  usually  lie  about  two  millimeters  above 
the  canthi,  and  it  reaches  its  highest  point  at  the  middle  of  the 
lid.  As  the  cartilage  varies  in  size,  a  fine  longitudinal  furrow, 
occupying  about  this  position,  may  be  taken  as  a  guiding  line. 
The  skin  is  apt  to  drag,  even  before  the  sharpest  knife,  so  the 
margin  of  the  lid  is  drawn  downward  till  this  line  becomes  hori- 
zontal, and  the  incision  made  throughout  its  extent.  The  fibres 
of  the  orbicularis  are  then  divided,  when  the  cartilage  is  brought 
to  view.  Care  must  be  exercised  not  to  divide  the  tarso-orbi talis, 
as  protrusion  of  the  orbital  tissues  might  cause  considerable  an- 
noyance. 

With  a  pair  of  fine  forceps  the  lower  integumentary  margin  is 
drawn  back,  and  the  muscular  layer  to  the  extent  of  about  three 
millimeters  carefully  dissected  away  from  canthus  to  canthus. 
Four  sutures  are  then  introduced ;  the  needle  is  then  inserted 
through  the  skin  two  millimeters  from  the  border  of  the  incision, 
carried  through  the  aponeurosis  just  above  the  junction  with  the 
fascia  tarso-orbi  talis,  and  out  through  the  upper  margin  of  the 
skin.  The  knots  are  then  drawn  very  tightly,  cold-water  dress- 
ings are  applied,  and  when,  after  three  days,  the  sutures  are  re- 
moved the  wound  will  be  found  to  have  healed  by  first  intention. 
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While  the  principle  on  which  this  operation  is  based  seems 
very  reasonable,  we  find  a  fuller  commendation  in  the  fact  that 
Dr.  Hotz  had  operated  on  forty-six  patients  by  this  method,  and 
in  all  with  results  equally  satisfactory  and  permanent.  By  this 
plan  all  cases,  he  says,  are  susceptible  of  relief,  and  without  the 
deformity  that  so  often  follows  the  most  favorable  operations 
after  the  method  of  Arlt  or  Grsefe. 

On  ectropion  little  that  is  new  or  original  can  be  said.  The 
various  methods  of  relief  are  most  fully  discussed  in  all  the 
works  on  ophthalmic  surgery,  and  to  these  those  who  are  espe- 
cially interested  are  referred. 
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STRICTURES  OF  THE  LACHRYMAL 
PASSAGES. 

By  J.  McGuire,  M.D.,  Detroit,  Mich. 


The  frequency  of  their  occurrence,  their  annoying  character, 
and  disfiguring  tendency,  through  distension  of  the  sac,  and  ex- 
tension of  the  resultant  or  preceding  catarrhal  process  to  other 
tissues,  together  with  their  obstinacy  under  treatment,  makes 
this  a  subject  at  least  worthy  of  careful  attention.  My  regret  is 
that  I  can  add  nothing  to  the  therapeutics  of  this  condition,  but 
will  at  the  proper  time  only  emphasize  a  few  points  which  I  re- 
alize to  be  of  importance  in  the  treatment.  Except  the  obstruc- 
tion be  at  or  near  the  punctum,  we  will  probably  find  in  every 
case,  when  it  finally  presents  to  the  physician,  that  there  is  a 
more  or  less  marked  blennorrhoea  of  the  sac,  in  addition  to  the 
epiphora,  or  weeping,  of  which  the  patient  complains.  So  much 
of  the  anatomy  as  may  be  necessary  to  call  attention  to  the  size, 
form,  and  direction  of  the  parts  under  consideration,  seems  to 
me  proper.  I  therefore,  at  the  risk  of  being  considered  pre- 
sumptuous, introduce  it. 

Of  the  puncta  lachrymalia, — which  are  situate  at  the  inner 
extremities  of  the  tarsi, — the  lower  is  the  larger  and  more  im- 
portant. 

The  canaliculi,  which  conduct  the  tears  from  the  puncta  to  the 
sac,  sometimes  (Wecker)  unite  to  form  a  single  duct  before  en- 
tering the  sac;  at  others  they  enter  it  singly.  This  fact  may 
have  an  important  bearing  sometimes  in  the  treatment  by  probes. 
The  canaliculi  are  less  than  one  millimeter  in  width.  The  lachry- 
mal sac  occupies  the  lachrymal  fossa,  being  bounded  internally 
by  bone,  and  externally  by  skin  only.  That  portion  of  the  con- 
duit which  is  inclosed  in  bony  walls  is  called  the  nasal  or  lachry- 
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mal  duct.  Its  diameter  in  its  middle  portion  (Metz)  is  one  to 
two  millimeters,  and  its  length  one  to  two  centimeters,  according 
to  the  conformation  of  face.  The  shape  of  the  tube  also  varies 
in  accordance  with  this  latter.  The  whole  tract  in  a  normal  state 
is  filled  by  a  capillary  column  of  tears.  The  stratum  of  vessels 
surrounding  the  duct  is  sufficient  to  cause  the  mucous  membrane 
to  project  forward,  and  thus  be  thrown  into  folds,  a  fact  worth 
remembering  when  we  would  forcibly  introduce  the  probe. 

Clinical  History. — Usually  the  attention  of  the  patient  is  first 
attracted  to  his  eye  by  the  weeping  or  lachrymation,  this  being 
the  condition  which  brings  him  to  the  oculist.  Inquiry  will  often 
discover  one  or  more  previous  attacks  of  acute  dacryocystitis,  and 
ocular  inspection  may  reveal  a  relaxed  and  catarrhal  state  of  the 
palpebral  conjunctiva. 

Also,  as  a  result  of  suppuration  in  the  sac,  there  may  be  a  fis- 
tula of  some  form,  the  small  capillary  fistula  being  easily  over- 
looked and  difficult  to  heal.  The  conditions  giving  rise  to  the 
epiphora,  and  requiring  for  purposes  of  prognosis  and  treatment, 
careful  differentiation,  are  irregularities  of  the  lachrymal  puncta 
and  canaliculi,  and  abnormal  states  of  the  sac  and  nasal  duct. 
Through  chronic  catarrhal  processes  the  puncta  may  become  dis- 
placed, or  they  may  become  constricted  or  occluded,  this  latter 
taking  place  as  a  result  of  skin  eruptions,  of  small-pox,  ophthal- 
mic herpes,  etc.,  involving  the  punctum.  Such  occlusions  are 
generally  superficial,  consisting  only  of  a  thin  layer  of  epithelium, 
the  chief  difficulty  in  this  condition  being  to  find  the  lower  punc- 
tum, the  normal  papilla  having  been  obliterated  by  the  skin  affec- 
tions, but  when  the  small  facet  at  the  site  of  the  punctum  has  been 
found,  it  may  be  readily  reopened  by  means  of  the  conical  or 
graduated  probe,  after  which  it  should  be  enlarged  by  slitting  to 
the  extent  of  one  or  two  millimeters.  This  is  best  accomplished 
by  means  of  the  Weber  knife,  which,  being  introduced  into  the 
punctum,  is  pushed  horizontally  inward  along  the  canaliculus  to 
the  sac ;  without  either  raising  or  lowering  the  handle  of  the  knife, 
the  punctum  will  be  sufficiently  enlarged.  This  manner  of  slit- 
ting the  canaliculus  just  sufficient  for  the  purpose  and  no  more, 
I  consider  to  be  not  undeserving  of  attention,  for  whether  we 
consider  the  passage  of  the  tears  through  these  channels  into  the 
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nose,  to  be  the  result  of  aspiration,  or  due  to  pressure  and  the 
action  of  the  orbicularis  muscle,  it  is  manifestly  important  that 
this  hydraulic  apparatus  be  disturbed  as  little  as  possible.  Also 
for  the  relief  of  a  deviating  punctum  this  slight  slitting  is  quite 
sufficient.  Wecker,  on  this  point,  says,  "  When,  as  used  at  one 
time  to  be  recommended  in  cases  of  displacement  of  the  punc- 
tum, the  canaliculus  has  been  transformed  into  a  groove,  ex- 
tending to  the  caruncle,  the  course  of  the  tears  is  necessarily  ob- 
structed, and  regurgitation  takes  place,  which,  in  its  effects,  is  as 
bad  as  deficient  aspiration." 

The  epiphora  may  be  due  to  obstruction  or  obliteration  of  the 
inferior  canaliculus.  The  cause  (Wecker)  of  this  obstruction  may 
be  the  presence  of  a  foreign  body,  the  growth  of  fungi,  or  the 
formation  of  small  calcareous  concretions,  also  as  a  result  of  acute 
dacryocystitis,  any  of  which  will  give  rise  to  morbid  discharge 
and  more  or  less  distension  of  the  canal.  The  diagnosis  may 
readily  be  made,  either  from  the  freedom  of  the  superior  cana- 
liculus, or  by  passing  the  probe  up  to  the  seat  of  the  obstruction ; 
and  as  slitting  of  the  canal  will  be  indicated  as  the  speediest  if 
not  the  only  remedy,  the  character  of  the  obstruction  will  then 
be  revealed. 

Of  course,  if  we  are  satisfied  that  only  slight  constriction  exists, 
the  use  of  the  probe  without  slitting  is  perfectly  practicable,  and 
a  cure  may  be  readily  effected  thereby,  and  in  patients  who  are 
very  nervous  about  the  use  of  the  knife  the  former  method  often 
is  preferable,  although  the  objection  to  the  use  of  the  knife  in 
this  condition  can  usually  be  evaded  by  proceeding  to  the  oper- 
ation without  stating  to  the  patient  just  what  you  intend  to  do, 
thus  accomplishing  your  object  before  the  patient  is  made  aware 
of  it. 

The  part  played  by  the  lachrymal  sac,  when  diseased,  in  pro- 
ducing constrictions  and  contractions  in  the  duct  and  canal iculi 
may  be  considerable. 

A  dacryocystitis  may  be  the  result  or  cause  of  obstruction  in 
some  other  portion  of  the  conducting  channel,  and  when  such 
obstruction  does  exist  it  is  comparatively  unimportant  in  a 
therapeutic  sense.  Just  what  relatiou  it  may  bear  to  the  acute 
process  in  the  sac,  it  is  quite  as  important,  in  a  given  case  of 
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dacryocystitis,  to  know  whether  stricture  above  or  below  the  sac 
does  exist.  A  little  care  will  enable  us  ordinarily  to  establish 
the  diagnosis.  For  instance,  if  by  pressure  upon  the  sac  its  con- 
tents are  readily  made  to  pass  both  through  the  duct  into  the 
nose,  or  out  through  the  canaliculus  and  punctuin,  the  patency 
of  these  canals  will  be  demonstrated.  When,  however,  this  is 
not  satisfactory  the  probe  must  be  resorted  to. 

Dacryocystitis  does  not  fall  within  the  limits  of  this  paper,  but 
in  order  to  establish  the  differential  points  in  treatment  between 
simple  catarrhal  inflammation  of  the  sac  and  that  complicated 
with  stricture  I  must  call  attention  to  it  for  a  moment.  This 
simple  condition  occurs  frequently  by  extension  of  an  inflamma- 
tory process  begun  in  the  nasal  mucous  membrane.  The  catar- 
rhal process  once  established  in  the  sac  it  becomes  distended, 
thus  constituting  the  so-called  lachrymal  tumor.  The  object  of 
treatment  at  this  stage,  before  the  walls,  having  become  thinned, 
have  ruptured,  should  be  the  removal  of  the  catarrhal  condition 
of  the  mucous  membrane.  This,  in  many  cases,  may  be  done  "by 
re-establishing  the  column  of  fluid  normally  interposed  between 
the  nasal  cavity  and  the  conjunctival  cul-de-sac."  "There  are 
(Weeker)  two  points  of  capital  importance  here  on  which  much 
of  the  success  of  treatment  depends ;  one  is  to  realize  that  we  are 
not  called  on  to  remove  any  obstacles  which  oppose  a  definite 
amount  of  resistance,  such  as  occlusion  or  constrictions.  There- 
fore all  rough  or  coarse  methods  are  to  be  deprecated.  The 
second  is  to  realize  that  any  treatment  adopted  should  disturb 
the  physiological  functions  of  the  tear  passages  as  little  as  pos- 
sible." The  accomplishment  of  these  objects  is,  I  believe,  best 
effected  by  the  slight  slitting  up  of  the  previously  described  supe- 
rior canaliculus,  followed  by  the  passage  of  a  Bowman  No.  2  or 
3  probe  daily,  for  ten  days  or  two  weeks.  Dilatation  of  the 
punotum  and  canaliculus  by  the  conical  probe  may,  in  some 
cases,  answer  very  well  also,  but  generally  the  incision  is  more 
satisfactory,  and  when  made  in  this  slight  but  sufficient  manner 
there  can  be  no  objection  to  it.  In  this  condition  I  would  by 
no  means  ignore  the  suitable  remedy,  but  as  these  cases  ordinarily 
present,  we  must  furnish  a  point  of  egress  for  the  matter  already 
accumulated  in  the  sac,  or  it  will  break  through  the  external 
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wall  before  we  have  made  any  impression  with  the  selected 
remedy.  Lest  I  be  misunderstood,  I  will  state  that  I  am  not,  in 
the  above,  including  the  acute  or  suppurative  form  of  dacryocyst- 
itis. 

Obstructions  of  the  lachrymal  duct  are  of  much  more  serious 
import  than  those  above  considered,  for  the  reason  that  the  tears 
pass  unobstructed  into  the  sac,  where  they  are  arrested.  The  ac- 
cumulation here  soon  leads  to  disteusion  and  irritation,  and  finally 
to  inflammation  of  the  lining  membrane  of  the  sac,  the  degree  of 
which  may  not  stop  short  of  suppuration. 

The  complaint  made  by  the  patient  during  the  first  stage  will 
be  of  overflow  of  the  tears,  which  occurs  as  soon  as  the  canaliculi 
are  filled  up.  On  examination  of  a  case  of  this  kind  the  surgeon 
will  find  a  globular  swelling  below  the  inner  canthus,  and  on 
pressure,  the  sac  contents  will  be  readily  made  to  pass  out  at  the 
puncta,  proving  the  patency  of  the  canal  above  the  sac. 

The  character  of  the  fluid,  which  may  consist  of  tears  and 
mucus,  of  muco-pus  or  of  pu3,  according  to  the  state  of  the 
lining  membrane,  will  assist  in  the  selection  of  the  internal  remedy 
at  this  time,  but  owing  to  the  already  advanced  state  of  the  con- 
striction, it  will  usually  be  necessary  at  once  to  resort  to  surgical 
measures  in  order  to  prevent  the  establishment  of  fistula. 

The  treatment  of  obstructions  of  the  nasal  duct,  both  before 
and  after  the  formation  of  fistula,  has  occupied  the  minds  of 
many  of  our  most  skilful  surgeons  and  writers,  as  Langenbeck, 
Scarpa,  Ar-lt,  Travers,  Hays,  Bowman,  Weber,  E.  Williams, 
Stilling,  and  others.  Many  of  the  early  methods  were  barbarous, 
and  left  the  patient  no  better  and  often  worse  than  they  found 
him.  We  will  not  here  stop  to  consider  them,  but  pass  to  the 
methods  of  our  own  time,  which  are  slitting  of  a  canaliculus  and 
the  passage  of  probes  or  styles. 

The  objects  of  treatment  are  to  remove  existing  disturbances 
of  nutrition  and  impediments  to  conduction.  Where  this  is  no£ 
practicable  the  suffering  of  the  patient  caused  by  the  disturbed 
conducting  power  must  be  relieved  as  much  as  possible,  hence 
the  usefulness  of  such  operations  as  the  removal  of  the  lachrymal 
gland  and  the  destruction  of  the  lachrymal  sac.  The  casual 
indications  are  the  treatment  necessary  for  an  existing  ozsena,  the 
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removal  of  polypi  or  other  outgrowths  from  the  nose  or  antrum, 
the  cure  of  chronic  inflammation  of  the  Sehneiderian  membrane, 
and  of  chronic  conjunctivitis  or  trachoma.  The  remedy  chiefly 
to  be  thought  of  for  the  relief  of  the  obstruction  is  undoubtedly 
the  slitting  up  of  a  canaliculus  and  subsequent  frequent  probings. 
The  slitting  of  the  superior  canaliculus  permits  a  ready  escape 
of  the  sac  contents  upward,  but  in  order  that  they  may  pass 
downward  it  is  necessary  that  the  probe  should  open  up  the  way, 
thus  also  favoring  the  conditions  of  nutrition.  The  slitting  is 
readily  effected  by  means  of  a  Weber  knife,  and  when  this  in- 
strument is  provided  with  a  suitable  point,  the  recommendation 
to  dilate  the  punctum  first  by  means  of  the  probe  is  entirely  un- 
necessary. 

For  the  physiological  reasons  already  given,  I  recommend  the 
slitting  of  the  superior  canaliculus,  unless.some  condition  of  ob- 
struction of  the  inferior  one,  as  an  acute  suppuration  in  the  sac, 
etc.,  makes  it  necessary  to  open  this. 

The  frequency  of  the  probings  will  of  course  be  influenced  by 
the  character  of  the  obstruction  and  the  degree  of  irritation  ex- 
isting at  the  time.  They  may  vary  from  daily  to  once  or  twice 
weekly. 

The  probes  which  may  be  used  are  either  bulb-pointed  or 
straight.  The  straight  probe  of  Bowman  is  the  one  I  prefer; 
they  are  in  six  sizes,  with  smooth,  round  points,  and  readily 
flexible.  During  the  early  probings,  and  while  the  mucous  tissues 
are  still  puffy  and  swollen,  great  care  must  be  exercised.  If  the 
probe  does  not  readily  pass  a  point  that  has  been  previously 
passed,  it  probably  is  because  a  fold  of  the  mucous  membrane 
obstructs,  and  further  attempts  to  pass  the  probe  should  be  post^ 
poned  until  another  day.  Another  point  to  be  insisted  upon 
is  the  use  of  only  the  smaller  and  medium-sized  probes,  as  I 
believe  that  all  the  good  which  can  be  accomplished  by  this  plan 
of  treatment  is  best  done  by  using  no  probes  higher  than  Xos. 
3  and  4  of  Bowman. 

It  will  be  found  by  comparison  that  No.  3  of  the  Bowman 
series  is  as  large  as  the  ordinary  or  average  nasal  duct  at  its 
narrow  portion,  and  therefore  any  attempt  to  dilate  a  stricture 
beyond  the  normal  size  of  the  part,  cau  only  result  in  irritation 
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and  perhaps  laceration  of  the  tissues,  thus  ultimately  leading 
through  cicatricial  formations  to  further  contractions.  Besides, 
we  have  the  clinical  experience  of  such  men  as  Von  Arlt, 
Schweigger,  Hirschberg,  Stellwag,  and  Wecker,  in  favor  of  the 
small  probes,  or  against  large  ones.  In  my  opinion  the  only  cir- 
cumstance under  which  the  style  should  be  used  is  where  the 
patient  can  see  the  physician  only  at  long  intervals,  and  who  can- 
not be  taught  to  introduce  the  probe  himself,  when  it  may  be 
introduced  and  left  a  few  days  at  a  time,  or  perhaps  only  a  few 
hours.  But  as  the  rule,  it  may  be  stated  that  the  style  when 
worn  continuously  only  perpetuates  the  existing  irritation  or 
excites  additional. 

Other  measures,  adjunct  to  the  probe,  are  collyria  of  different 
kinds,  introduced  by  means  of  the  syringe,  or  by  dropping  into 
the  internal  angle  while  the  patient  is  requested  to  wink,  when  the 
action  of  the  orbicularis  will  cause  a  sufficient  quantity  to  enter  the 
duct.  These  collyria  may  consist  of  weak  solutions  of  Hydrastis, 
Caleudula,  Salicylic  acid,  and  zinc  or  copper,  and,  while  I  rarely 
use  any  of  them,  they  are  not  without  value  in  controlling  the 
discharge  where  the  blennorrhea  is  considerable,  and  by  this 
contributing  to  the  immediate  comfort  of  the  patient. 

Another  agent,  which  may  be  assigned  to  this  class,  and  one 
which  I  believe  is  destined  to  play  a  very  important  part  in  the 
treatment  of  lachrymal  constrictions,  is  Electricity,  and  on  account 
of  the  very  satisfactory  results  in  the  use  of  the  constant  current 
— in  the  hands  of  various  experimenters — in  this  class  of  troubles, 
as  well  as  its  known  effects  in  analogous  conditions  of  the  urethra, 
I  have  omitted  to  make  mention  of  the  methods  for  dividing  or 
incising  the  constricting  bands,  as  I  believe  the  current  applied 
through  a  properly  constructed  probe  will  answer  the  purpose 
better.*  As  the  successful  treatment  of  these  states  often  requires 
that  the  patient  be  also  relieved  of  existing  catarrhal  troubles  of 
the  nasal  and  conjunctival  mucous  membranes,  the  internal  or 
constitutional  treatment  becomes  important.  For  this  purpose 
the  number  of  remedies  from  which  a  selection  in  any  given  case 
will  have  to  be  made  is  large,  but  of  those  which  have  the  more 

*  See  Transactions  of  the  Homoeopathic  O.  and  O.  Society,  for  1879,  arti- 
cle by  J.  H.  Buffum. 
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specific  action  on  the  conditions  directly  arising  from  the  disturb- 
ance in  the  duct,  we  may  mention  Argent,  n.,  Aurum,  Calcarea, 
Calendula,  Euphrasia,  Ilepar  s.,  Merc,  Petroleum,  Pulsatilla, 
Silicea,  and  Sulphur,  the  indications  for  which  can  readily  be 
found  on  consulting  the  Materia  Medica,  or  briefly  by  referring 
to  Allen  and  Norton's  Ophthalmic  Therapeutics. 
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TU3I0RS  AND    CONGENITAL   MALFORMA- 
TIONS OF  THE  PALPEBRjE— DISEASES 
OF  THE  LACHRYMAL  GLAND. 

By   J.  H.  Buffum,  M.D.,  Chicago,  III. 


The  eyelids  and  subjacent  tissues  may  be  the  seat  of  tumors 
of  various  kinds;  the  only  tumors  peculiar  to  the  eyelids  are 
those  which  arise  from  obstruction  of  the  orifices  or  ducts  of 
some  of  their  numerous  glands ;  other  growths,  as  a  rule,  differing 
but  little  in  their  nature  or  results  from  those  of  similar  structure 
appearing  upon  other  portions  of  the  body.  Of  the  tumors  af- 
fecting the  eyelids  we  have,  first,  those  arising  from  the  cuticle 
or  dermoid  structure ;  second,  those  of  and  from  the  tarsus ;  and, 
lastly,  those  of  the  conjunctiva.  A  pure  classification  cannot, 
however,  be  made  upon  this  basis,  and  in  the  discussion  of  the 
subject  I  shall  confine  myself  to  the  simple  presentation  of  the 
various  tumors  which  may  affect  the  lids,  in  so  far  as  I  have 
been  able  to  compile  the  materials  at  hand  upon  the  topic. 

Hordeolum,  stye,  or  furunculus  of  the  lid,  is  the  most  common 
of  tumors  of  the  lid,  if  it  can  be  so  classed,  it  being  a  tumor  only 
in  the  primary  acceptation  of  the  word.  It  is  a  circumscribed 
inflammation  of  the  integument  of  the  lid,  and  is  often  regarded 
as  an  inflammation  of  a  hair-follicle,  being  generally  developed 
as  a  pimple  in  the  vicinity  of  a  hair-follicle  at  the  margin  of  the 
lid.  Owing  to  the  extreme  elasticity  of  the  subcutaneous  tissue, 
and  the  readiness  with  which  it  becomes  infiltrated  with  serum, 
the  eyelid,  especially  the  upper  one,  often  becomes  much  swollen 
and  somewhat  red  in  color.  It  increases  in  size  for  several  days, 
and  in  some  cases  is  accompanied  by  considerable  constitutional 
disturbance.  Resolution  may  take  place,  or  more  frequently  suppu- 
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ration  occurs  ;  in  the  latter  case  the  tumor  points  and  breaks  at 
the  outer  edge  of  the  lid. 

The  swelling  of  the  lid  attains  such  proportions  in  some  cases 
as  to  mislead  by  its  general  similarity  to  blennorrhceal  conjuncti- 
vitis. Examination  reveals  at  once  the  absence  of  blennorrhoea 
of  the  conjunctiva,  and  the  swelling  will  be  found  to  be  localized, 
apparent  to  the  touch,  and  painful  at  the  point  of  greatest  swell- 
ing. 

Styes  do  not  always  appear  singly,  but,  like  boils  elsewhere, 
may  follow  each  other  in  successive  crops  and  are  prone  to  recur. 
Where  such  is  the  case  care  should  be  used  in  examining  the 
cilia,  which  should  be  epilated  every  few  days  to  prevent  any  of 
the  eyelashes  remaining  in  a  sheath  which  should  be  occupied 
by  a  new  one. 

The  chief  importance  to  be  attached  to  these  furuncular  in- 
flammations is  that  the  hair-follicles  may  be  destroyed  by  the 
contiguous  inflammation,  or  involved  in  the  slough,  and  leave  a 
permanent  gap  in'  the  row  of  cilia. 

They  are  generally  the  result  of  some  general  derangement  of 
the  health,  and  the  patient  will  be  found  to  be  suffering  from 
anaemia  or  some  disorder  of  the  digestive  or  circulatory  system. 
Over-use  of  eyes  in  hypermetropes  and  myopes,  and  exposure 
to  cold  winds  and  irritation  are  among  the  frequent  causes. 
If  necessary  the  stye  may  be  punctured  with  a  small  bistoury 
to  hasten  the  evacuation  of  its  contents. 

Among  the  remedies  wrhich  are  particularly  useful  in  arresting 
the  progress  of  these  painful  little  tumors  and  removing  the  dis- 
position to  them  are  Puis.,  Staph.,  Phosph.,  Hepar,  Merc., 
Graphites,  Sulphur,  and  Thuja.  As  the  treatment  must,  in  the 
majority  of  cases,  be  constitutional,  many  other  remedies  are  use- 
ful in  individual  cases. 

Sebaceous  tumors  occur  most  frequently  in  children,  and  re- 
semble molluscum  in  their  nature,  but  attain  frequently  a  much 
greater  size.  They  occur  most  often  at  the  upper  and  outer 
margin  of  orbit  close  to  the  eyebrow.  The  skin  covering  them 
generally  retains  its  normal  appearance,  or  may  become  some- 
what reddened.  The  contents  are  inclosed  in  a  cyst-wall,  the 
posterior  portion  of  which  is  often  thickened  and  hypertrophied, 
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the  contained  matter  consisting  of  a  suetlike  sebaceous  substance, 
made  up  of  broken-down  epithelial  cells,  fat- molecules,  and 
hairs.  In  other  cases  the  tumor  is  softer  and  its  contents  more 
oily. 

If  the  tumor  is  small  and  occasions  no  inconvenience  it  may 
be  left  undisturbed,  but  if  larger  it  should  be  removed  at  once 
at  an  early  stage.  To  prevent  return  it  is  well  to  dissect  out  the 
cyst-wall  without  previous  puncture ;  hence  it  is  well  to  make 
a  free  incision  through  the  skin  parallel  to  the  edge  of  orbit.  If 
the  tumor  is  large  it  may  be  necessary  to  make  a  crucial  incision, 
but  generally  one  long  incision  is  sufficient.  The  tumor  must  be 
carefully  dissected  away  from  the  adhesions  to  the  surrounding 
cellular  tissue,  and  if  the  cyst-wall  breaks  it  is  well  to  touch  the 
remaining  portions  with  Nitrate  of  silver.  The  edges  of  wound 
are  to  be  carefully  brought  together  and  cold  dressing  applied. 

Molluscum  contagiosunij  or  albuminoid  tumor,  arises  from  a 
diseased  condition  of  the  sebaceous  glands.  The  follicle  dilated 
by  its  own  contents  is,  by  reason  of  a  proliferation  of  the  cellular 
tissue  surrounding  it,  bulged  forwards  and  assumes  the  appear- 
ance of  a  small  rounded  tumor  with  a  central  depression.  It 
incloses  a  putty-like  mass,  composed  of  epithelium  and  bodies 
resembling  ruptured  starch-granules,  an  appearance  pathogno- 
monic of  molluscum.  These  masses  are  undoubtedly  endowed  with 
infecting  properties,  and  the  disease  is  easily  communicated  among 
families,  but  it  seems  impossible  to  produce  it  by  inoculation. 

The  treatment  consists  in  cutting  the  tumor  completely  across 
by  a  free  incision  and  squeezing  out  the  contents.  If  the  cyst 
does  not  separate  at  the  same  time  it  is  necessary  to  extract  it 
with  the  forceps. 

Milium  is  a  minute  white  tumor,  which  often  appears  upon  the 
eyelids  when  the  skin  is  thin.  Although  occurring  singly  they 
more  frequently  appear  in  groups.  They  depend  upon  an  occlu- 
sion of  a  sebaceous  duct,  and  may  increase  in  size  from  irritation. 
They  should  be  pricked  with  a  cataract  needle  and  the  contents 
of  the  gland  pressed  out. 

Cystic  or  sero-cystic  tumors  arise  from  cystic  dilatations  of  the 
sudoriparous  glands,  and  are  frequently  transparent.  They  may 
appear  on  different  parts  of  the  eyelids,  but  their  most  common 
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seat  is  upon  the  margin.  It  may  be  single  or  a  number  may  be 
present.  It  may  stand  out  from  the  surface  well  defined,  although 
yet  small,  and  with  very  thin  walls,  or  it  may  be  so  covered  by 
skin  as  to  scarcely  project.  Its  contents  may  be  serous,  glairy, 
or  honey-like,  clear  or  colored. 

Treatment. — When  the  tumor  is  small  a  free  incision  by  which 
the  contents  are  evacuated  will  suffice ;  a  little  suppuration  en- 
sues and  the  cyst  is  destroyed,  or  it  dries  and  is  exfoliated.  The 
cyst-wall,  which  is  areolar  tissue  with  a  few  elastic  fibres,  is  too 
thin  and  too  much  connected  with  surrounding  parts  to  admit 
of  being  pulled  away.  If  the  cyst  is  thick  the  application  of 
some  escharotic  may  be  required  in  addition  to  the  incision. 

Acne  occasionally  occurs  on  the  lids  in  connection  with  the 
same  general  affection  of  the  face,  and  requires  no  special  men- 
tion here. 

Lipoma,  or  fatty  tumors,  are  infrequent  in  the  eyelids.  They 
may  generally  be  readily  recognized  by  their  smooth,  circum- 
scribed, somewhat  lobulated  form,  and  are  firm  and  elastic  to  the 
touch.  The  progress  is,  as  a  rule,  very  slow,  and  they  can  be 
easily  removed  by  an  incision. 

Warts  may  appear  upon  any  portion  of  the  lids,  but  their  most 
frequent  situation  is  on  or  near  the  edges.  If  pedunculated  they 
may  be  snipped  off  with  the  scissors ;  or  if  sessile,  may  be  treated 
with  caustics,  Acetic  acid,  or  strangulated.  They  not  unfre- 
quently  late  in  life  take  on  an  epitheliomatous  character.  Calc. 
carb.,  Causticum,  Thuja,  and  the  Iodide  of  calcarea  have  proved 
useful  in  the  removal  of  verrurae  in  many  cases. 

Papillomata,  or  follicular  naevi,  should  be  treated  as  warts. 

Ntcvi,  or  erectile  tumors,  are  vascular  congenital  tumors,  which 
frequently  have  their  seat  upon  the  eyelids.  They  should  be 
operated  upon  when  necessary  as  soon  as  possible,  as  difficulties 
in  their  removal  often  increase  with  advancing  years. 

The  use  of  ligatures,  galvano-cautery,  or  electrolysis  give  the 
best  results  in  their  removal. 

Injections  of  Perchloride  of  iron  are  often  dangerous  from 
clot  passing  into  the  general  circulation. 

In  the  removal  by  strangulation  the  best  method  is  to  pass  a 
harelip  pin  through  healthy  tissue  on  the  side,  a  second  pin  being 
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passed  at  right  angles  to  the  first;  behind  these  pins  a  strong  silk 
thread  is  drawn,  thus  ligating  and  strangulating  the  tissues.  With 
this  method  there  is  much  less  danger  from  haemorrhage,  and  of 
portions  being  left  behind  to  start  up  new  growths,  than  when 
the  ligature  is  passed  through  the  vascular  mass. 

Cornu,  or  horns,  result  from  hypertrophied  epidermis,  and  are 
rare  in  appearance.  They  should  be  cut  off  or  ligatured,  so  as  to 
deprive  them  of  their  papillary  and  dermal  attachments. 

Epithelioma  is  the  most  frequent  of  all  the  malignant  growths 
to  which  the  eyelids  are  liable.  It  may  present  itself  under  three 
forms, — the  smooth,  phagedenic,  and  papilliform.  The  smooth 
variety,  which  is  the  most  common  of  all,  first  shows  itself,  as  a 
rule,  in  the  vicinity  of  the  commissure  and  the  ciliary  margin, 
under  the  form  of  a  small  patch  of  induration,  composed  of  raised 
poiuts,  which  are  sometimes  more  or  less  transparent. 

The  phagedenic  variety,  which  generally  settles  on  tissue  some 
distance  from  the  ciliary  border,  is  characterized  by  the  presence 
of  well-marked  nodulations,  not  unlike,  except  in  color,  those  of 
lupus.  The  nodules  disappear,  but  only  to  leave  deep,  funnel- 
like depressions,  which  merge  one  into  another. 

Lastly,  the  papilliform  epithelioma  is  neither  more  nor  less 
than  a  small  cancroidal  patch,  upon  which  fungous  granulations 
spring  up  and  bleed  at  the  slightest  touch.  The  diagnosis  can 
only  present  difficulties  in  the  beginning,  where  there  might  arise 
a  question  of  syphilitic  origin.  The  history  of  the  case,  and  the 
length  of  time  that  has  intervened  between  the  first  appearance 
of  the  epithelioma  as  a  mere  wart  and  its  ulceration,  will  enable 
a  diagnosis  to  be  made,  which  will  be  further  corroborated  by 
the  fact  that  in  such  cases  the  patients  are  generally  over  fifty 
years  of  age,  cancroid  of  eyelids  being  very  rare  under  thirty 
years  of  age. 

The  treatment  consists  in  the  employment  of  remedies  which 
seem  to  promise  a  fair  prospect  of  success,  as  Ars.,  Apis,  Phyto- 
lacca, Lycopodium,  and  Potass,  chlor.  Failing  with  these  it 
becomes  necessary  to  remove  the  growth  with  the  knife  when  not 
too  extensive.  Care  should  be  taken  to  cut  only  in  absolutely 
healthy  tissue,  and  reunion  of  wound  obtained,  either  by  bringing 
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the  skin  together  or  by  advancing  the  flaps,  or  grafting  upon  the 
raw  surface. 

Angioma. — This  affection  constitutes  a  serious  deformity,  and 
in  certain  cases  is  a  source  of  great  annoyance,  as  it  transforms 
the  lids  into  a  swollen,  doughy  mass,  which  prevents  their  mo- 
tion. It  is  due  to  dilatation  of  the  lymphatics,  aud  as  an  idio- 
pathic affection  is  rare,  depending  more  frequently  upon  recurrent 
attacks  of  erysipelas  or  chronic  eczema. 

Xanthelasma,  or  xanthoma,  is,  for  the  most  part,  small,  single, 
slightly  prominent,  yellowish  tumors  of  the  skin,  occurring  most 
frequently  upon  the  eyelids,  and  consists  of  fibrous,  fatty  tissue, 
or  connective  tissue  containing  fat. 

Fibroma  is  occasionally  met  with  as  a  small  hard  tumor  of  the 
lids,  at  times  occurring  congenitally;  is  of  very  slow  growth,  but 
sometimes  exquisitely  painful  to  touch.  A  growth  of  this  kind 
should  be  removed  as  soon  as  possible. 

Sarcoma. — The  round  and  spindle-celled  sarcoma  occasionally 
spring  from  the  eyelids,  but  as  they  differ  in  no  respect  from 
similar  growths  in  other  portions  of  the  body  it  is  not  necessary 
to  notice  them  particularly  here. 

Cylindroma. — Von  Grsefe  described  a  tumor  which  is  sar- 
comatous in  its  nature,  and  met  with  upon  the  eyelids,  which, 
while  presenting  a  sarcomatous  structure,  is  distinguished  by  the 
fact  of  its  presenting  peculiar  club-shaped  outgrowths  from  the 
capillaries  and  veins.  The  tumor  is  painful  if  very  firmly  pressed, 
but  spontaneous  pain  only  occurs  periodically.  It  shows  a  com- 
plete tendency  to  recur  after  removal,  and  is  difficult  to  extirpate 
completely. 

Chalazion,  or  granuloma  of  the  lids,  was  long  confounded  with 
atheromatous  cysts,  which  are  very  rare  in  the  skin  of  this  part, 
and  with  a  cystic  dilatation  of  the  Meibomian  glands,  which 
singly  never  constitute  a  chalazion.  Still  this  pathological  change 
may  help  to  form  a  granuloma  by  invading  the  interior  of  a  tarsal 
gland,  by  bringing  about  the  obliteration  of  its  excretory  duct, 
or  by  merely  forming  a  diverticulum  to  the  gland,  and  so  caus- 
ing it  to  assume  a  cystic  development.  A  granuloma  appears 
by  preference  upon  the  external  surface  of  the  tarsus,  on  which 
it  always  more  or  less  encroaches;  it  may,  however,  primarily 
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invade  this  tissue,  as  it  increases  distending  it  in  every  direction, 
and  in  such  a  manner  as  to  thin  the  tarsus,  chiefly  in  the  direc- 
tion of  the  conjunctiva.  Lastly,  it  may  become  localized  at  the 
orifice  of  a  tarsal  gland,  in  which  case  it  forms  a  permanent  tumor, 
most  marked  in  the  internal  edge  of  the  lid.  It  may  be  divided 
into  external,  internal,  and  marginal  varieties.  All  three  extend 
down  to  the  basement  membrane  of  the  tarsus,  and,  according  to 
some  authors,  the  giant  cells  are  generated  in  the  epithelium 
itself  of  the  Meibomian  glands. 

Whatever  produces  irritation  of  the  tarsal  glands  may  be  a 
cause  of  granuloma!  Persons  predisposed  to  a  hardening  of  the 
secretion  of  the  sebaceous  glands  are  very  liable  to  have  a  similar 
condition  of  the  Meibomian  glands;  the  subjects  of  acne  are  also 
those  in  which  chalazion  appears  most  frequently.  Hyperemia 
of  lid  margins,  by  inducing  congestion  about  the  orifices  of  the 
excretory  ducts  of  the  Meibomian  glands,  and  thereby  interfering 
with  the  escape  of  their  contents,  may  favor  the  growth  of  these 
tumors. 

Treatment. — The  use  of  Calc.  carb.  and  Calc.  iod.,  Thuja, 
Staphisagria,  and  the  mercurials,  both  internally  and  externally, 
have  caused  absorption  in  some  cases.  The  majority  of  patients, 
however,  are  unwilling  to  await  the  uncertain  result  of  medicinal 
treatment,  and  in  such  cases  it  is  best  to  remove  it,  either  through 
the  skin  when  developed  towards  that  side,  or  through  the  con- 
junctiva if  developed  towards  the  inner  surface.  In  the  former 
case  the  lid  should  be  compressed  by  Snellen's  or  Desmarre's 
forceps,  and  dissected  out ;  in  the  latter  case  the  lid  should  be 
everted,  grasped  with  thumb  and  index  finger  or  with  ring  for- 
ceps, and  the  granuloma  cleaned  out  with  a  curette. 

Tumors  of  Conjunctival  Portion  of  Lid. — Growths  and  excres- 
cences of  all  kinds  springing  from  the  conjunctiva  are  decidedly 
rare,  but  they  have  been  seen  in  all  parts. 

Polypus  is  the  most  common,  and  is  a  fibro-cel hilar  tumor,  in 
which  the  gelatinous  or  serous  elements  prevail,  and  covered  with 
epithelium.  It  looks  like  a  vascular  prolongation  of  the  con- 
junctiva, often  with  a  long  delicate  pedicle,  generally  of  a  rose 
color,  and  with  irregular  surface. 

Warts  may  grow  from  any  portion  of  the  palpebral  conjunc- 
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tiva,  and  generally  causes  a  muco-purulent  conjunctivitis  from 
the  irritation. 

Treatment. — Extirpation  with  a  pair  of  scissors  is  the  ready 
method  of  dealing  with  small  polypi  or  warts,  care  being  taken 
that  the  incision  is  carried  through  sound  conjunctiva.  Larger 
masses  require  to  be  carefully  dissected  off,  and  whether  the  base 
is  touched  with  caustic  will  depend  upon  the  circumstances  of 
the  case. 

It  is  well  to  bear  in  mind  that  any  morbid  growth  which 
keeps  up  a  chronic  irritation  may  induce  epithelial  cancer ;  all 
tumors,  therefore,  about  the  conjunctiva  should  be  removed  early. 

Other  tumors  of  the  conjunctiva  have  been  reported,  but  not 
appearing  upon  that  of  the  lids,  do  not  require  mention  here. 

Congenital  Malformations  of  Lids. — Congenital  malformations 
of  the  lids  are  but  rarely  met  with.  Among  those  which  have 
been  reported,  coloboma  and  epicanthus  are  the  most  common. 

Coloboma  consists  in  a  congenital  cleft  of  lid,  confined  to  one 
lid,  or  may  be  present  in  both,  or  again  may  be  two  fissures, 
which  are  generally  close  together  and  connected  by  a  slight 
bridge  of  tissue.  It  is  sometimes  associated  with  cleft  palate, 
harelip,  coloboma  of  iris  and  choroid,  and  other  forms  of  ar- 
rested development. 

To  cure  this  deformity  it  is  necessary  to  pare  the  edges  of 
the  fissure,  and  unite  by  wire  sutures  extending  into  cartilage, 
care  being  taken  to  bring  the  lips  of  cleft  accurately  together  at 
margin  of  lid. 

Epicanthus  is  due  to  a  superabundance  of  integument  between 
the  inner  canthi,  and  passing  from  nose  to  eyebrow,  overlapping 
to  a  greater  or  less  extent  the  inner  canthus.  A  moderate  de- 
formity of  this  kind  is  not  unfrequently  present  in  infants,  and 
disappears  as  the  child  grows  older,  from  the  development  of  the 
bones  of  the  nose  and  their  increased  prominence.  If,  however, 
the  deformity  does  not  disappear  in  this  way  it  may  be  necessary 
to  relieve  it  by  operative  interference.  To  do  this  it  is  necessary 
to  excise  an  elliptical  fold  of  skin  from  the  bridge  of  the  nose, 
the  amount  removed  depending  upon  the  effect  which  is  desired 
to  be  produced.     The  edges  of  the  wound,  after  being  carefully 
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dissected  up,  are  brought  into  close  apposition  by  sutures  or  hare- 
lip pins. 

Diseases  of  Lachrymal  Gland. — Inflammation  of  the  lachrymal 
gland  is  very  rare,  and  produces  more  or  less  swelling  at  the 
upper  and  outer  border  of  the  orbit,  and  external  to  the  orbit. 
The  upper  lid  is  swollen  and  red,  the  conjunctiva  injected  and 
chemosed.  If  the  swelling  is  very  great  the  globe  of  the  eye  is 
displaced  downward  and  inward,  and  the  movements  of  the  eye 
are  interfered  with  when  looking  upward  or  downward. 

The  inflammation  is  rarely  violent,  but  the  touch  of  the  region 
gives  excessive  pain.  In  some  cases,  where  the  swelling  is  con- 
siderable, fluctuation  may  appear,  the  skin  break,  and  pus  escape 
through  the  opening ;  this  may  close  up  or  remain  persistent,  as 
a  lachrymal  fistula  through  which  the  tears  may  escape. 

A  chronic  condition  of  inflammation  of  the  gland  has  been 
observed  in  some  subjects  who  have  suffered  for  a  long  time 
from  conjunctivitis  or  keratitis  with  considerable  lachrymation. 

Treatment — Aeon.,  Belladonna,  Hepar,  Merc,  Sulph.,  and 
Calc.  c,  as  may  be  indicated.  In  some  cases  it  may  be  necessary 
to  apply  warm  poultices,  and  give  free  exit  to  the  pus  formed. 

In  chronic  cases,  after  the  removal  of  the  exciting  cause,  the 
gland  will  often  return  to  a  normal  condition ;  if  not  Bell.,  Iodine, 
or  Mercurius  may  be  useful  in  allaying  the  irritation. 

Hypertrophy  of  the  gland  is  produced  by  slow  development 
and  without  much  pain;  the  tumor  is  circumscribed,  tabulated, 
somewhat  hard,  and  may  attain  considerable  size.  It  interferes 
with  the  movements  of  the  eye  and  of  the  superior  lid. 

This  hypertrophy  results  from  frequent  inflammation,  but  ap- 
pears in  children  and  new-born  infants. 

Treatment — If  inconvenience  is  caused  by  the  increase  in  the 
size  of  the  gland  it  may  be  extirpated. 

Tumors  of  the  Gland. — Fibroma,  sarcoma,  kystes,  and  hydatids 
have  been  observed.     Cancers,  however,  are  extremely  rare. 

Dacryops,  a  tumor  analogous  to  ranula,  is  caused  by  ectasia  of 
a  gland  duct.  It  appears  on  erosion  of  the  lid  as  a  bluish,  trans- 
lucent, cystlike  tumor,  covered  only  by  conjunctiva ;  it  may  be 
emptied  by  pressure,  but  soon  fills  again.  The  treatment  is  the 
same  as  that  for  ranula. 
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A  NEW  MICROSCOPE  STAND. 

By  J.  Edwards  Smith,  M.D.,  Cleveland,  Ohio. 


During  the  session  of  the  "  congress "  of  microscopists  at 
Indianapolis,  in  1878,  Mr.  John  W.  Sidle,  of  Philadelphia,  and 
myself  formed  ourselves  into  a  committee  of  two  for  the  purpose 
of  devising  a  new  microscope  stand. 

Mr.  Sidle  and  myself  were  agreed  in  our  opinions  that  notwith- 
standing the  recent  improvements  which  of  late  years  had  ob- 
tained, that  there  was  still  room  for  further  effort  in  the  con- 
struction of  microscopes. 

It  was  then  and  there  proposed,  deliberated  on,  and  agreed 
that  we  would  unite  our  energies  in  the  endeavor  to  construct  a 
microscope  stand  which  should  combine  every  possible  good 
quality, — be  equal  to  any  and  all  work, — exhibiting  all  the 
latest  appliances,  and,  withal,  to  combine  really  reliable  workman- 
ship at  the  lowest  possible  cost,  in  fact,  at  figures  no  higher  than 
those  commanded  by  inferior  instruments. 

This  arrangement  contemplated  that  the  author  should  furnish 
all  the  suggestions  which  his  long  experience  with  the  micro- 
scope might  afford,  while  Mr.  Sidle  was  charged  with  the  me- 
chanical part  in  the  construction  of  the  new  stand. 

This  agreement  has  been  carried  out  to  the  letter,  and  from 
the  date  named  until  August  last  Mr.  Sidle  and  myself  have 
been  in  close  correspondence,  and  for  the  purpose  named. 

The  first  stand  built  under  our  compact  was  received  by  me 
from  Mr.  Sidle  early  in  August  last,  aud  as  a  matter  of  course  it 
got  a  pretty  severe  overhauling ;  suffice  it  to  say  that  I  became 
so  much  pleased  w,ith  our  new  bantling  that  I  gave  it  the  name 
of  "Acme,"  and  have  no  hesitancy  in  recommending  this  joint 
production  of  Mr.  Sidle  and  myself  to  my  friends. 
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With  this  preliminary  statement  I  proceed  to  give  the  reader 
a  brief  description  of  our  new  stand. 

The  "  Acme  "  with  closed  tube,  when  in  the  vertical  position, 
is  about  fourteen  inches  in  height,  and  its  weight  about  five 
pounds. 

The  foot  is  of  cast  iron,  "  horseshoe  "  shaped,  and  similar  to 
the  Hartnack  patterns,  combining  in  the  smallest  compass  the 
necessary  weight  and  accompanying  solidity.  For  real  work  in 
the  laboratory  this  form  of  foot  is  believed  to  be  superior  to  all 
others.  For  those  who  prefer  the  tripod  model  Mr.  Sidle  will 
furnish  this  form  at  the  same  cost,  or  in  finished  brass  at  an  ad- 
ditional cost  of  $3.50. 

The  entire  instrument  is  supported  by  a  heavy  single  pillar  of 
solid  brass,  the  lower  portion  of  which  passes  through  the  cast- 
iron  foot,  the  two  parts  being  held  firmly  together  by  a  clamp 
screw  underneath  the  foot.  By  virtue  of  this  arrangement  the 
foot  can  be  detached  almost  instantly,  or  by  a  half  turn  of  the 
lower  clamp.  The  foot  can  be  reversed  on  the  axis  of  the  pillar, 
thus  insuring  the  greatest  stability  when  the  stand  is  in  the  hori- 
zontal position.  The  lower  shoulder  of  the  brass  pillar  passing 
through  the  foot  is  accurately  turned  and  fitted,  and  when  de- 
sired the  moulding  at  the  part  of  the  brass  pillar  immediately 
adjacent  to  the  top  of  the  foot  can  be  divided  to  degrees  for  the 
measurement  of  angular  aperture.  My  own  stand  is  thus  ar- 
ranged. 

Besides  those  already  mentioned  other  advantages  occur  from 
having  the  foot  of  the  stand  removable,  some  of  which  may  be 
enumerated  as  follows : 

First.  By  detaching  the  base  the  instrument  can  easily  be  car- 
ried in  the  pocket.  It  is  also  much  easier  to  pack,  and  occupies 
much  less  space  in  the  packing.  It  can  thus  be  carried  from 
place  to  place,  even  in  the  narrow  accommodations  afforded  by  a 
small  valise,  the  bother  of  lugging  about  the  usual  microscope 
case  being  no  longer  necessary. 

Second.  Mr.  Sidle  provides,  at  a  small  extra  cost,  a  neat  black 
walnut  base  board,  furnished  with  small  lamp  fitted  with  uni- 
versal movemeuts.  This  board  has  also  the  necessary  brass  fit- 
tings  to  receive  the  pillar  of  the   microscope,  which  can  be 
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clamped  to  the  board.  By  this  arrangement  all  that  is  necessary 
to  convert  the  instrument  into  a  first-class  hand  microscope  is  to 
bring  the  body  to  the  horizontal  position  and  to  adjust  the  object 
and  the  illumination. 

With  the  stand  as  thus  arranged  I  have  repeatedly  exhibited 
objects  illustrative  of  my  lectures  to  the  college  class  of  150 
students,  the  instument  being  passed  from  hand  to  hand  through- 
out the  entire  class  and  returned  to  me,  everything  remaining  in 
perfect  order. 

To  teachers  this  feature  of  the  stand  will  be  of  value.  It  will 
also  be  found  a  great  convenience  at  times  when  the  microscope 
is  called  on  to  furnish  entertainment  in  the  family  circle,  and  ob- 
jects can  thus  be  exhibited  with  great  rapidity. 

By  means  of  a  strong  trunnion  joint  the  body  of  the  instru- 
ment can  be  inclined  at  any  desired  position  between  the  vertical 
and  horizontal,  the  requisite  stability  of  motion  being  secured  by 
heavy  "  cheek  blocks."  The  joint  has  also  compensation  for 
wear. 

All  the  working  part  of  the  "  Acme"  above  the  base  are  of 
solid  brass,  bright  finished  and  nicely  lacquered. 

The  main  body  tube  is  T65ths  of  an  inch  in  diameter.  This 
tube  articulates  with  the  limb  by  means  of  heavy  "  T""  guides 
or  angle  pieces,  thus  securing  broad  bearing  surfaces,  and  also 
perfect  freedom  from  lateral  displacement.  Mr.  Sidle  has  put 
himself  to  much  trouble  to  perfect  this  portion  of  the  stand. 

The  main  tube  is  five  inches  in  length.  This  is  supplemented 
with  a  draw  tube,  which  can  be  drawn  out  to  the  standard  length 
of  ten  inches  when  desired. 

The  coarse  adjustment  is  by  rack  and  pinion.  The  rack  is  well 
cut  and  durable,  and  the  movement  of  the  tube  by  means  of 
operating  the  large  milled  heads  is  exceedingly  smooth  and  en- 
tirely without  "  lost  motion." 

The  fine  adjustment  is  by  a  large  milled  head  placed  at  the 
rear  of  the  limb  and  opwating  the  main  tube.  This  milled  head 
is  1£  inches  in  diameter,  and  is  divided  into  twenty  divisions. 
It  acts  directly,  i.  e.,  without  lever,  on  a  micrometer  screw  cut 
fifty  threads  to  the  inch,  each  division  of  the  milled  head  rep- 
resenting y^jVffth  °f  an  mcn«     The  fine  adjustment  can  therefore 
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be  easily  made  to  answer  the  purpose  of  a  micrometer  for  measur- 
ing small  intervals,  or  for  the  measurement  of  cover  glasses,  etc. 
In  this  adjustment  the  same  security  against  lateral  displacement 
is  provided  for  by  means  of  the  "  T  "  angle  pieces,  as  applied  to 
the  rack  and  pinion  movement. 

The  lower  end  of  the  main  tube  carries  a  nose-piece  fitted 
with  the  "  society  screw/'  This  piece  can,  however,  be  detached, 
so  that  the  broad  gauge  objectives  now  in  process  of  construc- 
tion can  be  used  on  this  instrument. 

It  has  lately  come  to  the  surface  that  the  diameter  of  the 
"  society  screw  "  is  not  sufficiently  large  to  meet  the  requirements 
of  the  optician  when  low  powers  of  the  widest  apertures  are  de- 
manded. Mr.  Sidle  is  now  making  for  the  author  a  1-inch 
glass  having  a  diameter  of  over  one  inch,  and  the  "  Acme  "  has 
been  designed  to  meet  such  requirements. 

The  main  stage  consists  of  a  circular  metal  plate  3J  inches  in 
diameter,  firmly  bolted  to  the  heel  of  the  limb,  and  in  such  a 
mauner  as  to  be  isolated  from  the  movements  of  the  sub-stage  ap- 
paratus. Four  holes  are  drilled  through  the  main  stage  plate, 
and  so  arranged  that  the  spring  clips  may  be  adjusted  to  hold 
the  object-slide  in  either  a  vertical  or  horizontal  position ;  the 
spring  clips  may  also  be  transferred  to  the  under  surface  of  the 
stage,  holding  the  object-slide  in  contact  therewith,  when  very 
oblique  illumination  is  to  be  employed.  The  well-hole  is  of  the 
usual  size,  and  is  provided  with  a  standard  screw-thread,  by  means 
of  which  the  Woodward  prism  and  other  accessory  pieces  can  be 
readily  placed  in  position.  The  stand  is  thus  fitted  for  such 
emergencies  as  require  a  fixed  and  central  sub-stage  separate 
from  the  movements  of  the  mirror.  The  polariscope  is  also 
nicely  provided  for. 

The  main  stage  has  also  conveniences  for  centring.  Further- 
more, a  solid  plug  is  furnished,  which  screws  into  the  well-hole, 
and  forming,  when  desired,  a  solid  stage.  This  plug  has  an  "  X  " 
engraved  thereon  for  centring  purposes. 

The  sub-stage  proper,  as  well  as  the  concave  mirror,  are  at- 
tached to  a  swinging  bar  by  dovetailed  blocks,  the  slides  having 
compensation  for  wear.  The  sub-stage  can  be  centred.  It  is  1 J 
inches  in  diameter,  and  is  fitted  to  carry  any  of  the  accessory 
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pieces  usually  accompanying  a  first-class  outfit.  The  sub-stage 
and  the  mirror  both  slide  with  easy  friction  on  the  swinging 
bar. 

The  swing  bar  traverses  the  face  of  a  circle  of  brass  placed  at 
the  rear  of  the  stage,  the  centre  of  this  circle  being  in  the  plane 
of  an  object  placed  on  the  stage.  The  centre  of  this  circular 
plate  is  solid,  that  is  to  say,  it  presents  a  solid  core  of  about  one 
inch  in  diameter.  Outside  of  this  an  annular  groove  is  cut 
therein,  in  which  swings  the  heel  of  the  swing  bar,  the  method 
of  attachment  of  the  swing  bar  to  the  circular  plate  giving  great 
solidity  as  well  as  firmness  in  motion.  Thus  it  will  be  seen  that 
the  "  swinger "  swings  not  on  a  centre  but  around  a  centre. 
This  part  of  the  mechanism  needs  only  to  be  seen  to  be  appre- 
ciated. 

The  mirror  is  of  course  removable,  and  a  toy  candle-holder  is 
provided  to  take  its  place  for  the  measurement  of  apertures. 

A  supplemental  circular  and  revolving  stage  plate  is  also  fur- 
nished, which  "  ships  "  on  and  off  instantly  as  may  be  required, 
and  by  virtue  of  a  nice  little  contrivance  of  Mr.  Sidle's  the  rota- 
tory movement  is  very  smooth,  and  nearly  as  central  as  would  be 
expected  from  stands  of  much  higher  cost. 

When  desired  Messrs.  Sidle  and  Poalk  furnish  a  mechanical 
stage,  which  slips  on  and  off,  in  place  of  the  rotatory  plate  above 
mentioned.  This  mechanical  stage  has  vertical  or  horizontal 
motions  to  the  extent  of  £  of  an  inch ;  this,  however,  involves 
an  extra  cost  of  $14. 
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PARTICLES  AND  MOLECULES. 

By  C.  Wessklhceft,  M.D.,  Boston,  Mass. 


I  wish  to  set  myself  right  about  the  assertion  that  the  micro- 
scope has  no  bearing  on  high  potencies.  The  misapprehension 
arises  from  the  confusion  that  exists  regarding  particles  and  mole- 
cules. Our  reports  have  always  carefully  separated  both  subjects. 
Measurable  and  definable  particles  are  produced  by  grinding 
hard  insoluble  substances  in  a  mortar.  Their  limits,  as  both  Dr. 
J.  Edwards  Smith  and  I  have  shown,  are  easily  defined,  and 
fall  far  below  the  capacity  of  the  microscope,  as  each  one  may 
see  for  himself.  We  desire  that  all  should  look  and  see  what 
goes  on  before  their  eyes.  Particles  are  not  molecules ;  do  not 
misunderstand  us.  It  requires  millions  of  molecules  to  make  a 
particle.     Molecules  are  the  province  of  molecular  science. 

We  deal  only  with  triturations,  and  essentially  those  made 
according  to  the  Hahnemann ian  method.  Reduction  of  particles 
to  ssVu^hs  millimeter  does  not  render  each  particle  soluble; 
they  are  microscopically  large.  We  can  see  and  define  much 
smaller  particles.  Minutest  marks  on  diatoms  are  exposed  for 
centuries  to  the  action  of  water ;  they  remain  intact  as  beautiful 
formations  of  silica,  and  are  clearly  visible,  while,  if  soluble,  they 
would  have  become  invisible  long  ago. 

This  bureau  may  be  able  to  throw  much  light  on  the  nature 
of  substances  to  be  proved.  We  have  not  offered  any  provings 
in  another  bureau  of  which  we  are  also  members.  We  preferred 
to  investigate  substances  to  be  proved,  to  see  if,  in  certain  tritu- 
rations, there  was  really  anything  provable,  or  whether  it  would 
be  worth  the  while  to  prove  dilutions  of  substances  too  coarse  to 
admit  of  solubility.     Such  researches,  far   from  injuring   our 
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provings,  will  place  them  vastly  higher  when  their  composition 
is  thoroughly  known.  Far  from  prohibiting  provings,  we  desire 
to  aid  and  improve  on  our  methods  of  proving. 

We  are  not  opposed  to  the  Bureau  of  Materia  Medica,  but  de- 
sire to  work  hand  in  hand  with  it.  Our  question  is  not  ended 
to-day ;  it  will  remain  open,  in  or  out  of  the  Institute,  for  years, 
and  I  hope  will  attract  many  earnest  workers.  We  need  them  ; 
we  are  surprised  that  we  stand  alone.  I  hope  that  all  will  turn 
their  attention  to  the  subject,  to  aid  and  correct  us,  till  all  ques- 
tions are  amicably  determined. 
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THE  SPHINCTER  TERTIUS,   OR  SPHINCTER 

RECTI. 

By  H.  E.  Spalding,  M.D.,  Hinqham,  Mass. 


Until  a  comparatively  recent  period  the  power  of  controlling 
rectal  discharges  has  been  delegated  to  the  internal  and  external 
ani  muscles.  To  a  great  degree  this  belief  would  seem  to  pre- 
vail at  present,  since  the  various  English  and  American  anato- 
mists ignore,  in  their  published  works,  the  existence,  or  claimed 
existence,  of  a  third  sphincter. 

Contrary  to  the  presupposed  theory,  that  the  rectum  is  the 
reservoir  in  which  gradually  accumulate  the  feces  before  an 
evacuation  takes  place,  careful  explorations  in  the  human  subject 
prove  that  in  health  the  rectum  is  usually  contracted  and  empty. 
A  flexible  probe  may  be  passed  into  the  rectum  with  no  escape 
of  gas  until  it  has  penetrated  the  canal  about  six  inches,  when 
gas  or  feces,  or  both,  will  at  once  escape  through  the  tube.  The 
feces  do  not  ordinarily  occupy  the  rectum  until  the  act  of  defe- 
cation commences.  This  fact  has  been  proved  by  frequent  exami- 
nations of  the  rectum,  made  at  the  moment  when  moderate 
inclination  to  go  to  stool  is  felt,  finding  it  empty  and  contracted. 
The  sigmoid  flexure  of  the  colon  is  the  normal  reservoir  in  which 
accumulates  fecal  matter,  and  the  sensation  that  incites  an  effort 
to  discharge  the  contents  of  the  bowel  is  induced  by  this  accu- 
mulation of  matter  being  forced  into  the  upper  and  constricted 
portion  of  the  rectum. 

That  this  condition  always  prevails  cannot  be  affirmed.  If 
the  feces  are  in  a  liquid  state  they  more  readily  find  their  way 
into  the  rectum,  and,  as  a  result  of  their  irritating  presence,  we 
have  frequent  discharges  or  diarrhoea.     In  patients  and  aged 
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people  the  rectum  will  frequently  be  found  filled  with  hardened 
faeces,  their  very  presence  there  being  an  indication  of  disease,  and 
of  a  failure  of  the  sphincter  recti  to  act.  The  other  fact,  some- 
times brought  forward  as  proof  agaiust  the  existence  of  a  third 
sphincter,  that  on  dead  subjects  the  rectum  is  frequently  found 
filled  with  faeces,  for  like  reasons  does  not  avail.  Moreover, 
when  we  remember  that  in  the  moribund  condition  there  is  natu- 
rally a  forcing  downwards  of  the  contents  of  the  bowels,  so  as  to 
often  result  in  the  escape  of  fecal  matter,  we  must  expect  to  find 
the  rectum  filled,  even  had  not  the  previous  condition  of  disease 
favored  it. 

Faeces  may  become  impacted  in  the  upper  rectum  and  colon, 
while  the  lower  rectum  remains  empty.  I  was  called  to  take 
charge  of  a  patient,  who  had  been  under  the  care  of  another  and 
a  worthy  physician,  for  an  abdominal  tumor.  The  case  was 
pronounced  hopeless,  and  the  treatment  only  palliative.  The 
intestinal  canal  was  declared  to  be  nearly  closed  by  the  impinging 
tumor.  Cathartic  medicines  had  been  given,  and  injections,  as 
ordinarily  administered,  resorted  to,  with  the  result  of  getting  a 
watery  discharge  but  very  little  fecal  matter,  occasionally  small 
scybala.  The  patient  was  in  constant  distress,  and  opiates  had 
been  freely  used.  I  found,  occupying  the  left  sacral  and  lumbar 
regions,  what  appeared  to  be  a  hard,  nodulated,  and  elongated 
tumor.  I  ordered  an  injection,  which  brought  away  only  two 
or  three  small  scybala.  A  digital  examination  per  anum  dis- 
closed the  lower  portion  of  the  passage  empty,  but  the  upper 
portion  thoroughly  impacted  with  what  appeared  to  be  fecal 
matter.  This  condition,  the  peculiar  contour  of  the  tumor,  to- 
gether with  the  history  of  the  case,  which  was  long-continued 
and  obstinate  constipation,  led  me  to  diagnose  the  tumor  to  con- 
sist of  faeces.  For  nourishment  I  allowed  the  patient  nothing 
but  such  liquids  as  would  add  little  or  nothing  to  the  accumu- 
lated mass  already  obstructing  the  bowels.  Attaching  a  largest- 
size  gum  catheter  to  the  canula  of  a  syringe,  by  means  of  a  piece 
of  firm  rubber  tubing,  I  ordered  small  injections  thrown,  at 
frequent  intervals,  six  or  eight  inches  into  the  rectum.  The 
injections  were  well  retained,  and  the  unpacking  soon  began. 
This  process  was  repeated,  at  such  intervals  as  the  condition  of 
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the  patient  would  allow,  for  four  days,  when,  to  the  great  joy  of 
all  concerned,  the  end  had  been  reached,  and  the  tumor,  like  a 
phantom,  had  vanished  away. 

It  has  for  a  long  time  excited  surprise  among  surgeons,  that 
where  severe  lesions  have  occurred  or  operations  been  performed, 
destroying  both  sphincter  ani  muscles,  the  patient  so  generally 
escaped  the  disagreeable  misfortune  incident  to  an  almost  con- 
stant involuntary  discharge  of  fecal  matter,  that  he  could  so 
well  control  the  escape  of  flatus  and  feces.  In  rupture  of  the 
perinseum,  in" congenital  opening  of  the  rectum  into  the  vaginal 
canal,  in  prolapsus  ani,  with  complete  loss  of  power  in  the 
sphincter  ani  muscles,  the  unfortunate  patient  blesses  his  good 
fortune  that  he  still  retains  control  of  his  bowels,  so  that  the  con- 
tents are  discharged  at  regular  intervals.  Ricord  reports  a  case 
of  congenital  opening  of  the  rectum  into  the  vagina,  yet  the 
bowels  acted  regularly;  and  he  adds,  that  during  three  years  of 
married  life  the  husband  remained  in  blissful  ignorance  of  this 
abnormal  condition  in  his  wife. 

These  may  be  termed  the  physiological  proofs  of  the  existence 
of  a  third  sphincter.  They  have  been  accepted  differently  by  the 
various  anatomists.  Faget,  observing  that  the  feces  were  still 
under  the  control  of  the  patient,  after  the  removal  of  the  lower 
portion  of  the  rectum,  believed  that  a  new  sphincter  must  have 
been  developed.  Houston  believed  in  the  existence  of  an  aggre- 
gation of  circular  muscular  fibres  at  the  point  where  it  passes 
through  the  pelvic  fascia.  Others,  from  these  and  similar  proofs, 
have  accepted  the  fact  that  there  must  be  a  third  sphincter  in 
some  portion  of  the  rectal  canal. 

Contrary  to  the  rule  in  such  matters,  the  presence  of  this  sphinc- 
ter is  more  easily  demonstrated,  physiologically,  in  the  living  sub- 
ject than,  anatomically,  in  the  cadaver.  Hyrtl  "  publicly  demon- 
strated the  existence  of  the  fibres  of  the  sphincter  tertius  taking 
their  origin  from  the  sacrum."  Nelaton,  Velpeau,  and  others  have 
likewise  demonstrated  its  existence.  Hyrtl  gives  the  following 
directions  for  demonstrating  its  presence :  "  The  rectum  should  be 
cut  upwards,  longitudinally,  and  stretched  upon  a  board  and  the 
several  layers  carefully  dissected  off  until  the  muscular  layer  is 
reached,  when  the  sphincter  tertius  will  be  seen  as  a  broad  bundle 
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of  conglomerated  muscular  fibres."  It  is  usually  located  about 
four  inches  above  the  anus,  or,  in  other  words,  at  the  point  where 
the  rectum  passes  through  the  pelvic  fascia.  This  fact  shows, 
among  other  things,  that  if  injections  are  expected  to  produce 
their  best  results  by  reaching  the  impacted  faeces  and  softening 
them  so  that  they  may  escape  more  easily,  they  must  be  thrown 
at  least  four  or  five  inches  into  the  rectum.  This  the  ordinary 
rectal  canula  or  tube  does  not  accomplish.  Hence  it  is  my  cus- 
tom, for  the  want  of  something  better,  to  order  that  the  vaginal 
canula  be  used  for  adults. 

It  was  once  my  good  fortune  to  discover  this  sphincter  devel- 
oped to  an  abnormal  degree.  The  case  was  one  of  congenital 
imperforate  anus.  I  performed  the  usual  operation,  making  an 
opening  through  the  sphincter  ani  to  the  depth  of  nearly  an  inch 
before  reaching  the  rectal  canal.  There  then  escaped  a  fair,  not 
large,  amount  of  meconium,  and  I  naturally  looked  upon  the 
operation  as  successful.  I  used  the  ordinary  means  for  keep- 
ing the  anus  open,  but  to  my  surprise  found  that  only  occasion- 
ally a  little  flatus,  and  of  that  very  little,  but  no  meconium  or 
other  matter  escaped.  At  the  end  of  four  days  the  child  died, 
and  I  was  permitted  to  hold  an  autopsy  that  we  might  discover 
the  cause  of  the  obstruction.  The  abdomen  was  enormously  dis- 
tended. The  artificial  anus  I  found  still  open.  Opening  the 
pelvis  by  separating  the  pubic  bones  I  carefully  examined  the 
rectum.  The  point  of  obstruction,  about  two  inches  from  the 
anus,  I  found  produced  by  a  band  of  circular  fibres,  that  so  con- 
stricted the  canal  that  only  an  ordinary  director  could  be  passed 
through.  It  was,  doubtless,  the  third  or  rectal  sphincter  aug- 
mented in  the  number  of  its  muscular  fibres,  and  at  the  same 
time  so  shortened  and  permanently  contracted,  as  nearly  to  pro- 
duce a  complete  occlusion  of  the  canal,  as  had  done  its  fellows  the 
anal  sphincters. 
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DISCUSSION, 

Dr.  Owens,  of  Cincinnati :  I  desire  to  present  some  objec- 
tions to  the  paper.  In  the  first  place  this  thing  of  a  sphincter 
tertius  is  a  new  discovery  in  anatomy.  Our  old  anatomists 
knew  nothing  about  it.  Perhaps  they  have  not  made  quite  as 
many  post-mortem  examinations  as  I  have  made,  or  as  have 
been  made  during  recent  times,  consequently  the  discovery  was 
not  made.  But  if  it  were  true  that  there  are  fibres  that  correspond 
to  what  is  known  as  the  sphincter  tertius,  that  are  found  to  be  in 
some  degree  developed  in  ordinary  cases,  even  if  not  found  a 
great  many  times,  and  yet  found  a  sufficient  numben  of  times  to 
be  considered  a  discovery,  then  I  can  see  that  we  have  really 
found  something  which  is  of  value  to  the  profession.  But  I 
contend  that  no  such  muscle  has  been  discovered  as  is  described 
by  the  term  "  sphincter  tertius."  I  have  never  yet  found,  after 
making  careful  dissections,  any  indications  of  the  sphincter  ter- 
tius in  persons  who  have  died  from  diseases  of  the  rectum,  but 
that  at  some  time  anterior,  so  far  as  we  can  know,  there  has  been 
inflammation  or  infiltration  into  the  muscular  structure  of  the 
rectum.  In  other  words,  that  this  sphincter  tertius  is  a  product 
of  infiltration  into  the  muscular  structure.  This,  sir,  in  my 
judgment,  is  a  pathological  product,  and  not  a  normal  one.  lam 
aware  that  some  gentlemen  have  undertaken  to  make  a  consid- 
erable amount  of  capital  out  of  it  of  late  years,  and  I  present 
these  remarks  as  a  protest  against  receiving  such  a  dogma  until 
it  is  further  investigated.  I  believe  that  in  every  case  where  it 
has  been  found  to  exist — I  do  not  deny  its  existence  in  ordinary 
cases  where  it  has  been  found  to  exist — I  believe  that  in  such  . 
cases  it  is  a  product  of  a  pathological  state.  I  well  remember 
one  lady  from  Lexington,  Kentucky,  who  came  to  Cincinnati  to 
be  treated  by  Professor  Pulte  for  some  trouble  that  she  had. 
She  was  under  this  gentleman's  care  for  a  considerable  time.  I 
may  say  that  it  was  for  a  trouble  of  this  character.      After  the 
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administration  of  the  proper  remedies,  and  the  dilatation  of  the 
parts  by  mechanical  means,  the  sphincter  tertius  disappeared. 
The  trouble  was  readily  overcome.  And  so  I  think  in  many 
cases  that  this  is  really  the  secret;  that  it  is  an  abnormal,  or 
pathological  product,  and  not  a  normal  state,  or  healthy  con- 
dition. 

Dr.  McClelland  :  I  have  just  one  remark  to  add.  The 
testimony  which  has  been  given  has  been  negative  testimony. 
That  can  always  be  adduced  on  any  question.  The  difficulty  of 
the  positive  testimony  is  that  there  is  so  little  of  it.  If  one 
anatomist  of  known  ability  and  integrity  gives  evidence  of  the 
third  sphincter,  and  proves  it  by  actual  dissection,  is  his  testi- 
mony to  be  invalidated  by  the  negative  testimony  of  one  who 
does  not  find  it?  This  question  is  a  very  important  one  for  us 
to  determine.  The  second  point  is,  does  the  function,  the  nor- 
mal function  of  the  rectum,  as  it  is  and  has  been  investigated 
and  established,  justify  the  theory  and  the  fact  that  there  is  a 
third  sphincter?  Now  if  it  is  found  that  there  are  some  means 
by  which  the  contents  of  the  lower  bowel  are  retained,  and  only 
escape  by  the  means  of  the  use  of  injections,  when  they  prove  inef- 
ficient, the  only  means  of  treatment  is  the  introduction  into  the 
lower  bowel  of  a  dilator.  When  this  is  done,  and  we  find  an  ob- 
struction in  the  lower  bowel  which  will  justify  us  in  saying  that  we 
have  discovered  this  sphincter  tertius,  ought  we  not  to  accept  it, 
notwithstanding  some  one  or  more  has  not  found  it  ?  That  is 
the  point. 

Dr.  Hall,  of  Chicago  :  This  subject  of  the  third  sphincter 
interests  me  very  much,  as  my  surgical  paper  happens  to  be  upon 
diseases  of  the  sphincter.  In  all  of  my  researches  I  have  never 
been  guilty  of  finding  the  third  sphincter,  as  related  here  by  my 
worthy  friend  and  brother,  Dr.  McClelland.  He  has  given  us 
some  good  reasons,  and  yet  I  can  hardly  think  that  they  will 
hold  good  in  every  case,  or  even  in  this  instance.  He  seems  to 
think  that  because  one  case  has  beeu  found  where  the  muscle  has 
been  developed,  or  at  least  muscular  tissue  is  found  near  the  sig- 
moid flexure,  that  it  is  sufficient  to  establish  the  fact  that  there  is 
a  third  sphincter.  I  think  in  many  of  these  cases  where  it  is 
claimed  that  a  third  sphincter  has  been  found,  that  they  are  cases 
of  imperfect  anus.  I  know  that  this  has  been  the  case  in  several 
.  instances  that  have  come  to  my  knowledge.  It  even  turns  out 
that  these  are  abnormal  conditions.  And  I  think  if  these  cases 
are  investigated  that  they  will  turn  out  to  be  something  of  this 
kind  ;  or  it  would  turn  out  like  the  case  of  a  new  muscle  which 
was  discovered  not  long  since  by  a  learned  professor,  and  which 
he  spent  a  large  amount  of  time  in  demonstrating  to  be  his  new 
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discovery,  when  at  last  it  was  found  to  be  an  error  in  dissecting, 
and  not  a  new  muscle,  and  that  they  are  deviations  from  the 
normal  condition  of  the  muscular  tissue — the  muscular  tissue  in 
health  differing  from  what  we  usually  expect  to  find.  The  ef- 
fect of  this  muscle,  or  pathological  condition,  is  to  prevent  the 
fecal  contents  escaping  down  into  the  lower  rectum,  that  is 
owing  to  the  mechanism  of  the  rectal  canal.  We  have  seen  this 
muscle  described  by  the  discoverer  of  it,  who  says  that  sometimes 
it  is  hardly  discernible.  All  I  have  to  say  in  regard  to  it  is 
that  I  do  not  believe,  if  it  did  exist,  that  it  would  hold  the  fecal 
contents.  In  ordinary  conditions  the  fecal  contents  rise  in  the 
colon  above  the  sigmoid  flexure,  and  only  when  there  is  an  ob- 
struction there,  or  owing  to  a  prolapsed  condition  of  the  parts, 
and  not  owing  to  the  muscular  condition,  or  the  existence  of  a 
change  in  the  muscular  structure,  or  the  presence  of  such  a 
sphincter.  I  have  thought  it  my  duty  to  take  part  in  this  dis- 
cussion, and  I  only  make  these  remarks  because  my  subject  in- 
cludes the  diseases  of  the  sphincter  ani.  I  have  not  been  able  to 
find — perhaps  I  have  not  been  fortunate  enough — the  sphincter 
tertius  so  as  to  recognize  it. 
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THE  NATIONAL  ASSOCIATION. 

The  American  Institute  of  Homoeopath}'  is  sufficiently  broad  in 
its  scope  to  include  every  homoeopathic  physician,  as  well  as  insti- 
tution, in  the  United  States.  Its  publications  should  be  so  valuable 
that  ever}'  physician  should  feel  it  essential  for  him  to  possess 
them,  and  its  associations  so  extensive  and  important  that  every 
member  of  our  school  would  wish  to  be  connected  with  it.  At 
present  the  number  of  members  is  less  than  a  thousand,  while  it 
might  have  at  least  three  times  that  number.  How  best  to  increase 
the  membership  should  engage  the  attention  of  all  our  associates. 

One  other  national  society,  the  American  Ophthalmological  and 
Otological  Societ}',  has  been  formed,  and  holds  its  session  at  the 
time  and  place  of  the  Institute  meeting.  It  has  some  forty  mem- 
bers, with  annual  dues  of  three  dollars.  As  this  society  covers 
over  precisely  the  same  ground  occupied  by  one  of  the  bureaus  of 
the  Institute,  it  is  questionable  whether  the  work  can  best  be  done 
in  one  or  two  societies.  The  publications  made  by  a  separate 
societ}f,  at  additional  cost,  reach  a  very  limited  number,  wh.le,  if 
incorporated  in  the  transactions  of  the  Institute,  they  would  be 
much  more  widely  circulated. 

STATE   SOCIETIES. 

Already  twenty-three  societies  are  reported,  and  seventeen  of 
these  have  received  Acts  of  incorporation  from  their  several  States. 
All  of 'the  Northern  States,  with  the  exception  of  Oregon  and  a  few 
of  those  recently  admitted,  have  State  societies.  Probably  these 
exceptions  will  soon  be  removed.  Of  the  Southern  States,  three 
only,  Maryland,  Tennessee,  and  Missouri,  have  State  organizations. 
Most  of  these  have  a  sufficient  number  of  homoeopathic  physicians 
to  form  a  profitable  State  society,  and  it  is  hoped  that  such  action 
will  be  taken,  and  reported  to  the  Institute  at  its  next  session,  by 
Virginia,  Kentuck}r,  Louisiana,  Texas,  and  perhaps  others. 

LOCAL  SOCIETIES. 

Ninety-two  local  societies  and  seven  medical  clubs  are  reported. 
Some  of  these  meet  regularly  and  frequently,  and  are  of  great  ser- 
vice. Others  are  merely  nominal  organizations,  without  vigor  or 
usefulness.     There  need  be  no  question  as  to  the  importance  of 
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local  societies,  in  a  profession  whose  practice,  as  a  rule,  keeps  its 
members  apart.  The  daily  life  of  every  physician  finds  observa-  * 
tions  and  experiences  valuable  to  his  associates,  and  in  no  way  can 
these  be  more  usefully  related  than  .in  the  frequent  and  informal 
meetings  of  local  medical  societies.  To  make  these  successful,  the 
first  requisite  is  an  earnest,  faithful,  working  secretary,  who  will 
urge  members  to  be  present  and  offer  their  experiences  and  thoughts 
at  the  meetings.  Wherever  a  dozen  homoeopathic  physicians  reside 
within  practical  range  of  each  other,  such  a  society  can  be  con- 
ducted. 

HOSPITALS. 

No  one  thing  has  given  greater  surprise  and  pleasure  to  the 
Bureau  than  the  individual  and  aggregate  reports  of  the  different 
hospitals  and  infirmaries.  The  number  of  these  in  the  United 
States  is  much  larger  than  is  usually  supposed.  Of  the  thirty-eight 
hospitals  under  homoeopathic  treatment,  twenty-seven  have  made 
reports  to  the  Bureau.  These  contain  1,682  beds,  and  in  the  past 
year  have  treated  14,749  patients,  with  a  mortality  of  377,  or  about 
two  and  a  half  per  cent.  The  cost  of  establishing  and  building 
twenty-one  of  these  hospitals,  as  already  paid,  has  been  $1,549,175. 
In  addition  to  these  there  are  other  hospitals,  built  by  States  and 
cities  at  large  expense,  such  as  the  Ward's  Island  Homoeopathic 
Hospital,  which  would  largely  increase  the  aggregate  amount  of 
cost. 

The  need  for  additional  homoeopathic  hospitals  is  felt  in  nearly 
all  our  large  cities,  and  though  oftentimes  the  magnitude  of  the 
work  seems  to  paralyze  and  discourage  effort,  yet  everywhere  there 
are  generous  patrons  of  our  system,  who  need  but  to  be  asked  in 
order  to  render  their  aid  in  charitable  hospital  work.  The  next  ten 
years  can  easily  double  our  resources  in  this  direction. 

DISPENSARIES. 

Of  the  twenty-nine  dispensaries  known  to  the  Bureau,  twenty-five 
have  reported  the  work  done  this  last  }'ear.  These  have  treated 
117,564  patients,  with  282,772  prescriptions.  One  hundred  thou- 
sand people  have  in  the  past  year  received  through  these  charities 
the  blessings  of  homoeopathy  I  When  we  consider  the  small  amount 
required  to  support  these  dispensaries,  is  it  not  practicable  to  estab- 
lish them  in  all  our  large  cities  ? 


Digitized  by 


Google 


REPORT  OF  BUREAU  OF  ORGANIZATION,  ETC.     675 


COLLEGES. 

The  work  done  by  medical  colleges  for  the  community  is  little 
thought  of,  or  greatly  underestimated ;  and  we  hardly  realize  the 
importance  to  homoeopathy  of  our  medical  schools.  The  number 
of  physicians  that  change  to  homoeopathic  practice  after  having 
received  their  education,  and  established  themselves  as  allopathic 
physicians,  is  comparatively  small ;  and  though  there  are  brilliant 
exceptions  to  the  rule,  yet  many  of  these  have  heretofore  proved 
unsuccessful  as  allopaths.  It  is  greatly  to  the  credit  of  homoeopathy 
that  in  many  instances  a  change  of  practice  has  turned  failure  into 
success.  The  knowledge  of  homoeopathy  gained  by  this  class  of 
physicians  cannot  equal  the  careful  and  sj-stematic  training  given 
in  our  colleges. 

In  the  eleven  homoeopathic  schools,  1,192  students  have  been  in 
attendance,  and  387  have  been  graduated  the  past  year.  The 
whole  number  of  alumni  belonging  to  these  colleges  is  4,922.  Thus 
we  see  how  greatly  these  schools  have  added  to  our  strength,  and  it 
is  of  the  utmost  importance  that  this  Institute  and  the  profession 
should  use  their  influence  to  support  and  improve  them.  The 
medical  schools  of  this  country  are,  as  a  rule,  but  indifferently 
endowed  ;  they  are  left  for  the  profession  to  support.  No  endow- 
ments or  contributions  are  made  by  the  laity,  to  improve  or  in- 
crease the  facilities  for  medical  teaching.  Schools,  academies, 
seminaries,  and  colleges  receive  the  generous  support  of  the  public ; 
but  the  medical  profession  —  that  which,  more  than  any  other,  holds 
the  health  and  lives  of  the  community  in  its  keeping —  is  left  entirely 
to  itself  to  gain  instruction  as  best  it  may.  Hospitals  and  dispen- 
saries are  supported  for  the  benefit  of  the  poor  at  immense  expense  ; 
but  not  a  dollar  is  given  to  make  better  physicians,  and  thereby 
provide  for  the  greater  public  safety.  Would  not  generous  indi- 
viduals, if  properly  appealed  to,  willingly  contribute  to  the  main- 
tenance of  our  medical  schools? 

JOURNALS. 

The  law  of  supply  and  demand  already  gives  sixteen  homoeopathic 
journals,  regularly  issued  in  the  United  States.  The  cost  of  sub- 
scription to  all  of  these  is  $33.50  per  annum ;  the  number  of 
pages  furnished  is  8,784  ;  the  number  of  copies  published  is  23,450. 
All  of  these  journals  present  valuable  ideas  and  facts  which  the 
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physician  can  hardly  afford  to  be  without ;  yet,  if  the  several  jour- 
nals were  more  freely  sustained  by  the  profession,  they  could  un- 
doubtedly be  greatly  improved  in  character. 

DIRECTORIES. 

The  most  complete  list  of  homoeopathic  physicians  in  the  United 
States  is  that  kept  by  the  New  York  Homoeopathic  Mutual  Life 
Insurance  Company.  It  contains  now  about  six  thousand  names. 
Various  unsatisfactory,  as  well  as  unremunerative,  attempts  have 
been  made  to  publish  a  directory  of  the  United  States.  Local  or 
State  directories ,  have  been  published  for  several  years,  which  have 
been  quite  complete  for  the  section  included  by  them.  While  it  is 
not  the  purpose  or  province  of  the  Institute  to  publish  a  general 
directory  of  physicians  not  members,  yet  if  the  various  parties  who 
publish  separate  directories  could  combine,  and  make  one  complete 
general  directory  of  the  United  States,  it  would  be  very  valuable 
to  the  whole  profession. 

STATISTICS. 

If  eveiy  homoeopathic  society  and  institution  in  our  country 
would  carefully  report  its  doings  annually  to  the  American  Insti- 
tute, we  could  from  year  to  year  better  understand  our  actual  growth 
and  progress.  Let  every  physician,  and  especially  every  member 
of  the  Institute,  realize  his  duties :  — 

1.  In  sustaining  those  institutions  already  established,  and 
keeping  them  in  a  state  of  active  usefulness. 

2.  In  establishing  new  ones  wherever  there  is  a  clear  and  em- 
phatic demand  for  them. 

8.  In  seeing  that  every  institution  is  yearly  represented  by  a 
delegate  to  the  American  Institute  of  Homoeopathy. 

4.  In  securing  and  forwarding  proper  yearly  reports  of  all 
these  institutions  to  the  Bureau  of  Organization,  Registration,  and 
Statistics. 

5.  In  increasing  the  number  of  members,  and  promoting  the 
usefulness  of  the  American  Institute  of  Homoeopathy. 
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APPENDIX. 


AMERICAN  INSTITUTE  OF  HOMCEOPATHY. 

A  BRIEF   HISTORY  OF  ITS  ORGANIZATION,  WITH   A  CHRONOLOGICAL 
REGISTER   OF   ITS   OFFICERS,   TO   THE   PRESENT   TIME. 

In  July,  1843,  the  New  York  Homoeopathic  Physicians' 
Society  appointed  a  committee  to  issue  invitations  to  the 
homoeopathic  physicians  of  the  United  States,  to  meet  in  gen- 
eral convention  in  the  city  of  New  York,  for  the  purpose  of 
forming  a  National  Homoeopathic  Medical  Society.  The  time 
fixed  for  holding  the  convention  was  April  10th,  1844.  The 
invitation  was  responded  to  by  a  considerable  number  of  the 
leading  homoeopathic  practitioners  of  the  country,  who,  ac- 
cording to  previous  arrangements,  convened  in  the  Lyceum 
of  Natural  History,  in  New  York  city,  N.  Y.,  on  the  10th 
day  of  April,  1844,  the  eighty-ninth  anniversary  of  the  birth 
of  the  illustrious  Hahnemann. 

The  convention  was  organized  by  electing  Constantino 
Hering,  M.D.,  of  Philadelphia,  Pa.,  President ;  Josiah  F. 
Flagg,  M.D.,of  Boston,  Mass.,  and  William  Channing,M.D., 
of  New  York,  N.  Y.,  Vice-Presidents ;  and  Henry  Bunnell, 
M.D.,  Secretary. 

The  following  resolution  was  then  offered,  and  unanimously 
adopted,  viz. : 

Resolved,  That  it  is  deemed  expedient  to  establish  a  society,  entitled  "  The 
American  Institute  of  Homoeopathy." 

John  F.  Gray,  M.D.,  was  elected  General  Secretary  of  the 
Institute,  and  S.  R.  Kirby,  M.D.,  Treasurer. 

The  convention,  having  accomplished  the  object  for  which 
it  had  assembled,  on  motion,  it  adjourned  sine  die. 
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Immediately  after  the  adjournment  of  the  convention,  on 
the  evening  of  the  10th  day  of  April,  1844,  at  the  call  of 
John  F.  Gray,  M.D.,  General  Secretary-elect,  the  First  Ses- 
sion of  the  American  Institute  of  Homoeopathy  was  held. 
Josiah  F.  Flagg,  M.D.,  of  Boston,  Mass.,  was  elected  Presi- 
dent, and  A.  Gerrold  Hull,  M.D.,  of  New  York,  N.  Y.,  Pro- 
visional Secretary. 

OFFICERS  OF  THE  INSTITUTE,  FROM  ITS  ORGANIZATION  TO 
THE  PRESENT  DATE. 

First  Session. 
{Held  in  New  York,  N.  F.,  April  10th,  1844.) 

Josiah  F.  Flagg,  M.D.,  of  Boston,  Mass.,  President. 

John  F.  Gray,  M.D.,  of  New  York,  N.  Y.,  General  Secre- 
tary. 

A.  Gerrold  Hull,  M.D.,  of  New  York,  N.  Y.,  Provisional 
Secretary. 

S.  R.  Kirby,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Second  Session. 
(Held  in  New  York,  N.  F.,  May  Uth,  1845.) 

Jacob  Jeanes,  M.D.,  of  Philadelphia,  Pa.,  President. 

Edward  Bayard,  M.D.,  of  New  York,  N.  Y.,  General  Sec 
retary. 

R.  A.  Snow,  M.D.,  of  New  York,  N.  Y.,  Provisional  Sec- 
retary. 

S.  R.  Kirby,  M.D.,  of  New  York,  N.Y.,  Treasurer. 

Third  Session. 
(Held  in  Philadelphia,  Pa.,  May  ISth,  1846.) 

S.  R.  Kirby,  M.D.,  of  New  York,  N.  Y.,  President. 

Edward  Bayard,  M.D.,  of  New  York,  N.  Y.,  General  Sec- 
retary. 

R.  A.  Snow,  M.D.,of  New  York,  N.  Y.,  Provisional  Secre- 
tary. 

S.  R.  Kirby,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 
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Fourth  Session. 
{Held  in  Boston,  Mass.,  June  9th,  1847.) 

F.  E.  McManus,  M.D.,  of  Baltimore,  Md.,  President. 
Edward  Bayard,  M.D.,  of  New  York,  N.  Y.,  General  Sec- 
retary. 

R.  A.  Snow,  M.D.,  of  New  York,  N.  Y.,  Provisional  Secre- 
tary. 
S.  E.  Ejrby,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Fifth  Session. 
(Held  in  New  York,  N.  Y.,  June  14*A,  1848.) 

Walter  Williamson,  M.D.,  of  Philadelphia,  Pa.,  Presi- 
dent. 

Edward  Bayard,  M.D.,  of  New  York,  N.  Y.,  General  Sec- 
retary. 

E.  A.  Snow,  M.D.,  of  New  York,  N.  Y.,  Provisional  Secre- 
tary. 

S.  E.  Kirby,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Sixth  Session. 
(Held  in  Philadelphia,  Pa.,  June  \§th,  1849.) 

Samuel  Gregg,  M.D.,  of  Boston,  Mass.,  President. 

Alvin  E.  Small,  M.D.,  of  Philadelphia,  Pa.,  General  Sec- 
retary. 

William  P.  Esrey,  M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 

S.  E.  Kirby,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Seventh  Session. 

{Held  in  Albany,  N.  Y.,  June  12th,  1850.) 

Edward  Bayard,  M.D.,  of  New  York,  N.  Y.,  President. 
Alvin  E.  Small,  M.D.,  of  Philadelphia.,  Pa.,  General  Sec- 
retary. 

G.  W.  Swazey,  M.D.,  of  Springfield,  Mass.,  Provisional 
Secretary. 

S.  E.  Kirby,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 
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Eighth  Session. 
(Held  in  New  Haven,  Conn.,  June  11th,  1851.) 
William  E.  Payne,  M.D.,  of  Bath,  Me.,  President. 
G.  W.  Swazey,  M.D.,  of  Springfield,  Mass.,  General  Secre- 
tary. 

Charles  C.  Foote,  M.D.,  of  New  Haven,  Conn.,  Provisional 
Secretary. 

S.  R.  Kirby,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Ninth  Session. 
{Held  in  Baltimore,  Md.,  May  19th,  1852.) 

Elial  T.  Foote,  M.D.,  of  New  Haven,  Conn.,  President. 
William  A.  Gardiner,  M.D.,  of  Philadelphia,  Pa.,  Gen- 
eral Secretary. 
S.  S.  Guy,  M.D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  R.  Kirby,  M.D.,  New  York,  N.  Y.,  Treasurer. 

ThNTH  Session. 
(Held  in  Cleveland,  Ohio,  June  Sth,  1853.) 
Richard  Gardiner,  M.D.,  of  Philadelphia,  Pa.,  President. 
William  A.  Gardiner,  M.D.,  of  Philadelphia,  Pa.,  Gen- 
eral Secretary. 

S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  R.  Kirby,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Eleventh  Session. 

(Held  in  Albany,  N.  Y,  June  7th,  1854.) 

Lyman  Clary,  M.D.,  of  Syracuse,  N.  Y.,  President. 
S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  General  Secretary. 
J.  Redman  Coxe,  Jr.,  M.D.,  of  Philadelphia,  Pa.,  General 
Secretary. 

A.  S.  Ball,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Twelfth  Session. 
(Held  in  Buffalo,  N.  Y,  June  6th,  1855.) 
C.  H.  Skiff,  M.D.,  of  New  Haven,  Conn.,  President. 
J.  P.  Dake,  M.D.,  of  Pittsburg,  Pa.,  General  Secretary. 
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A.  H.  Beers,  M.D.,  of  Buffalo,  N.  Y.,  Provisional  Secre- 
tary. 
S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 

Thirteenth  Session. 
[Held  in  Washington,  D.  C,  June  4th,  1856.) 

G.  W.  Swazey,  M.D.,  of  Springfield,  Mass.,  President. 

F.  R.  McManus,  M.D.,  of  Baltimore,  Md.,  General  Secre- 
tary. 

J.  Middleton,  M.D.,  of  Baltimore,  Md.,  Provisional  Secre- 
tary. 

§.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 

Fourteenth  Session. 

(Held  in  Chicago,  111.,  June  3d,  1857.) 

J.  P.  Dake,  M.D.,  of  Pittsburg,  Pa.,  President. 

D.  S.  Smith,  M.D.,  of  Chicago,  111.,  General  Secretary. 

G.  E.  Shipman,  M.D.,  of  Chicago,  111.,. Provisional  Secre- 
tary. 

S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 

Fifteenth  Session. 
(Held  in  Brooklyn,  N.  Y.,  June  2d,  1858.) 

D.  S.  Smith,  M.D.,  of  Chicago,  111.,  President. 
William  E.  Payne,  M.D.,  of  Bath,  Me.,  General  Secretary. 

E.  T.  Richardson,  M.D.,  of  Brooklyn,  N.  Y.,  Provisional 
Secretary. 

S.  S.  Guy,  M.D.,  of  Brooklyn,  ST.  Y.,  Treasurer. 

Sixteenth  Session. 

(Held  in  Boston,  Mass.,  June  1st,  1859.) 

P.  P.  Wells,  M.D.,  of  Brooklyn,  K  Y.,  President. 
H.  D.  Paine,  M.D.,  of  Albany,  N.  Y.,  General  Secretary. 
I.T.  Talbot,  M.D.,  of  Boston,  Mass.,  Provisional  Secretary. 
C.  H.  Skiff,  M.D.,  of  New  Haven,  Conn.,  Treasurer. 
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Seventeenth  Session. 
{Held  in  Philadelphia,  Pa.,  June  2d,  1860.) 

E.  C.  Witherell,  M.D.,  of  Cincinnati,  Ohio,  President. 

Jacob  Beakley,  M.D.,  of  New  York,  N.  Y.,  General  Secre- 
tary. 

Henry  M.  Smith,  M.D.,  of  New  York,  X.  Y.,  Provisional 
Secretary. 

C.  II.  Skiff,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 

Eighteenth  Session. 

(Held  in  Cincinnati,  Ohio,  June  1th,  1865.)* 

S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  President. 
I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  Vice-President.f 
G.  D.  Beebe,  M.D.,  of  Chicago,  111.,  General  Secretary. 
William  Tod  Helmuth,  M.D.,  of  St.  Louis,  Mo.,  Provis- 
ional Secretary. 

D.  S.  Smith,  M.D.,  of  Chicago,  III.,  Treasurer. 

Nineteenth  Session. 

(Held  in  Pittsburg,  Pa.,  June  6th,  1866.) 

J.  S.  Dcuglas,  M.D.,of  Milwaukee,  Wis.,  President. 
S.  R.  Beckw.ith,  M.D.,  of  Cleveland,  Ohio,  Vice-President. 
I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  General  Secretary. 
Henry  B.  Clarke,  M.D.,  of  New  Bedford,  Mass.,  Provis- 
ional Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Twentieth  Session. 

(Held  in  New  York,  N.  Y,  June  4th,  1867.) 

William  Tod  Helmuth,  M.D.,  of  St.  Louis,  Mo.,  Presi- 
dent. 

P.  P.  Wells,  M.D.,  of  Brooklyn,  N.  Y.,  Vice-President. 
I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  General  Secretary. 

*  No  sessions  were  held  during  the  rebellion. 

f  By  a  change  of  the  by-Uws  the  office  of  vice-president  was  instituted  at 
this  session. 
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Horace  M.  Paine,  M.D.,  of  Albany,  N.  Y.,  Provisional 
Secretary. 
E.  M.  Kellogg,  M.D.,  of  New  York,  K  Y.,  Treasurer. 

Twenty-first  Session. 

{Held  in  St.  Louis,  Mo.,  June  2d,  1868.) 

Henry  D.  Paine,  M.D.,  of  New  York,  K  Y.,  President. 
T.  G.  Comstock,  M.D.,  of  St.  Louis,  Mo.,  Vice-President. 
I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  General  Secretary. 
H.   L.   Chase,  M.D.,  of  Cambridge,   Mass.,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Twenty-second  Session. 
{Held  in  Boston,  Mass.,  June  8tk,  1869.) 

Reuben  Ludlam,  M.D.,  of  Chicago,  111.,  President. 

D.  H.  Beckwith,  M.D.,  of  Cleveland,  Ohio,  Vice-President. 
I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  General  Secretary. 
Timothy  F.  Allen,  M.D.,  of  New  York,  N.  Y.,  Provisional 

Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

TWENIY-THIRD   SESSION. 

(Held  in  Chicago,  III.,  June  1th,  1870.) 

David  Thayer,  M.D,  of  Boston,  Mass.,  President. 
J.  J.  Youlin,  M.D.,  of  Jersey  City,  N.  J.,  Vice-President. 
Reuben  Ludlam,  M.D.,  of  Chicago,  111.,  General  Secretary. 
T.  C.  Duncan,  M.D.,  of  Chicago,  111.,  Provisional  Secretary. 
E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Twenty-fourth  Session. 
(Held  in  Philadelphia,  Pa.,  June  6th,  1871.) 

D.  H.  Beckwith,  M.D.,  of  Cleveland,  Ohio,  President. 
J.  D.  Temple,  M.D.,  of  St.  Louis,  Mo.,  Vice-President. 
Reuben  Ludlam,  M.D.,  of  Chicago,  111.,  General  Secretary. 
T.  C.  Duncan,  M.D.,  of  Chicago,  111.,  Provisional  Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 
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Twenty-fifth  Session. 
{Held  in  Washington,  D.  C,  June  2\st,  1872.) 
I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  President. 
J.  J.  Youlin,  M.D.,  of  Jersey  City,  N.  J.,  Vice-President. 
Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  Gen- 
eral Secretary. 

Bushrod  W.  James,  M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Twenty-sixth  Session. 
{Held  in  Cleveland,  Ohio,  June  3d,  1873.) 
Alvin  E.  Small,  M.D.,  of  Chicago,  111.,  President. 
J.  C.  Burgher,  M.D.,  of  Pittsburg,  Pa.,  Vice-President. 
Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  Gen- 
eral Secretary. 

Bushrod  W.  James,  M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Twenty-seventh  Session. 
{Held  at  Niagara  Falls,  N.  F.,  June  9tk,  1874.) 
John  J.  Youlin,  M.D.,  of  Jersey  City,  N.  J.,  President. 
N.  Schneider,  M.D.,  of  Cleveland,  Ohio,  Vice-President. 
Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  Gen- 
eral Secretary. 

Bushrod  W.  James, M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 
E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Twenty-eighth  Session. 
{Hid  at  Pid-in-Bay,  Ohio,  June  15th,  1875.) 
William  H.  Holcombe,  M.D.,  of  New  Orleans,  La.,  Presi- 
dent. 

L.  E.  Ober,  M.D.,  of  La  Crosse,  Wis.,  Vice-President. 
Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  Gen- 
eral Secretary. 
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Bushrod  W.  James,  M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 
E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Twenty-ninth  Session. 
{Held  at  Philadelphia,  Pa.,  June  26th,  1876.) 

Carroll  Dunham,  M.D.,  of  Irvington-on-Hudson,  N.  Y., 
President. 

E.  C.  Franklin,  M.D.,  of  St.  Louis,  Mo.,  Vice-President. 

Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  Gen- 
eral Secretary. 

T.  C.  Duncan,  M.D.,  of  Chicago,  111.,  Provisional  Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Thirtieth  Session. 
(Held  at  Lake  Chautauqua,  N.  Y.,  June  26th,  1877.) 

E.  C.  Franklin,  M.D.,  of  St.  Louis,  Mo.,  President. 

T.  P.  Wilson,  M.D.,  of  Cincinnati,  Ohio,  Vice-President. 

Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  Gen- 
eral Secretary. 

Joseph  C.  Guernsey,  M.D.,  of  Philadelphia,  Pa.,  Provis- 
ional Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Thirty-first  Session. 
(Held  at  Put-in-Bay,  Ohio,  June  18th,  1878.) 

John  C.  Burgher,  M.D.,  of  Pittsburg,  Pa.,  President. 

J.  C.  Sanders,  M.D.,  of  Cleveland,  Ohio,  Vice-President. 

Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  Gen- 
eral Secretary. 

Joseph  C.  Guernsey,  M.D.,  of  Philadelphia,  Pa.,  Provis- 
ional Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Thirty-second  Session. 
(Held  at  Lake  George,  N.  Y,  June  Ylth,  1879.) 
Conrad  Wesselhceft,  M.D.,  of  Boston,  Mass.,  President. 
N.  Francis  Cooke,  M.D.,  of  Chicago,  111.,  Vice-President. 
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Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  Gen- 
eral Secretary. 

Joseph  C.  Guernsey,  M.D.,  of  Philadelphia,  Pa.,  Provis- 
ional Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 

Thirty-third  Session. 

(Hdd  in  Milwaukee,  Wis.,  June  15th,  1880.) 

T.  P.  Wilson,  M.D.,  of  Ann  Arbor,  Mich.,  President. 
George  A.  Hall,  M.D.,  of  Chicago,  111.,  Vice-President. 
J.  C.  Burgher,  M.D.,  of  Pittsburg,  Pa.,  General  Secretary. 
J.  H.  McClelland,  M.D.,  of  Pittsburg,  Pa.,  Provisional 
Secretary. 
E.  M.  Kellogg,  M.D.,  of  New  York,  N.  Y.,  Treasurer. 


N.  B. — The  World's  Homoeopathic  Convention  was  held 
in  Philadelphia,  Pa.,  under  the  auspices  of  the  Institute,  in 
conjunction  with  its  Twenty-ni nth  Session,  the  officers  of 
the  Institute  being  constituted  the  officers  of  the  conven- 
tion. 
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CONSTITUTION. 

(ADOPTED  JUNE  10th,  1874.) 

ARTICLE   I. — NAME  AND  OBJECT. 

This  Association  shall  be  styled  the  American  Institute  of 
Homceopathy,  and  its  object  the  improvement  of  homoeopathic 
therapeutics  and  all  other  departments  of  medical  science. 

ARTICLE  II. — MEMBERS. 

The  Institute  shall  be  composed  of  those  physicians  who  are 
already  members,  and  of  such  others  as  may  be  hereafter  chosen 
in  conformity  with  the  By-Laws. 

ARTICLE   HI. — OFFICERS. 

The  officers  of  the  Institute  shall  be  a  President,  Vice-Presi- 
dent, a  General  Secretary,  a  Provisional  Secretary,  and  a  Treas- 
urer, with  such  other  officers  as  shall  be  designated  by  the  By- 
Laws,  to  be  chosen  at  such  time,  in  such  manner,  for  such  a  period, 
and  with  such  duties  as  these  By-Laws  shall  ordain. 

ARTICLE  IV. — SEAL. 

The  Institute  shall  have  and  use  one  common  seal,  with  a 
suitable  device  and  inscription. 

ARTICLE  V. — AMENDMENTS. 

This  Constitution  may  be  altered  or  amended  by  a  vote  of 
two-thirds  of  all  the  members  present  at  the  regular  annual 
meeting,  provided  that  notice  of  such  alteration  or  amendment 
shall  have  been  given  in  writing  at  a  previous  annual  meeting 
of  the  Institute. 

44 
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BY-LAWS. 

(adopted  june  20th,  1878.) 
ARTICLE  I. — MEETINGS. 

The  Institute  shall  hold  at  least  one  session  in  each  year,  at 
such  time  and  place  as  may  be  determined  upon  from  time  to 
time. 

ARTICLE  II. — OFFICERS. 

Section  1.  The  officers  shall  be  elected  by  ballot  at  each  an- 
nual session  of  the  Institute,  and  shall  enter  upon  their  re- 
spective duties  the  first  day  of  January  following. 

Section  2.  The  officers  of  the  Institute,  viz.,  the  President, 
Vice-President,  General  Secretary,  Provisional  Secretary,  and 
Treasurer,  shall  constitute  an  Executive  Committee,  which  shall 
arrange  the  business  of  the  meetings,  attend  to  matters  of  busi- 
ness not  otherwise  specially  provided  for,  and  perform  such  other 
duties  as  may  by  vote  of  the  Institute  devolve  upon  it. 

Section  3.  The  General  Secretary  shall  be  paid  an  annual 
salary  of  five  hundred  dollars. 

ARTICLE  III. — DUTIES  OF  OFFICERS. 

Section  1.  The  President  shall  preside  at  the  meetings  of 
the  Institute,  and  perform  the  duties  usually  pertaining  to  his 
office,  together  with  such  others  as  may  by  vote  of  the  Institute 
devolve  upon  him.  He  shall  sign  all  certificates  of  membership. 
He  shall  deliver  an  address  at  the  opening  of  each  session  on  the 
progress  of  homoeopathy  during  the  year  past,  and  make  such 
suggestions  as  he  may  deem  necessary  for  the  Institute  to  take 
action  on  during  the  session. 

Section  2.  The  Vice-President  shall  perform  the  duties  of 
the  President  in  his  absence  or  disability. 

Section  3.  The  General  Secretary  shall  keep  a  record  of  the 
proceedings  of  the  meetings,  conduct  the  correspondence  of  the 
Institute,  issue  notices  of  meetings,  notify  candidates  of  their 
election,  sign  certificates  of  membership,  and  perform  such  other 
duties  as  the  Institute  may  direct.  It  shall  further  be  the  duty 
of  the  Secretary  to  send  to  each  homoeopathic  journal  published 
in  the  country,  within  two  months  after  the  adjournment  of  an 
annual  meeting,  a  list  of  the  officers  of  the  ensuing  year  and  the 
members  of  its  bureaus,  and  the  titles  of  the  subjects  selected  by 
said  bureaus. 
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Section  4.  The  Provisional  Secretary  shall  assist  the  General 
Secretary,  and  in  his  absence  perform  his  duties. 

Section  5.  The  Treasurer  shall  receive  all  money  belonging 
to  the  Institute,  and  make  all  disbursements  under  the  recom- 
mendation of  ,the  Executive  Committee.  He  shall  furnish  at 
each  annual  meeting  a  written  report  of  the  condition  of  the 
finances. 

ARTICLE  IV. — CENSORS. 

At  each  annual  session  the  Institute  shall  elect,  by  ballot,  a 
board  of  five  censors  (three  of  whom  shall  constitute  a  quorum), 
who  shall  receive  and  examine  the  credentials  of  candidates  for 
membership,  and  report  to  the  Institute  for  election  such  as  may 
be  found  properly  qualified.  The  censors  shall  enter  upon  their 
duties  on  the  first  day  of  January  following  their  election. 

ARTICLE  V. — MEMBERSHIP. 

Section  1.  Candidates  for  membership  shall  present  to  the 
Board  of  Censors  a  certificate  of  three  members  of  the  Institute 
that  the  applicant  has  pursued  a  regular  course  of  medical  stu- 
dies, according  to  the  requirements  of  the  existing  institutions  of 
this  country,  and  sustains  a  good  moral  character  and  profes- 
sional standing.  Such  certificate  shall  state  when  and  where  the 
applicant  obtained  a  diploma.  If  found  qualified  the  candidate 
may  be  elected  a  member.  No  person  shall  be  considered  a 
member,  however,  before  paying  an  admission  fee  of  five  dollars, 
and  the  annual  dues,  which  shall  entitle  him  to  a  certificate  of 
membership. 

Section  2.  Any  physician  properly  accredited  as  a  delegate, 
shall  be  admitted  during  the  session  of  the  Institute  to  all  the 
privileges  of  members,  except  voting  and  eligibility  to  office,  on 
the  following  basis: 

First.  From  every  association  composed  of  more  than  fifty 
members  from  different  States,  two  delegates,  with  an  additional 
delegate  for  every  twenty  members. 

Second.  From  every  State  Society,  two  delegates,  with  an  ad- 
ditional delegate  for  every  twenty  members. 

Third.  From  every  county  or  local  society,  one  delegate. 

Fourth.  From  every  college,  hospital,  asylum  for  the  insane, 
or  dispensary,  actually  established,  one  delegate. 

Fifth.  From  every  medical  journal  published  one  delegate. 

Such  delegates  shall  be  elected  for  the  term  of  one  year. 

Section  3.  Any  foreign  physician  may  be  elected  a  Corre- 
sponding Member  of  the  Institute  at  any  annual  meeting,  and 
shall  have  all  the  privileges  of  members  except  voting  and  eligi- 
bility to  office. 
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Section  4.  The  Institute  may,  at  any  annual  meeting,  elect 
as  Honorary  Members,  not  to  exceed  five  in  one  year,  any  foreign 
physicians  who  may  be  judged  worthy  from  their  superior  at- 
tainments in  medicine;  provided  that  the  names  of  persons  pro- 
posed for  Honorary  Membership  shall  have  been  presented  at  a 
previous  annual  meeting.  Such  Honorary  Members  shall  have  all 
the  privileges  of  members  except  voting  and  eligibility  to  office. 

Section  5.  All  members  of  the  Institute  who  have  main- 
tained twenty-five  consecutive  years  of  membership  shall  be  con- 
sidered Senior  Members,  and  be  exempt  from  the  payment  of 
annual  dues ;  and  the  names  of  such  members  shall  be  printed 
first  in  the  list  of  members,  in  capital  letters. 

Section  6.  Of  State  Societies  represented  in  the  Institute, 
the  Presidents  shall  oe  ex-officio  Vice-Presidents,  and  the  Re- 
cording Secretaries  shall  be  ex-offieio  Corresponding  Secretaries 
of  the  Institute,  and  these  officers  shall  communicate  through 
the  various  bureaus  any  facts  or  information  concerning  the  con- 
dition of  these  societies,  and  the  progress  of  medicine  and  homoe- 
opathy in  their  several  States. 

Section  7.  The  Institute  may,  at  any  annual  meeting,  elect 
as  Honorary  Associate  Members,  not  to  exceed  three  in  any  one 
year,  any  persons,  not  members  of  the  medical  profession,  who 
have  in  any  way  been  of  special  service  to  science  or  humanity, 
and  particularly  those  who  have  been  special  patrons  of  homoe- 
opathy ;  and  said  Honorary  Associate  Members  shall  have  all 
the  privileges  of  Honorary  Members. 

ARTICLE  VI. — DUES. 

Section  1.  Members  shall  pay  annually  the  sum  of  five  dol- 
lars toward  defraying  the  expenses  of  the  Institute.  The  Pro- 
ceedings  of  the  Institute  will  be  sent  to  those  members  only  who 
have  paid  their  dues. 

ARTICLE  VII. — BUREAUS  AND  COMMITTEES. 

Section  1.  The  following  bureaus  shall  be  appointed  as 
hereinafter  provided  for : 

a.  Materia  Medica,  Pharmacy,  and  Provings. 

6.  Clinical  Medicine,  embracing  Diagnosis  and  General  and 
Special  Therapeutics. 

c.  Obstetrics. 

d.  Gynaecology. 

e.  Paedology. 

/.   General  Sanitary  Science,  Climatology,  and  Hygiene. 
g.  Surgery. 
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A.  Anatomy  and  Physiology. 

i.   Microscopy  and  Histology. 

j.   Psychological  Medicine. 

h  Ophthalmology,  Otology,  and  Laryngology. 

L  Organization,  Registration,  and  Statistics. 

Section  2.  Each  of  these  bureaus  shall  consist  of  at  least 
seven  members. 

Section  3.  Each  bureau,  in  its  annual  report,  shall  present  a 
risumt  of  discoveries  and  progress  in  their  respective  fields, 
together  with  papers  upon  their  special  subjects  selected  for  in- 
quiry and  discussion. 

Section  4.  The  following  standing  committees  shall  be 
appointed,  as  hereinafter  provided  for : 

a.  Legislation. 

6.  Medical  Literature. 

c.  Foreign  Correspondence. 

d.  Medical  Education. 

e.  An  Intercollegiate  Committee. 

Section  5.  Each  of  these  committees  shall  consist  of  at  least 
five  members,  except  the  Intercollegiate  Committee. 

Section  6.  Immediately  upon  the  closing  of  a  bureau  the 
President  shall  appoint  a  chairman  for  the  ensuing  year;  and 
the  chairman  so  appointed  shall  form  his  own  bureau,  handing 
to  the  President  a  list  of  its  members,  so  that  it  may  be  an- 
nounced before  the  close  of  the  session. 

Section  7.  The  chairman  of  each  bureau,  as  soon  as  possible 
after  appointment,  shall  call  his  associates  together  and  organize 
his  bureau  by  the  appointment  of  a  secretary ;  and,  being  duly 
organized,  the  bureau  shall  select  a  special  subject  upon  which 
to  labor,  and  report  at  the  next  meeting  of  the  Institute. 

Section  8.  No  bureau  shall  submit  for  discussion  and  pub- 
lication any  papers  not  relating  to  the  special  subject  agreed  upon 
at  the  beginning  of  the  year,  except  such  as  may  be  included  in 
the  general  rtmmL 

Section  9.  No  report  or  paper  shall  be  received  by  the  In- 
stitute in  an  incomplete  or  unfinished  condition  ;  and  no  paper 
shall  be  published  in  the  Transactions  which  has  been  previously 
published,  or  which  is  not  handed  to  the  General  Secretary  with- 
in thirty  days  after  the  close  of  the  session. 

Section  10.  Immediately  upon  the  reception  and  disposition 
of  the  report  of  a  standing  committee,  the  President  shall  ap- 
point the  committee  for  the  following  year,  except  the  Intercol- 
legiate Committee,  which  shall  be  made  up  of  two  delegates  from 
each  college. 

Section  11.  No  paper  shall  be  read  from  any  bureau  or  corn- 
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mittee  requiring  over  fifteen  minutes,  without  unanimous  con- 
sent, but  an  abstract  of  the  same  may  be  presented. 

Section  12.  The  Transactions  of  the  Institute  shall  be  issued 
by  the  General  Secretary  within  three  months  after  the  close  of 
the  session,  and  copies  shall  be  delivered  to  those  entitled  to  them 
without  individual  expense. 

Section  13.  All  reports  by  delegates  from  various  societies 
and  institutions  shall  be  limited  to  five  minutes  each. 

Section  14.  In  all  discussions  no  speaker  shall  be  allowed 
more  than  five  minutes,  nor  to  speak  more  than  once  upon  the 
same  subject,  without  a  vote  of  consent,  taken  in  the  usual  man- 
ner. 

Section  15.  Members  neglecting  the  payment  of  dues  for 
three  years,  after  proper  notification  from  the  Treasurer,  shall 
have  their  names  dropped  from  the  roll  of  membership. 

Section  16.  The  annual  meeting  of  this  body  shall  consist 
of  one  general  morning  session  daily  for  the  transaction  of  the 
business  of  the  Institute,  and  during  the  afternoon  or  evening 
of  each  day  its  several  bureaus  shall  hold  sectional  meetings  for 
the  more  complete  performance  of  their  duties. 

Section  17.  The  Executive  Committee  shall  constitute  the 
Committee  of  Publication. 

Section  18.  The  election  of  officers  for  the  ensuing  year, 
and  the  determination  of  the  next  place  for  the  meeting  of  the  In- 
stitute, shall  take  place  at  twelve  o'clock  on  the  last  day  of  the 
session. 

ARTICLE  VIII. 

Section  1.  Members  violating  the  provisions  of  the  Code  of 
Ethics  adopted  by  the  Institute,  shall  be  expelled,  or  placed 
under  censure,  by  a  vote  of  two-tbirds  of  the  members  present, 
upon  satisfactory  proof  of  such  violation. 

article  ix. — amendments. 

These  By-Laws  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  any  annual  meeting. 
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RESOLUTIONS. 


Adopted  June  8,  1854. 

Resolved,  That  the  pharmaceutists  of  the  homoeopathic  school 
be  recommended  to  use,  in  the  preparation  of  drugs  by  tritura- 
tion, the  proportions  of  ten  grains  of  the  drug  to  ninety  grains 
of  sugar  of  milk  ;  and,  for  the  sake  of  uniformity,  to  retain  the 
numerical  designation  adopted  by  Hahnemann,  and  continued 
by  the  majority  of  homoeopathic  physicians. 


Adopted  June  4,  1857. 

Resolved,  That  it  is  the  duty  of  the  American  Institute  of 
Homoeopathy  to  extend  a  fostering  care  to  the  homoeopathic 
medical  colleges  of  the  United  States,  and  exert  its  influence  in 
directing  students  of  medicine  who  are  seeking  admission  to  the 
honors  of  the  profession  to  their  halls  for  instruction. 

Resolved,  That  the  American  Institute  of  Homoeopathy  does 
not  necessarily  indorse  the  doctrines  contained  in  the  reports  of 
committees  by  accepting  and  publishing  such  reports  with  the 
Proceedings. 

Adopted  June  7,  1867. 

Resolved,  That,  in  the  organization  of  life  insurance  companies 
which  discriminate  in  favor  of  practical  homoeopath ists,  we  recog- 
nize an  important  instrumentality,  which  by  showing  the  superi- 
ority of  homoeopathic  treatment,  will  contribute  to  the  more  rapid 
adoption  of  the  principles  of  medical  science  promulgated  by 
the  illustrious  Hahnemann ;  and  that,  whenever  practicable,  the 
members  of  this  Institute  will  give  to  such  organization  a  united 
and  cordial  support. 
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Adopted  June  9,  1869. 

Resolved,  That  the  Bureau  of  Clinical  Medicine  be  requested 
to  give  attention  to  the  collection  of  clinical  verifications  of  the 
symptoms  contained  in  our  Materia  Medica,  and  to  include  such 
verifications  in  their  reports,  with  whatever  details  they  deem 
proper,  giving  credit  to  the  authors. 

Resolved,  That  the  Institute  invite  State  societies  to  co-operate 
in  this  work  of  clinical  verification  of  the  Materia  Medica. 


Adopted  June  8,  1870. 

Resolved,  That  each  member  of  the  American  Institute  will 
best  subserve  the  interest  of  homoeopathic  medicine  by  using 
great  care  to  avoid  accepting  any  student  of  medicine  into  his 
office  who  does  not  or  cannot  give  evidence  of  possessing  the 
preliminary  education  recommended  in  the  report  of  the  Com- 
mittee on  Education. 

Resolved,  That  the  resolution  relating  to  qualification  apply  to 
all  students  whose  term  of  pupilage  shall  commence  subsequent 
to  the  year  1870,  and  that  every  effort  be  made  to  acquaint  the 
profession  at  large  with  the  action  of  the  Institute. 

Adopted  June  9, 1874. 

Resolved,  That  hereafter  all  provings  by  a  single  prover,  pre- 
sented through  the  Bureau  of  Materia  Medica,  Pharmacy,  and 
Provings,  be  referred  back  to  the  bureau,  to  be  retained  by  them 
until  a  sufficient  number  of  provings  are  obtained  to  warrant  the 
bureau  in  collating  the  same  and  presenting  them  to  the  Insti- 
tute for  publication ;  and  such  collation  and  presentation  shall 
be  a  part  of  the  duty  of  that  bureau. 

Adopted  June  12, 1874. 

Resolved,  That  the  bureaus  of  the  Institute  that  pertain  to 
practical  medicine  and  surgery  be  hereafter  arranged  in  rotation, 
so  that  each  one  may  come  first  in  its  turn  in  successive  years. 

Adopted  June  15, 1875. 

Resolved,  That  Sectional  Meetings  of  any  bureau  may  be  held 
at  the  call  of  the  chairman  of  that  bureau,  provided  such  meet- 
ings are  not  held  during  the  sittings  of  the  Institute. 
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Whereas,  It  is  now  a  difficult  matter  to  obtain  mortuary  re- 
ports from  many  of  our  cities  and  towns,  therefore 

Resolved,  That  this  body  would  recommend  to  the  members 
of  the  Institute,  that  they,  in  their  respective  cities  and  towns, 
where  published  reports  are  to  be  had,  obtain  and  furnish  an- 
nually to  the  Bureau  of  General  Sanitary  Science,  Climatology, 
and  Hygiene,  a  copy  of  such  published  reports ;  and,  further, 
that  when  such  reports  are  made  up,  state  statistical  mortuary 
reports  be  likewise  sent  to  this  bureau. 

Resolved,  That  in  states,  cities,  and  towns  where  these  reports 
#re  not  made  and  published,  they  be  urged  to  publish  them  for 
the  general  good  of  the  country,  as  well  as  for  local  advantages. 

Adopted  June  27,  1877. 

Resolved,  That  all  papers  rejected  by  the  Committee  of  Pub- 
lication, and  not  published  with  the  Transactions  of  the  Institute, 
be  referred  back  to  their  authors  by  the  General  Secretary,  to  be 
disposed  of  as  they  may  see  fit. 

Adopted  June  29, 1877. 

Resolved,  First,  That  the  Committee  of  Arrangements,  in  pre- 
paring the  Order  of  Business  for  future  meetings  of  the  Insti- 
tute, be  requested  to  set  apart  a  certain  time  for  liearing  reports 
from  delegates  from  institutions  and  societies  who  may  be  pres- 
ent at  the  meeting,  such  reports  to  be  limited  to  five  minutes 
each. 

Adopted  June  26, 1879. 

Resolved,  That  the  General  Secretary  shall  hereafter  furnish 
to  the  homoeopathic  journals,  editorial  copies  of  the  Transactions 
of  this  Iustitute. 

Adopted  June  15, 1880. 

Resolved,  That  the  report  of  the  Bureau  of  Organization, 
Registration,  and  Statistics  follow  that  of  the  Necrologist. 

Resolved,  That  the  selection  of  the  time  and  place  of  meeting 
and  the  election  of  officers  take  place  at  noon  of  the  third  day  of 
the  session. 

Adopted  June  17,  1880. 

Resolved,  That  the  reports  of  the  colleges  be  made  by  the 
Bureau  of  Organization,  .Registration,  and  Statistics. 
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1879.  Hartshorn,  D.  W.,  M.D.,  Cincinnati,  0. 

1875.  Hasbrouck,   Everett,   M.D.,  253  13th  St.,  Brooklyn, 

Xew  York. 

1878.  Hastings,  Caroline  E.,  M.D.,  145   W.  Concord  St., 

Boston,  Mass. 
1857.  Hatch,  Philo  L.,  M.D.,  Minneapolis,  Minn. 

1879.  Hawkes,  Wm.  J.,   M.D.,  24J  Dearborn  Av.,  Chicago, 

111. 
1869.  Hawley,  William  A.,  M.IX,  Syracuse,  K  Y. 
1865.  Haynes,  J.  R.,  M.IX,  Indianapolis,  Ind. 

1874.  Hay  ward,  Abner,  M.IX,  Mt.  Clemens,  Mich. 
1869.  Hay  ward,  Joseph  \V\,  M.D.,  Taunton,  Mass. 

1880.  Heath,  James  De  Witt,  M.IX,  Shawano,  Wis. 

1869.  Hedges,  S.  P.,  M.IX,  414  Centre  St.,  Chicago,  111. 

1875.  Hedges,  William  L.,  M.IX,  Warrensburg,  Mo. 
1867.  Hemenway,  Horace  P.,  M.IX,  E.  Somerville,  Mass. 
1879.  Henderson,  Sarah  A.,  M.IX,  Saudusky,  0. 

1874.  Ilerron,  Charles  D.,  M.IX,  Pittsburg,  Pa. 

1867.  Ileurtley,  R.  Walter,  M.IX,  77  William  St., New  York. 
1871.  Higbee,  Albert  E.,  M.D.,  Minneapolis,  Minn. 
1871.  Higbee,  Chester  G.,  M.IX,  St.  Paul,  Minn. 
1867.  Hill,  Robert  L.,  M.IX,  Dubuque,  Iowa. 

1870.  Hills,  Alfred  K,  M.IX,  465  Fifth  Av.,  New  York. 

1875.  mils,  Arthur  T.,  M.IX,  39  W.  36th  St.,  Xew  York. 
1869.  Ililler,  Frederick,  M.D.,  226  Post  St.,  San  Fraucisco, 

Cal. 
1873.  Ililler,  Frederick,  Jr.,  M  D.,  San  Francisco,  Cal. 

1876.  Ilindman,  David  R.,  M.D.,  Marion,  Iowa. 
1867.  Hinds,  W.  II.  W.,  M.D.,  Milford,  N.  II. 
1867.  Hinks,  E.  F.,  M.D.,  Marlborough,  Mass. 
1873.  Hitchcock,  Dexter,  M.D.,  Korwalk,  Conn. 
1876.  Iloag,  Sanford,  M.D.,  Denver,  Col. 

1879.   Hoag,  Clitus  S.,  M.D.,  VVaterbury,  Vt. 
1859.  Hobson,  Joseph  V.,  M.D.,  Richmond,  Va. 
1876.  Hobart,  Henry  M.,  M.D.,  60  *  N.  Franklin  St.,  Chicago, 
111. 
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1867.  nocking,  William  F.,  M.D.,  Easton,  Md. 

1869.  Hoffendabl,  U.  L.  H.,  M.D.,  25  Somerset  St.,  Boston, 

Mass. 
1880.  Hofmann,  Charles  H.,  M.D.,  Pittsburg,  Pa. 
1860.  Holconibe,  William  11.,  M.D.,  288  St.  Charles  St.,  New 

Orleans,  La. 
1879.  Holden,  A.  W.,  M.D.,  Glens  Falls,  N.  Y. 

1874.  Hollet,  Arthur  P.,  M.D.,  Havana,  N.  Y. 

1869.  Holt,  Edward  B.,  M.D.,  Brookline,  Mass. 
1876.  Iloppins,  Henry  S.,  M  D.,  Geneseo,  111. 
1867.  Hornby,  John,  M.D.,  Poughkeepsie,  N.  Y. 

1858.  Hotchkiss,  Jesse  T.,  M.D.,  Cornwall,   Orange   Co., 

N.  Y. 

1859.  Houghton,  II.  A.,  M.D.,  193  Main  St.,  Boston. 
1867.  Houghton,  Henry  C,  M.D.,  44  W.  35th  St.,  New  York. 

1875.  House,  Kobert  B.,  M.D.,  Tecumseh,  Mich. 

1870.  Hoxsie.  Augustus  C,  M.D.,  121  Franklin  St.,  Buffalo, 

n!y. 

1869.  Huebener,  O.  T.,  Mi).,Litiz,  Pa. 
1869.  Humphrey,  Otis  M.,  M.D.,  Minneapolis,  Minn. 
1867.  Hunt,  Heury  F.,  M.D.,  315    Market   St.,  Camden, 
New  Jersey. 

1873.  Hunt,  J.  B  ,  M.D.,  Delaware,  0. 

1874.  Hunt,  Dwight  B.,  M.D.,  50  VV.  29th  St.,  New  York. 
1873.  Hurd,   Edwin   H.,  M.D.,  cor.  Sophia  and  Allen  Sts., 

Rochester,  N.  Y. 

1871.  Hunting,  Nelson,  M.D.,  Albany,  N.  Y. 

1872.  Hutchins,  H.  S.,  M.D.,  Batavia,  N.  Y. 
1867.  Ingalls,  Frederic  W.,  M.D.,  Kingston,  N.  Y. 

1876.  Jackson,  Edward  R.,  M.D.,  Dubuque,  Iowa. 
1878.  Jackson,  Wm.  II.  II.,  M.D  ,  Oil  City,  Pa. 

1878.  Jackson,  W.  L.,  M.D.,  84  Dudley  St.,  Boston,  Mass. 
1878.  Janney,  Frances  G.,  M.D.,  Columbus,  O. 
1859.  James,  Bushrod  W.,  M.D.,  N.  E.  cor.  loth  and  Green 
Sts.,  Philadelphia. 

1866.  James,  J.  E.,  M.D.,  N.  W.  corner  10th  and  Green  Sts., 

Philadelphia. 

1867.  Jayne,  De  Witt  C,  M.D.,  Florida,  N.  Y. 
1859.  Jetferds,  George  P.,  M.D.,  Bangor,  Me. 

1875.  Jenks,  George  Henry,  M.D.,  7  O'Farrell  St.,  San  Fran- 

cisco, Cal. 

1873.  Jenney,  William  H.,  M.D.,  Kansas  City,  Mo. 

1869.  Jeruegan,  H.  May  hew,  M.D.,   133   \V.  Newton  St., 
Boston,  Mass. 

1876.  Johnson,  Geo.  H.  T.,  M.D.,  Atchinson,  Kan. 
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1860.  Johnson,  Isaac  D.,  M.D.,  Kennett  Square,  Pa. 
1876.  Johnson,  Maria  K,  M.D.,  1521   Green  St.,  Philadel- 
phia, Pa. 
1870.  Johnson,  R.  B.,  M.D.,  Ravenna,  O. 

1874.  Jones,  Charles  E.,  M.D.,  Albany,  X.  Y. 

1873.  Jones,  Gaius  J.,  M.D.,  Cleveland,  0. 

1867.  Jones,  Henry  C,  M.D.,  Mount  Vernon,  X.  Y. 
1858.  Jones,  Joseph  E.,  M.D.,  West  Chester,  Pa. 

1875.  Jones,  Leonidas  M.,  M.D.,  Brooklyn,  Mich. 

1868.  Jones,  S.  A.,  M.D.,  Ann  Arbor,  Mich. 
1867.  Jones,  William  A.,  M.D.,  Wilton,  X.  H. 

1876.  Kanouse,  Abijah  W.,  M.D.,  Lancaster,  Wis. 

1867.  Keep,  J.  Lester,  M.D.,  460  Clinton  Av.,  Brooklyn, 
N.  Y 

1874.  Keep,  Caroline  J.  Yeomans,  M.D.,  469  Vanderbilt  Av., 

Brooklyn,  N.  Y. 

1869.  Keith,  Theo.  S.,  M.D.,  Newton,  Mass. 

1858.  Kellogg,  Edwin  M.,  M.D.,  257  Broadway,  New  York. 
1880.  Kenyon,  Claudius  B.,  M,D.,  Rock  Island,  111. 
1874.  Kenyon,  William  B.,  M.D.,  Buffalo,  X.  Y. 
1879.  Kern,  George  \V\,  M.D.,  Johnstown,  Pa. 

1874.  Kern,  William  II.  H.,  M.D.,  McKeesport,  Pa. 

1870.  King,  E.  H.,  M.D.,  Clinton,  Iowa. 

1869.  Kinne,  Theodore  Y.,  M.D  ,  Paterson,  X.  J. 

1876.  Kinne,  Porter  S.,  M.D.,  Paterson,  N.  J. 

1870.  Kippax,  John  R.,  M.D.,  Chicago,  111. 

1879.  Kirkland,  Wm.  H.,  M.D.,  Massillon,  O. 
1869.  Kittinger,  Leonard,  M.D.,  Wilmington,  Del. 

1875.  Klein,  John  W.,  M.D.,  207  3d  St.,  Louisville,  Ky. 

1874.  Knapp,  Theodore  P.,  M.D.,  Union,  K  Y. 

1871.  Kneass,  Nicholas  W.,  M.D.,  Baltimore,  Md. 

1871.  Knerr,  Calvin  B„  M.D.,  112  N.  12th  St.,  Philadel- 

phia. 

1875.  Knickerbocker,  Simeon  C,  M.D.,  Watertown,  N.  Y. 
1867.  Knight,  Elam  C.,  M.D.,  Leominster,  Mass. 

1875.  Korndoerter,  Augustus,  M.D.,  648  ST.  12th  St.,  Phila- 
delphia. 
1865.  Krebs,  Francis  H.,  M.D.,  42  Union  Park,  Boston,  Mass. 
1874.  Laird,  William  T.,M.D.,  Augusta,  Me. 

1872.  Lawton,  C.  H.,  M.D.,  Wilmington,  Del. 

1873.  Leonard,  W.  H.,  M.D.,  Minneapolis,  Minn. 

1880.  Lewis,  Joseph,  Jr.,  M.D.,  Milwaukee,  Wis. 

1877.  Lewis,  F.  Park,  M.D.,  230  Pearl  St.,  Buffalo,  K  Y. 
1871.  Lewis,  Henry  M.,  M.D.,  78  Orange  St.,  Brooklyn,  New 

York. 
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1875.  Lewis,  Joseph   C,   M.D.,   Southampton ville,    Bucks 

County,  Pa. 

1871.  Lewis,  Richard,  M.D.,  4550  Frankford   Av.,  Phila- 

delphia. 
1867.  Liebold,  C.  Theo.,  M.D.,  21  W.  30th  St.,  New  York. 

1867.  Lilienthal,  S.,  M.D.,  230  W.  25th  St.,  New  York. 

1874.  Linnell,  Jonathan  E.,  M.D.,  Norwich,  Conn. 

1858.  Lougee,  William  H.,  M.D.,  Lawrence,  Mass. 

1876.  Lounsberry,  Osmer  W.,  M.D.,  Cincinnati,  0. 

1868.  Ludiam,  Edward  M.  P.,  M.D.,  318  W.  Washington  St., 

Chicago,  111. 
1857.  Ludiam,  Reuben,  M.D.,  526  Wabash  A  v.,  Chicago,  111. 

1872.  Lukens,  Isaiah,  M.D.,  Newport,  Del. 

1870.  Lungren,  Samuel  S.,  M.D.,  Toledo,  O. 

1860.  McCIatchey,  R.  J.,  M.D.,  918  N.  10th  St.,  Philadel- 
phia, Pa. 

1879.  McClelland,  John  B.,  M.D.,  319  Penn  A  v.,  Pittsburg, 
Pa. 

1867.  McClelland,  J.  H.,M.D.,319  Penn  Av.,  Pittsburg,  Pa. 

1879.  McCrea,  Philip  A.,  M.D.,  East  Aurora,  N.  Y. 

1873.  McDermott,  George  C,  M.D.,  Cincinnati,  O. 

1874.  McDonald,  William  O.,  M.D.,  24  W.  29th  St.,  K  Y. 

1875.  McGuire,  David  J.,  M.D.,  Detroit,  Mich. 

1868.  Macfarlan,  Malcolm,  M.D.,1805  Chestnuf  St.,Philada. 

1871.  McGeorge,  Wallace,  M.D.,  Woodbury,  N.  J. 

1866.  McMurray,  Robert,  M.D.,  234  Second  A  v.,  New  York. 

1867.  Macomber,  Addison  P.,  M.D.,  Atlantic,  Towa. 

I860.  Malin,  John,  M.D.,  70  W.  Chelten  Av.,  Germantown, 
Philadelphia. 

1867.  Mandeville,  F.  B.,  M.D.,  Newark,  N.  J. 

1876.  Mann,  Thos.  II. ,  M.D.,  Woonsocket,  R.  I. 

1880.  Manning, Caroline  E.,M.D.,  Clifton  House, Chicago,  111. 
1871.  Martin,  Constantine  II.,  M.D.,  Allentown,  Pa. 

1868.  Martin,  H.  N.,  M.D.,  500  N.  18th  St.,  Philadelphia. 
1876.  Martin,  Samuel  J.,  M.D.,  Racine,  Wis. 

1878.  Martin,  W.  J.,  M.D.,  1708  Carson  St.,  Pittsburg,  Pa. 
1867.  Mason,  S.  R.,  M.D.,DevalPs  Bluff.  Ark. 

1859.  Matthes,  G.  Felix,  M.D.,New  Bedford,  Mass. 
1880.  Maxon,  Joseph  S.,  M.D.,  Walworth,  Wis. 
1871.  Mercer,  Robert  P.,  M.D.,  Chester,  Pa. 

1876.  Mercer,  William  M.,  M.D.,  Galveston,  Texas. 
1871.  Middleton,  Caleb  S.,  M.D.,  646  N.  10th  St.,  Philadel- 
phia. 

1869.  Middleton,  M.  F  ,  M.D.,  Camden,  N.  J. 

1875.  Miller,  Christopher  C,  M.D.,  Detroit,  Mich. 
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1867.  Miller,  R.  E.,  M.D.,  Oxford,  N.  T. 

1879.  Mills,  James  P.,  M.D.,  Chicago,  111. 

1858.  Minton,  Henry,  M.D.,  165  Joralemon  St.,  Brooklyn, 

N.  Y. 

1880.  Mirriek,  Myra  K,  M.D.,  Cleveland,  O. 

1868.  Mitchell,  George  B.  I.,  M.D.,  Newbunrh,  N.  Y. 
1866.  Mitchell,  John  J.,  M.D.,  Newburgh,  tf.  Y. 

1875.  Mitchell,JohnN.,M.D.,  1733  Chestnut  St.,  Thilada. 

1866.  Mitchell,  J.  S.,  M.D.,  817  Michigan  A  v.,  Chicago. 

1867.  Motfat,  Reuben  C,  M.D.,  17  Schermerhoru  St.,  Brook- 

lyn, N.  Y. 

1876.  Mohr,  Chas.,  M.D.,  555  N.  16th  St.,  Philadelphia,  Pa. 
1876.  Moumonier,  Julius  L.,  M.D.,  128  Greene  Av.,  Brook- 
lyn, N.  Y. 

1875.  Moore,  George  W.,  M  1)  ,  Springfield,  0. 

1876.  Moore,  J.  Murray,  M.D.,  12  Morant  St.,  Taunton, 

England. 

1868.  Moore,  John,  M.I).,  Liverpool,  England. 

1860.  Moore,  Thomas,  M.D.,  N.  E.  cor.  West  Walnut  Lane 
and  Green  St.,  Germantown,  Philadelphia. 

1867.  Morgan,  John  C,  M.D.,  1706  Green  St.,  Philadel- 
phia, Pa. 

1878.  Morrill,  Edwin  C,  M.D.,  Norwalk,  0. 

1876.  Morse*  George,  M.D.,  Gloucester,  Mass. 

1869.  Morse,  Martin  V.  B.,  M.D.,  Marblehead,  Mass. 
1867.  Morse,  Nathan  R.,  M.D.,  Salem,  Mass. 

1872.  Morse,  Lucius  D.,  M.D.,  Memphis,  Tenn. 

1879.  Mosher,  Charles  M.,  M.D.,  Easton,  N.  Y. 

1869.  Mosman,  Nathan  A.,  M.D.,  6  E.  34th  St.,  New  York. 

1880.  Moss,  Oscar  B.,  M.D.,  385  Euclid  Av.,  Cleveland,  O. 

1859.  Munde,  Charles,  M.D.,  Wurzburg,  Germany. 

1877.  Murphy,  Edmund  A.,  M.D.,  New  Orleans,  La. 

1875.  Murrell,  William  J.,  M.D.,  Mobile,  Ala. 

1867.  Negendank,  Augustus,  M.D.,  Wilmiugton,  Del. 
1872.  Nichol,  Thomas,  M.D.,  Montreal,  Dominion  of  Canada. 

1876.  Nichols,  Ammi  S.,  M.D.,  Walla  Walla,  Washington 

Territory. 
1880.  Nichols,  Charles  L.,  M.D.,  Worcester,  Mass. 
1874.  Nichols,  C.  F.,  M.D.,  Boston,  Mass. 
1867.  Nichols,  Frank,  M.D.,  Hoboken,  N.  J. 
1876.  Nichols,  George,  M.D.,  230  Leonard  Street,  Brooklyn, 

New  York. 
1859.  Nichols,  Lemuel  B.,  M.D.,  Worcester,  Mass. 
1872.  Norton,  George  S.,  M.D.,  154  W.  34th  St.,  New  York. 
1857.  Ober,  L.  E.,  M.D.,  La  Crosse,  Wis. 
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1872.  Ockford,  George  M.,  M.D.,  Burlington,  Vt. 

1880.  Ordway,  Leonard  S.,  M.D.,  Hot  Springs,  Arkansas. 

1859.  Orme,  F.  H.,  M.D.,  Atlanta,  Ga. 

1856.  Orme8,  Cornelius,  M.D.,  Jamestown,  N.  Y. 
1879.  Osborne,  Nehemiah,  M.D  ,  Buffalo,  N.  Y. 

1876.  Ostrora,  Homer  I.,  M.D.,  2'29  W.  23d  St.,  New  York. 
1865.  Owens,  William,  M.D.,  corner  7th  and  John  Sts.,  Cin- 
cinnati, 0. 

1878.  Owens,  William,  Jr.,  M.D.,  Puerte  Berrio,  U.S.  of 

Colombia,  S.  A. 

1868.  Packard,  Liberty  D.,  M.D.,  538  Broadway,  South  Bos- 

ton,  Mass. 

1869.  Page,  Moses  F  ,  M.D.,  Appleton,  Wis. 

1856.  Palmer,  Fred.  K,  M.D.,  8  Bullfinch  Place,  Boston, 

Mass. 
1875.  Palmer,  George  II.,  M.D.,  St.  Clair,  Mich. 

1879.  Parsons,  Katherine,  M.D.,  Cleveland,  0. 

1873.  Patchen,  George  II.,  M.D.,  Burlington,  Iowa. 

1870.  Patchen,  T.  J.,  M.D.,  Fond  du  Lac,  Wis. 

1867.  Payne,  Frederick  W.,  M.D.,  677  Tremont  St.,  Boston, 

Mass. 
1879.  Payne,  George  II.,  M.D.,  1508  Washington  St.,  Boston, 

Mass. 

1860.  Payne,  James  H.,M.D.,  1472  Washington  St.,  Boston, 

Mass. 
1879.  Payne,  Mary  A.,  M.D.,  Dover,  N.  II. 
1867.  Pearsall,  S.  J.,  M.D.,  Saratoga  Springs  N.  Y. 

1867.  Pearson,  Clement,  M.D.,  608  12th  St.,  Washington, 

D.  C. 
1875.  Pearce,  Robert  W.,  M.D.,  213  3d  St.,  Louisville,  Ky. 

1868.  Pease,  Giles  M.,  M.D.,  125  Turk  St.,  San  Francisco,  Cal. 

1874.  Pease,  Giles,  M.D.,  Rockville,  Conn. 
1868.  Peck,  Edwin  H.,  M.D.,  Cleveland,  O. 
1879.  Peck,  George  B.,  M.D.,  Providence,  R.  I. 

1872.  Peer,  George  W.,  M.D.,  Rochester,  K  Y. 

1877.  Penfield,  Sophia,  M.D.,  Danbury,  Conn. 

1870.  Pennoyer,  X.  A.,  M.D.,  Kenosha,  Wis. 

1858.  Perrine,  W.  L.  R.,  M.D.,  137  Montague  St.,  Brooklyn, 

1873.  Pettet,  Jonathan,  M.D.,  Cleveland,  O. 

1872.  Pettingill,  Eliza  F.,  M.D.,  300  IST.  Tenth  St.,  Philadel- 
phia. 

1871.  Pfouts,  John  S.,  M.D.,  Wilkesbarre,  Pa. 

1867.  Phillips,  Albert  William,  M.D.,  Birmingham,  Conn. 
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1871.  Phillips,  Edward  H.,  MD,,  Prescott,  Arizona. 

1873.  Phillips,  W.  A.,  M.D.,  Cleveland,  0. 

1870.  Piersons,  A.  M.,  M.D.,  24  E.  127th  St.,  Xew  York. 
1880.  Pitcairn,  Hugh,  M.D.,  Harrisburg,  Pa. 

1874.  Plimpton,  Clara  C,  M.D.,  Nashville,  Tenn. 
1877.  Pond,  John  X.,  M.D.,  Meadville,  Pa. 

1876.  Pope,  Gustavus  W.,  M.D.,  Washington,  D.  C. 

18*0.  Porter,  Philip,  M.D.,  29  Lafayette  Av.,  Detroit,  Mich. 

1879.  Potter,  S.  O.  L.,  M.D.,  Milwaukee,  Wis. 
1867.  Poulson,  P.  W.,  M.D.,  Council  Bluffs,  Iowa. 

1880.  Poulson,  Haraldt  Ludwi^,  M.D.,  Council  Bluffs,  Iowa. 

1871.  Powell,  H.,  M.D.,  184  East  Broadway,  Xew  York. 
1867.  Pratt,  Leonard,  M.D.,  Wheaton,  111. 

1859.  Pratt,  L.  M.,  M.D.,  104  State  St.,  Albany,  X.  Y. 

1874.  Pratt,   William  M.,  M.D.,  204  East  loth  St.,  Xew 

York. 
1867.  Pratt,  E.  II.,  M.D.,  73  Randolph  St.,  Chicago,  Hi. 
1876.  Pratt,  John  W.,  M.D.,  Coatesville,  Pa. 

1866.  Preston,  Coates,  M.D.,  Chester,  Pa. 

1871.  Preston,  Mahlon,  M.D.,  Xorristovvn,  Pa. 

1867.  Price,  Elias  C,  M.D.,  262  Madison  Av.,  Baltimore, 

Md. 
1876.  Price,  Emmor  11.,  M.D.,  Chattanooga,  Tenn. 
1873.  Prindle,  Clarence  W.,  M.D.,  Grand  Kapids,  Mich. 

1876.  Quint,  Silas  H.,  M.D.,  Camden,  X.  J. 

1877.  Quirell,  C.  A.,  M.D.,  33  Westey  Av  ,  Cincinnati,  O. 

1865.  Rankin,  John  S.,  M.D.,  Pittsburg,  Pa. 

1869.  Raue,  Charles  G.,  M.D.,  121  X.  10th  St.,  Philadelphia. 

1860.  Reading,  Edward,  M.D.,  Ilatboro,  Pa. 

1857.  Reed,  William  A.,  M.D.,  123  X.  11th  St.,  Philadel- 
phia. 

1870.  Reynolds,  William  B.,  M.D.,  Xewville,  Pa. 
1877.  Rice,  Alvin  B.,  M.D.,  Panama,  X.  Y. 
1869.  Richards,  George  W.,  M.D.,  Orange,  X.  J. 

1872.  Richardson,  B.  M.,M.D  ,  Hoffman  IIouse,Xew  York. 
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Abdomen,  acute  peritonitis  in  its  relation  to  the  diagnosis  and  surgical  treat- 
ment of  the  viscera  of  the,  paper  on,  by  John  (J.  Minor,  514  ;  contusion 
of  the,  549  ;  injuries  of  the,  paper  on,  by  D.  W.  Hartshorne,  549  ;  incised 
wounds  of  the,  658;  treatment  of,  561  ;  operations  on  the,  during  peri- 
tonitis, 630;  penetrating  wounds  of,  with  protrusion  of  contents,  662; 
traumatic  peritontis  in,  danger,  symptoms,  treatment  of,  667;  rupture 
of  the  muscles  of,  567;  treatment,  568;  rupture  of  the  viscera  of  the, 
from  contusion,  550  ;  treatment,  556. 

Abscess  of  abdominal  walls  from  contusion,  549 ;  symptoms  of,  555 ;  peri  ne- 
phritic, tendency  of  peritonitis  to  remain  local  in,  530;  perityphlitic,  a 
ease  of,  516;  operations  on,  during  peritonitis,  indications  for,  631. 

Acid,  sulphurous,  for  disinfecting  cargo,  374. 

Aconite  in  croup,  225;  in  inflammation  of  the  lachrymal  gland,  663  ;  in  in- 
juries of  the  abdomen,  667  ;    in  traumatic  peritonitis,  668. 

Acme,  the,  a  new  microscope  stand,  description  of,  by  J.  Edwards  Smith,  637. 

Acne  of  eyelids,  628 

Address,  annual,  by  T.  P.  Wilson,  President,  21 ;  appointment  of  committee 
on,  34  ;  report  of  committee  on,  114. 

Address  of  welcome,  by  Hon.  T.  H.  Brown,  17;  by  W.  Danforth,  19; 
reply  to,  by  T.  P.  Wilson,  19. 

Adhesions,  formation  of,  in  peritonitis,  526. 

JEsculus  hippocastanum,  action  of,  on  the  generative  organs  of  women,  463. 

./Ethusa  in  stomatitis,  326. 

Agaricus  in  blepharospasmus,  611. 

Agency,  morbific,  of  contagion,  211 ;  of  electricity,  212  ;  of  inheritance,  210 ; 
of  gases,  212;  of  miasmata,  211 ;  of  parasites,  210;  of  vegetable  ema- 
nations, 211. 

Aggravations,  medicinal,  experiments  in  regard  to,  173  ;  from  Rutagraveo- 
)cns,2c.,  231. 

Agnus  castus,  action  on  the  generative  organs  of  women,  463. 

Ailanthus  in  scarlatina,  301. 

Air,  fresh,  in  treatment  of  gastritis,  321. 

Albuminuria  as  a  sequela  of  scarlatina,  Apis  and  Helleb.  in,  802. 

Aloes  in  stomatitis,  326. 

Alumina80  in  constipation,  225. 

Ambergris,  action  of,  on  the  generative  organs  of  women,  462. 

Ambra  as  a  remedy  for  old  people,  230. 

Ammonium  carb  ,  in  scarlatina,  300,  303;  stomatitis,  326. 

Amyl,  nitrite  of,  in  shock  from  abdominal  injuries,  656. 

Anaesthetics,  use  of,  in  diagnosing  fecal  impaction  and  uterine  tumors,  522, 
623. 

Analysis,  spectrum,  instances  of  the  delicacy  of,  189. 

Anatomy  and  physiology,  bureau  of,  appointment  of  chairman  of,  54; 
report  of,  53,  646;  discussion  on,  651. 

Ancyloblepharon,  causes  and  treatment  of,  611. 

Angioma  of  the  eyelids,  630. 

Angustura  in  blepharospasmus,  611. 

Annual  address.     (See  Address.) 

Antimonium  crud.  in  stomatitis,  826. 
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Antimonium  tart.     (See  Tartar  emet.) 

Anus,  fissure  of  the,  the  surgical  treatment  of,  paper  on,  by  L.  H.  Willard, 
583;  fistula  of  the,  fatal  case,  698  ;  oakum  as  a  dressing  after  opera- 
tion on,  695;  operation  on,  with  the  knife,  case  of,  597;  ditto  with  the 
ligature,  cases  of,  596;  paper  on,  by  L.  H.  Willard,  688;  pressure  or 
dilatation  for  the  relief  of,  594  ;  relation  of,  to  phthisis,  596;  remedies  for, 
693 ;  use  of  the  ligature  in,  593  ;  wood  naphtha  in,  590,  596,  599. 

Aphthae,  differential  diagnosis  of.  from  thrush,  332. 

Apis  mel.,  action  of,  on  the  generative  organs  of  women,  463;  in  epithe- 
lioma of  the  eyelids,  629;  in  scarlatina,  301;  in  traumatic  peritonitis, 
568. 

Argentum  in  obstruction  of  the  lachrymal  duct,  624. 

Army  and  navy,  appointment  of  homoeopathic  physicians  in,  33. 

Arnica,  in  cancer  of  the  rectum,  578;  in  disease  of  the  hear t,  229;  in  shock 
from  abdominal  injury,  657  ;  in  typhoid  fever,  225. 

Arrangements,  local  committee  of,  17  ;  entertainment*  by  the,  159. 

Arsenicum  alb.,  chemical  examination  of  the  3*,  6*,  12x  80*,  of,  170,  171 ;  in 
anal  tistule,  593 ;  in  cancer  of  the  rectum,  578  ;  in  gastritis,  322  ;  in  in- 
juries of  the  abdomen,  657  ;  in  epithelioma  of  the  eyelids,  629;  in  inter- 
mittent fever,  226 ;  in  prolapsus  recti,  573  ;  in  stomatitis,  326 ;  in  thrush, 
833  ;  in  traumatic  peritonitis,  569;  two  hundredth  potency  of,  in  facial 
neuralgia,  230  ;  aggravation  from  the,  230. 

Arsenicum  jodatum  in  cancer  of  the  rectum,  578. 

Aurum  trif.  in  scarlatina,  300;  in  stomatitis,  326. 

Asa  foetid  a,  action  of,  on  the  generative  organs  of  women,  462. 

Associations,  medical,  statistics  of,  664. 

Asthma,  hypodermic  injections  of  Tartar  emetic,  6X  dilution,  for,  174. 

Athrepsia,  differential  diagnosis  of,  from  thrush,  332. 

Aurum,  action  of,  on  the  generative  organs  of  women,  462,  463,  465:  for- 
mula for  the  preparation  of  Witte's  triturations  of,  186;  in  cancer  of 
the  rectum,  578;  in  obstruction  of  the  lachrymal  duct,  624;  in  vertigo, 
230;  microscopic  examinations  of  triturations  of,  paper  on,  by  J.  Ed- 
wards Smith,  176. 

Baer,  O.  P.,  paper  by,  on  Belladonna  and  other  prophylactics  in  scarlatina, 
and  for  what  varieties;  influence  of  seasons,  climate,  etc.,  288. 

Baggage,  disinfection  of,  373. 

Buker,  Sir  Sherston.  international  rules  for  quarantine,  343 

Banquet,  complimentary,  160. 

Baptisia,  in  gastritis  of  children,  321  ,  in  stomatitis,  826. 

Baryta  carb  ,  action  of,  on  the  generative  organs  of  women,  462,  463  ;  for 
old  people,  230. 

Bath,  abuse  of  the,  in  children,  324. 

Beckwith,  D.  H.,  paper  by,  on  quarantine,  for  refugees  exposed  to  an 
epidemic  of  any  kind,  by  river,  railroad,  or  wagon-way,  366. 

Bedding,  changing  of,  in  disease,  385. 

Belladonna,  action  of,  on  the  generative  organs  of  women,  462;  externally 
in  prolapsus  recti,  573;  in  anal  tistule,  693;  in  cancer  of  the  rectum,  578  ; 
in  convulsions,  229;  in  hernia,  534,  535;  in  inflammation  of  the  lach- 
rymal gland,  633 ;  in  injuries  of  the  abdomen,  657;  in  scarlatina,  300, 
301,  302;  in  traumatic  peritonitis,  569. 

Berridge,  E.  YV.,  introduction  of,  40. 

Betts,  B.  Frank,  paper  by,  on  the  influence  of  homoeopathic  treatment  upon 
the  development  of  ovarian  cysts,  454. 

Bigelow,  Franklin,  obituary  of,  141. 

Biggar,  H   F  ,  paper  by,  on  laceration  of  the  cervix  uteri,  447. 

Bill  of  health,  international,  form  of,  346. 

Blepharospasmus,  reflex  cause  of,  611  ;  symptoms  of,  610;  treatment  of,  611. 

Borux,  action  of,  on  the  generative  organs  of  women,  403 ;  in  stomatitis,  326. 
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Bovista  in  otorrhoea,  as  a  sequela  of  scarlatina,  802. 

Bradner,  Frederick,  obituary  of,  142. 

Brain,  senile  softening  of  the,  a  symptom  of,  459. 

Breech  presentations,  management  of,  421. 

Breyfogle,  W.  L.,  paper  by,  on  chemistry  as  a  test  6f  drug  presence  and 
power,  170. 

Briry,  M.  S.,  paper  by,  on  disinfection  of  people,  cargo,  and  baggage  in  quar- 
antine, 371. 

Bromides,  the,  action  of,  on  the  generative  organs  of  women,  462. 

Bromine,  action  of,  on  the  generative  organs  of  women,  462  ;  as  a  disinfectant 
374  ;  in  stomatitis,  327. 

Brown,  Hon.  T.  H.,  address  of  welcome  of,  17. 

Brown,  T.  L.,  paper  by,  on  morbid  vision,  407. 

Bryonia,  in  constipation,  226;  in  heart  disease,  229;  in  scarlatina,  301 ;  in 
traumatic  peritonitis,  569. 

Buck,  J.  D.,  paper  b}',  on  method  in  psychological  medicine,  404. 

Buffum,  J.  H.,  paper  by,  on  tumors  and  congenital  malformations  of  the  pal- 
pebr»;  disease  of  the  lachrymal  gland,  625. 

Bureaus,  appointment  of  homoeopathic  physicians,  not  members  of  the  Insti- 
tute, on  a  resolution  on  the,  136  ;  list  of,  and  appointments  on,  for  1880, 
12;  do.  1881, 14;  reports  of.  (See  under  title  of  Bureau,  and  Cl  Keport 
of") 

Burke,  Abraham  C,  obituary  of,  142. 

Bushnell,  Lafayette,  obituary  of,  144. 

Business,  adoption  of  the  order  of,  20. 

Cadmus,  J.  M.,  obituary  of,  145. 

Csesarean  section.    (See  Section.) 

Galadium,  action  of,  on  the  generative  organs  of  women,  463. 

Calcarea  arsen.  in  cancer  of  the  rectum,  678. 

Calcarea  carb.,  in  anal  iistule,  593;  in  chalazion,  631;  in  inflammation  of 

the  lachrymal  gland,  633;  in  obstruction  of  the  lachrymal  duct,  624; 

in  polypus  recti,  682;  in  prolapsus  recti,  674;  in  scarlatina,  300;  in 

stomatitis,  327  ;  in  warts  of  the  eyelids,  628. 
Calcarea  jodatum,  in  cancer  of  the  rectum,  578;  in  chalazion,  631 ;  in  warts 

of  the  eyelids,  628. 
Calendula  in  obstruction  of  the  lachrymal  duct,  624. 
Camphor,  action  of,  on  the  generative  organs  of  women,  462 ;  in  shock  from 

abdominal  injuries,  567;  thirtieth  potency  of,  in  aggravation  from  Ly- 

copodium80,  225. 
Camphor,  monobromide,  in  occipital  cephalalgia,  460. 
Cancer  of  the  rectum,  576  ;  treatment  of,  577. 

Cannabis  indica,  action  of,  on  the  generative  organs  of  women,  462,  464,  465. 
Cantharis,  action  of,  on  the  generative  organs  of  women,  463  ;  in  stomatitis, 

327;  in  traumatic  peritonitis,  569. 
Capsicum  in  scarlatina,  299. 
Carbo  animal,  in  cancer  of  the  rectum,  678. 
Carbo  veg.  in  prolapsus  recti,  573. 
Carbolic  acid  in  cancer  of  the  rectum,  578. 
Carbon  bisulphide  for  disinfecting  cargoes,  374. 
Cargo,  bisulphide  of  carbon  in  the  disinfection  of  a,  374 ;  chlorine,  do.,  374  ; 

Sulphurous  acid,  do.,  374 
Caruthors,  R.  E  ,  paper  by,  on  the  cordon  sanitaire,  376. 
Casaoreum,  action  of,  on  the  generative  organs  of  women,  462. 
Caulophyllum,  action  of,  on  the  generative  organs  of  women,  468. 
Causticum,  in  anal  Iistule,  698;  in  cancer  of  the  rectum,  678;  in  polypus 

recti,  582;  in  warts  of  the  eyelids,  628;  thirtieth  potency  of,  in  facial 

paralysis,  225. 
Celluloid,  use  of,  for  spinal  jacket,  106. 
Censors,  Board  of,  appointment  of  members  on,  41 ;  election  of  members  of 

the,  95 ;  report  of,  138. 
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Centre,  cerebral,  medicines  acting  on  the,  462. 

Cephalalgia,  occipital,  in  uterine  dUcase,  460;  Monobromide  of  camphor  in, 
460. 

Cerebral  centre.     (See  Centre.) 

Cervix  uteri,  laceration  of  the,  paper  on,  by  H.  F.  Biggar,  447;  discussion 
on,  474. 

Chalazion  of  the  eyelids,  680;  treatmont  of,  631. 

Chemistry,  tests  of,  in  the  examination  of  Arsenicum,  3*,  6*,  12*,  80*,  Nux 
vom.  3*,  6«,  12",  30*,  Sulphur  3*,  6*,  12*,  30*,  170,  173;  the  proofs  of 
drug  presence  and  power  in  attenuations  above  the  sixth  decimal,  as  fur- 
nished by  the,  paper  on,  by  W.  L   Breyfogle,  170. 

Children,  acidity  of  the  digestive  tract  of,  321;  acute  gastritis  of,  317; 
danger  from  excessive  quantity  of  food  in,  320;  do.,  irregular  intervals 
of  taking  food,  820;  do.,  too  early  use  of  solid  food  in,  819;  diet  in  dis- 
eases of  the  digestive  tract  of,  334;  stomatitis  in,  322  ;  thrush  in,  331. 

Chimaphila  umb.,  in  cancer  of  the  rectum,  578. 

China,  action  of,  on  the  generative  organs  of  women,  462;  in  anal  fistule,  693; 
in  injuries  of  the  abdomen,  557;  in  stomatitis,  327;  in  thrush,  333. 

Chlorine,  bleaching  power  of,  374 ;  for  disinfecting  cargo,  374;  production 
of,  874. 

Cholera,  epidemics  of,  356 ;  mode  of  transmission  of,  356,  357  ;  spread  of, 
from  want  of  a  quarantine  for  refugees,  366. 

Cicuta  in  cancer  of  the  rectum,  678. 

Cimex  2c  in  intermittent  fever,  230. 

Cimicifuga,  action  of,  on  the  generative  organs  of  women,  463. 

Cinnabnris  in  thrush,  333. 

Clematis,  action  of,  on  the  generative  organs  of  women,  468. 

Climate,  influence  of,  on  scarlatina,  288. 

Clinical  medicine.     (See  Medicine,  Clinical.) 

Clinical  thermometry.     (See  Thermometry.) 

Clothing,  changing  of,  in  disease,  885;  danger  from  destroying,  by  heat  in 
yellow  fever  epidemics,  388;  Sulphuric  acid  for  the  destruction  of,  389. 

Cocculus,  action  of,  on  the  generative  organs  of  women,  463. 

Coffea,  action  of,  on  the  generative  organs  of  women,  462. 

Colchicum  in  stomatitis,  327. 

Colic,  renal,  Lycopodium"  in,  225. 

Collapse  following  contusion  of  the  abdomen,  649. 

College  of  homoeopathic  physicians  and  surgeons,  report  of,  65. 

Colleges,  homoeopathic  medical,  the  reports  of,  71,  85,  675;  reports  made 
part  of  the  report  of  the  bureau  of  organization,  etc.,  resolution  on,  86. 

Coloboma  of  eyelids,  632. 

Colocynth  in  acute  intussusception,  511. 

Colorado,  status  of  homoeopathy  in,  62. 

Committee,  appointment  of  auditing.  35 ;  do.,  report  of,  85  ;  intercollegiate, 
no  report,  137;  on  clinical  thermometry,  of  puerperal  disease,  no  report, 
71;  on  foreign  correspondence,  report,  95;  on  homoeopathic  dispen- 
satory, report,  79;  do.,  indefinite  postponement  of  the  consideration  of, 
82,  84;  on  medical  literature,  report,  78;  on  law  of  cure,  no  report,  70; 
on  legislation,  no  report,  187;  on  president's  address,  appointment  of 
the,  34;  do.,  report  of,  114;  publication,  for  1879,  report,  35;  appoint- 
ment of,  on  do.,  36;  do.,  report  of,  74;  on  railroad  rates,  appointment 
of  special,  110. 

Committees,  list  of,  and  appointments  on,  for  1880,  xiii,  xiv  ;  do.,  1881,  xvi. 

Conferences,  history  of,  to  form  international  quarantine  laws,  841. 

Congress,  international.     (See  Convention.) 

Conium,  action  of,  on  the  generative  organs  of  women,  462,  463;  in  cancer 
ot  the  rectum,  678  ;  in  polypus  of  the  rectum,  68-  ;  in  old  people,  230. 

Conjunctiva,  palpebral,  tumors  of  the,  631. 

Constipation,  Alumina  in,  225;  Bryonia  in,  226;  in  acute  peritonitis,  524; 
use  of  cathartics  in,  do.,  524. 
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Constitution  and  By-Laws,  689. 

Contagion,  morbific  influence  of,  211. 

Contusions  of  the  abdomen,  cases  of,  551,  552;  division  and  forms  of,  549; 
symptoms  of  attending,  555. 

Convention,  international,  appointment  of  committee  of  arrangements  for, 
88  ;  letter  from  Richard  Hughes  in  regard  to  the,  96  ;  report  of  the  com- 
mittee of  the  British  Homoeopathic  Congress,  oh  the,  97. 

Convulsions,  Bellad.  6m  and  10m  in,  229. 

Cook,  Mrs.  E.  G  ,  paper  by,  on  the  use  of  intrauterine  stem-pessaries,  466. 

Cord,  section  of  the  dorsal  and  lumbar  spinal,  effects  of,  on  the  generative 
organs,  458. 

Cordon  sanitaire,  early  use  of  the,  376;  importance  of  a,  377  ;  paper  on  the, 
by  R.  E.  Caruthers,  876;  rules  to  be  enforced  in  a,  878;  time  for  the 
cessation  of  the,  380;  time  for  the  establishing  of  the,  378;  use  of  the 
army  as  a,  376. 

Cornu  or  horns  of  the  eyelids,  629. 

Correspondence,  foreign,  report  of  committee  on,  95. 

Cowperthwaite,  A.  C  ,  aggravation  from  Arsenicum  2e,  clinical  case  by,  280; 
paper  by,  on  the  proofs  of  medicinal  presence  and  efficacy  in  attenua- 
tions above  the  sixth  decimal  as  furnished  by  clinical  experience,  218. 

Crinoline,  as  a  substitute  for  the  plaster  of  Paris  jacket,  105;  do.,  Vance 
jacket,  105. 

Croton  oil  in  stomatitis,  327. 

Croup,  Aconite80  in,  225. 

Cundurango  in  cancer  of  the  rectum,  578;  in  stomatitis,  325. 

Cushing,  A.  M.,  paper  by,  on  stomatitis,  prevention  and  treatment,  323. 

Cylindroma  of  eyelids,  630. 

Cysts,  ovarian,  the  influence  of  homoeopathic  treatment  upon  the  develop- 
ment of,  paper  on,  by  B.  Frank  Belts,  454. 

Dacryocystitis,  619. 

D'lcryops  of  eyelids,  633. 

Dake,  J.  P.,  introductory  reports  of  the  Bureau  of  Materia  Medica,  etc.,  by, 
163 ;  paper  by,  on  the  proofs  of  drug  presence  and  power  in  attenuations 
above  the  sixth  decimal,  as  furnished  by  analogy  from  the  field  of  im- 
palpable morbific  agencies,  210. 

Danforth,  W.,  address  of  welcome  by,  in  behalf  of  the  Wisconsin  Homoeo- 
pathic Medical  Society,  19;  invitation  to  reception  by,  72;  reception  at 
residence  of,  159. 

Delegates,  reports  of,  60-66. 

Diarrhoea,  Plumbum  met.80  in,  224. 

Diet,  fruit,  in  pregnancy,  421 ;  in  infantile  diseases  of  the  digestive  tract, 
paper  on,  by  Mary  A.  B.  Woods,  384. 

Dilution,  tests  of  the  thirtieth  centesimal,  198. 

Dilutions,  record  of.  a  test  of  the  low,  2<»2. 

Dioscorea  vil.  in  acute  intussusception,  512. 

Diphtheria,  dissimilarity  of,  to  scarlatina,  283. 

Directories,  homoeopathic,  statistics  of  the,  672,  676. 

Disease,  epidemic,  power  of  governments  to  prevent  the  spread  of  an,  840. 

Disinfectants,  varieties  of,  in  nature  and  the  arts,  372,  373.  374. 

Disinfection,  aerial,  373;  of  baggage,  873;  of  persons,  327;  of  substances 
not  admitting  of  washing,  373. 

Dispensaries,  statistics  of  the  homoeopathic,  668,  674. 

Dispensary,  Cincinnati  Homoeopathic  Free,  report  of,  66 ;  Women  and  Chil- 
dren's, of  Cincinnati,  report  of,  66 

Dispensatory,  homoeopathic,  committee  on  a,  report  of,  79;  indefinite  post- 
ponement of  the  consideration  of  the  subject  of  a,  82. 

Distichiasis,  613. 

Dropsy  as  a  sequela  of  scarlatina,  Apis  in,  302,  306  ;  Helleborus  in,  302. 
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Drug  presence  and  efficacy.     (See  Presence,  Medicinal.) 

Drug  presence  and  power,  proofs  of,  in  attenuations  above  the  sixth  deci- 
mal, subject  of  report  of  the  Bureau  of  Materia  Medica,  Pharmacy,  and 
Provings,  165;  paper  on,  by  C.  H.  Law  ton,  214;  as  furnished  by  the 
tests  of  chemistry,  paper  on,  by  W.  L.  Breyfogta,  170;  as  furnished  by 
the  spectroscope,  paper  on,  by  C.  Wesselhceft,  187;  as  furnished  by  the 
microscope,  paper  on,  by  J.  Edwards  Smith,  176  ;  as  furnished  by  physi- 
ology, paper  on,  by  Lewis  Sherman,  193;  as  furnished  by  analogy  from 
the  field  of  impalpable  morbific  agencies,  paper  on,  by  J.  P.  Dake,  210. 

Duct,  lachrymal,  obstruction  of,  collyria  in,  623;  electricity  in,  628 ;  reme- 
dies for,  624;  symptoms  of,  621 ;  surgical  treatment,  624. 

Duncan,  T.  C,  paper  by,  on  thrush,  anatomical  characteristics,  causes,  diag- 
nosis, and  treatment,  831. 

Dysmenorrhcea,  hypodermic  injection  of  Pulsatilla  6*  in,  174. 

Dysuria,  Lithium  carb.  10m  in,  229. 

Ear,  diseases  of,  as  sequelae  of  scarlatina,  treatment  of,  802,  307. 

Earth  closets,  uses  of,  369. 

Eccyesis,  paper  on,  by  C.  Ormes,  413. 

Edmonds,  W.  A.,  paper  by,  on  acute  gastritis  of  children,  prevention  and 

treatment,  319. 
Education,  medical,  the  requisite  preliminary  qualifications  for  a,  resolution 

on,  31. 
Electricity,  morbific  influence  of,  212 
Electrolysis,  in  cancer  of  the  rectum,  679;  in  polypus  of  the  rectum,  582; 

ovariotomy  after,  628. 
Emanations,  vegetable,  morbific  influence  of,  211, 
Emigrants,  sanitary  inspection  of,  364. 

Emphysema,  importance  of,  in  injuries  of  the  abdomen,  656. 
Entropion,  causes  of,  618;  operations  for,  614. 
Epicanthus  of  eyelids,  632. 
Epithelioma  of  eyelids,  629 ;  treatment  of,  629. 
Ergot,  danger  from,  in  placenta  praevia,  431. 
Erotomania  the  result  of  brain  irritation,  460. 
Eserine  in  blepharospasms,  611. 
Euphrasia  in  obstruction  of  the  lachrymal  duct,  624. 
Examiners,  medical,  need  of  a  board  of,  81. 
Excreta,  disinfection  of  the,  of  disease,  385. 
Exudation,  the,  of  acute  peritonitis,  626. 
Eyelids,  anatomy  of  the,  609;  diseases  of  the,  paper  on,  by  P.  Park  Lewis, 

609 ;  tumors  and  congenital  malformations  of  the,  paper  on,  by  J.  H. 

Buffum,  625. 

Faeces,  impaction  of,  diagnosed  from  tumors  of  the  uterus  by  means  of  chlo- 
roform, 522,  523. 

Palligant,  L.  A.,  paper  by,  on  the  location  and  sanitation  of  quarantine 
stations,  881. 

Farrington,  E.  A.,  clinical  cases  by,  229. 

Fever,  intermittent,  Arsenicum80  in,  226;  Nux  vomica  2«  in,  229 ;  Cimex  2« 
in,  230;  typhoid,  Arnica30  in,  225;  yellow,  changing  of  clothing  and  bed- 
ding in,  385;  chemical  means  for  destroying  clothing  in,  888;  disinfla- 
tion of  excreta  and  vomita  in,  385;  disinfection  of  the  clothing  in,  387; 
destruction  of  the  clothing  by  heat  in,  danger  from,  388;  epidemic  of, 
in  Memphis,  1879,  success  of  homoeopathic  treatment  in  the,  64;  influ- 
ence of  sympathy  in,  384;  influence  of  unventilated  sinks  or  dry  wells 
in,  885;  personal  isolation  in,  389;  quarantine  in,  360;  Sulphuric  acid 
for  the  destruction  of  clothing  in,  389. 

Fibroma  of  the  eyelids,  630. 

Flatulency,  Phosphorus10  in,  225. 
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Foetation,  extrauterine,  a  case  of,  413;  paper  on,  by  C.  Ormes,  413;  re- 
moval of  the  foetus  in,  414. 

Fomentations,  hot,  in  the  pain  and  vomiting  of  gastritis,  321. 

Food,  abstinence  from,  in  treatment  of  gastritis,  321 ;  danger  from  compli- 
cations of  food  in  infancy,  320 ;  danger  from  excessive  use  of,  320  ;  dan- 
ger from  irregular  and  insufficient  intervals  of  taking,  820;  danger  from 
solid  ftw>d,  319. 

Foote,  G.  F.,  paper  by,  on  a  cause  for  insanity,  inebriety,  and  the  opium 
habit,  and  the  remedy,  399. 

Foreign  correspondence.     (See  Correspondence.) 

Forceps,  on  the  manner  of  introducing  the,  420 ;  the  frequent  use  of  the,  in 
hastening  labor,  420. 

Franklin,  E.  C,  paper  by,  on  prolapse  and  foreign  growths  of  the  rectum, 
570. 

Freeman,  Warren,  obituary  of,  146. 

Friese,  M.,  obituary  of,  147. 

Galium  aparine  in  cancer  of  the  rectum,  578. 

Gas,  nitrous  oxide,  transitory  fury  from,  56. 

Gases,  morbific  influence  of,  212. 

Gastritis,  acute,  abstinence  from  food  in,  321 ;  causes,  symptoms,  and  ana- 
tomical characteristics,  paper  on,  by  W.  H.  Jenney,  317;  fresh  air  and 
cold  water  in,  320;  hot  fomentations  for  pain  and  vomiting  of,  821  ; 
prevention  and  treatment  of,  paper  on,  by  W.  A.  Edmonds,  819;  reme- 
dies for,  321  ;  subject  of  report  of  Bureau  of  Paedology.  816. 

Gelsemium,  action  of,  on  the  generative  organs  of  women,  462. 

Gland,  lachrymal,  diseases  of  the,  paper  on,  by  J.  H.  Buffum,  625,  633. 

Glands,  diseases  of  the  lachrymal,  633  ;  swelling  of,  in  scarlatina,  treatment 
of,  305. 

Gossypium,  action  of,  on  the  generative  organs  of  women,  463. 

Government,  power  of  a,  to  prevent  epidemic  diseases,  340,  362 

Granuloma  of  the  eyelids,  630 ;  surgical  treatment  of,  681 ;  remedies  for,  631. 

Graphites,  in  cancer  of  the  rectum,  678 ;  in  hordeolum,  626. 

Gynaecology,  Bureau  of,  appointment  of  chairman  of,  109 ;  report  of,  109, 445. 

Hale,  E.  M.,  paper  by,  on  how  do  medicines  act  on  the  generative  organs 
of  women,  456. 

Hall,  G.  A.,  paper  by,  on  sphincterismus,  600. 

Hamamelis,  action  of,  on  the  generative  organs  of  women,  463  ;  in  prolap- 
sus recti,  573. 

Hartshorne,  D.  W.,  paper  by,  on  injuries  of  the  abdomen,  649. 

Headache,  menstrual,  Lithium  c.  10ra,  in,  229. 

Heat  in  the  disinsection  of  clothing,  889. 

Health  Association,  the  public,  appointment  of  delegates  to,  70. 

Heart,  disease  of,  Arnica  and  Bryonia  in,  229. 

Helleborus,  in  stomatitis,  327  ;  in  the  sequelae  of  scarlatina,  327. 

Helmuth,  W.  S.,  obituary  of,  147. 

Helonias,  action  of,  on  the  generative  organs  of  women,  462. 

Hempel,  C.  J.,  obituary  of,  150. 

Hepar  sulpb.,  in  anal  fistule,  593;  in  hordeolum,  626;  in  inflammation  of 
the  lachrymal  gland,  624;  in  injuries  of  the  abdomen,  557  ;  in  obstruc- 
tion of  the  lachrymal  duct,  624  ;  lm  in  typhlitis,  233. 

Hernia,  catgut  ligatures  in  the  radical  cure  or,  535;  conditions  favorable  to 
the  continuance  of  hernia,  538;  danger  in,  533;  definition  of,  533;  di- 
agnosis of,  from  acute  intussusception,  611  ;  strangulated,  from  peri- 
tonitis, 617:  following  contusions  of  the  abdomen,  649;  history  of  the 
operations  for,  641  ;  hot  fomentations  in,  634 ;  operation  on  strangulated, 
during  peritonitis,  631  ;  posture  in  the  cure  of,  640 ;  pressure  in  the  cure 
of,  640;  reducible,  paper  on.  by  J.  H.  McClelland,  533 ;  reduction  of, 


Digitized  by 


Google 


730  INDEX. 

683;  retention  of,  636;  the  radical  cure,  paper  on,  by  C.  M.  Thomas, 

638  ;  remedies  for,  534,  535 ;  sudden  formation  of  a,  not  probable,  538; 

taxis  in,  533;  tendency  of  peritonitis  to  remain  local  after  operations  on, 

630 ;  truss  for,  536. 
Homoeopathy,  experience  of  forty-three  years  in,  by  F.  R.  McManus,  115; 

progress  of,  subject  of  annual  address,  by  T.  P.  Wilson.  21 ;  the  status  of, 

m  Colorado,  62;  do.,  in  France,  letter  on,  by  Dr.  A.  Claude,  98;  in 

Rhode  Island,  61. 
Hordeolum,  symptoms  of,  625;  treatment  of,  626. 
Hospital,  University,  Ann  Arbor,  Michigan,  report  of,  64. 
Hospitals,  location  and  sanitation  of  quarantine,  paper  on,  by  L.  A.  Falli- 

gant,  381  ;  statistics  of  the  homoeopathic,  666,  674. 
Hydrastis,  in  cancer  of  the  rectum,  678  ;  in  stomatitis,  327. 
Hyoscyamus,  action  of,  on  the  generative  organs  of  women,  462. 

Ignatia,  action  of,  on  the  generative  organs  of  women,  463;  in  blepharo- 
spasm us,  611 ;  in  prolapsus  recti,  573. 

Indiana,  Medical  Society,  report  of,  60. 

Inebriety,  cause  of,  and  remedy  for,  397. 

Infancy.    (See  Children.) 

Inflammation  of  serous  membranes  propagated  by  contact,  526,  527. 

Inheritance,  morbific,  influence  of,  210. 

Injections,  hypodermic,  of  the  attenuated  homoeopathic  remedy,  173. 

Insanity,  cause  of,  and  remedy  for,  399. 

Intercollegiate  committee.    (See  Committee.) 

Intermittent  fever.    (See  Fever.) 

Intestines,  extravasation  of,  contents  of,  and  treatment,  560,  561 ;  operation 
on  obstruction  of,  during  peritonitis,  531 ;  rupture  of,  symptoms  of,  655  ; 
wounds  of  the,  and  treatment,  559. 

Intussusception,  acute,  paper  on,  by  N.  Schneider,  609;  anatomical  rela- 
tions in,  509 ;  differential  symptoms  of,  51 1 :  etiology  of,  510 ;  frequency 
.  of,  510;  laparotomy  for,  512;  location  of,  509;  peritonitis  frequently 
wanting  in,  530;  successful  results  in,  513  ;  symptoms  of,  510;  mechani- 
cal treatment,  512;  medical  treatment,  611  ;  varieties  of,  609. 

Institute,  complete  list  of  the  officers  from  the  organization  of  the,  682;  his- 
tory of  the  organization  of,  681 ;  place  of  meeting  for  1881,  resolution 
on,  89. 

International  Congress.    (See  Convention  ) 

Iodium,  action  of,  on  the  generative  organs  of  women,  468  ;  as  a  disinfect- 
ant, 374 ;  in  inflammation  of  the  lachrymal  gland,  633 ;  in  injuries  of 
the  abdomen,  657;  in  prolapsus  recti,  578  ;  in  stomatitis,  328. 

Ipecac,  hypodermic  injection  of  the  6*  dilution  of,  for  the  vomiting  of  preg- 
nancy, 173;  in  gastritis  of  children,  322. 

Iris  vers,  in  stomatitis,  828. 

Isolation,  in  contagious  diseases,  377  ;  personal,  387. 

Jaborandi,  action  of,  on  the  generative  organs  of  women,  468. 
Jacket,  plaster  of  Paris,  substitute  for,  105. 
James,  B.  W.,  paper  by,  on  international  quarantine,  339. 
Jenney,  W.  H.,  paper  by,  on  acute  gastritis,  causes,  symptoms,  and  ana- 
tomical characteristics,  817. 
Journals,  homoeopathic,  statistics  of,  671,  675. 

Kali  brom.  in  stomatitis,  830. 

Kali  carb.  in  stomatitis,  830. 

Kali  chlor  in  epithelioma  of  the  eyelids,  629. 

Kali  hyd.  in  stomatitis,  330;  in  polypus  recti,  582. 

Kino  in  aural  abscesses,  sequela?  to  scarlatina,  302. 

Kreosotum,  in  cancer  of  the  rectum,  678;  in  gastritis,  322. 
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Labor,  the  frequent  use  of  the  forceps  in  hastening,  418. 

Lachesis,  action  of,  on  the  generative  organs  of  women,  463 ;  in  cancer  of 
the  rectum,  678 ;  in  scarlatina,  302 ;  in  stomatitis,  328  j  in  traumatic  peri- 
tonitis, 569. 

Lachrymal  duct.    (See  Duct.) 

Lachrymal  passages.    (See  Passages.) 

Laparotomy  for  intussusception,  612. 

Law  of  cure,  committee  on,  no  report,  70. 

Lawton,  C.  H.,  paper  by,  on  the  proofs  of  medicinal  power  in  attenuation 
ab^ve  the  sixth  decimal,  214 ;  paper  by,  on  the  proofs  of  medicinal  pres- 
ence and  efficacy  in  attenuations  above  the  thirtieth,  227. 

Lewis,  F.  Park,  paper  by,  on  diseases  of  the  eyelids,  609. 

Legislation,  committee  on,  appointment  of  chairman  of,  138  ;  no  report,  137. 

Ligature,  use  of  the,  in  anal  iistule,  593  ;  catgut,  in  the  radical  cure  of  her- 
nia, 535. 

Lilienthal,  S.,  clinical  ease  by,  230;  paper  by,  on  scarlatina,  diagnosis  and 
course  of  its  varieties,  progress,  and  pathology,  267;  experience  in 
scarlatina,  303 

Lilium,  action  of,  on  the  generative  organs  of  women,  462,463,  465. 

Limbs,  rheumatic  pains  in,  Rhus  tox.30  for,  224. 

Lipoma  of  eyelids,  628. 

Lippe,  Ad.,  paper  by,  on  scarlatina,  treatment  of  its  varieties  and  symp- 
toms, 299. 

Literature,  medical,  appointment  of  chairman  of  committee  on,  137;  com- 
mittee on,  report  of,  78;  progress  of  general,  and  current,  32. 

Lithium,  spectrum  reaction  of,  190;  Carb.  10",  in  dim  vision  from  disordered 
stomach,  229;  in  dysuria.  229;  in  menstrual  headache,  229;  Sulph., 
spectrum  reaction  of,  dilutions  of,  191. 

Liver,  laceration  of,  from  contusion,  560;  penetrating  wounds  of,  665; 
symptoms  of  laceration  of,  555. 

Lungren,  S.  S.,  paper  by,  on  Cncsarean  section,  432. 

Lycopodium,  aggravation  from  the  thirtieth  potency  of,  in  renal  colic;  anti- 
doted  by  Camphor^  225;  in  epithelioma  of  the  eyelids.  629  ;  in  prolap- 
sus recti,  574  ;  in  scarlatina,  300 ;  potencycm  of,  in  typhlitis,  233. 

McClatchev,  R.  J.,  report  of,  as  ex-secretary,  85. 

McClelland,  J.  H  ,  paper  by,  on  hernia,  633 ;  substitute  for  the  Vance  jacket, 
remarks  on,  by,  105. 

McGuire,  D  J  ,  paper  by,  on  strictures  of  the  lachrymal  passages,  617. 

MeManus,  F.  R.,  experience  of  forty- three  years  in  homoeopathy,  by,  115. 

Malformations  of  the  evelids,  625,  632. 

Mancinella  in  stomatitis,  828. 

Manipulations,  external,  in  cephalic  version,  416. 

Martin,  H.  N.,  clinical  case  by,  227. 

Materia  Medica,  Pharmacy,  and  Provings,  Bureau  of,  report,  75  ;  discussion 
on,  235. 

Medication,  latent,  paper  on,  by  P.  P.  Wells,  308. 

Medicine,  Clinical,  Bureau  of,  scarlatina,  subject  of,  report  of,  84,  86,  252; 
Psychological,  Bureau  of,  report,  64,  398 ;  method  in,  paper  on,  by  J.  D. 
Buck,  404. 

Meeting  of  Institute,  appointment  of  place  for,  89. 

Meetings,  sectional,  resolution  on,  87. 

Members,  list  of,  699. 

Membrane,  serous,  inflammation  of,  propagated  by  contact,  626,  527. 

Mercurius  corros  ,  in  cancer  of  the  rectum,  578  ;  in  prolapsus  of  the  rectum, 
678;  vivus,  action  of,  on  the  generative  organs  of  women,  463  ;  in  anal 
fistulo,  693  ;  in  cancer  of  the  rectum,  578  ;  in  gastritis,  322;  in  hordeo- 
lum, 626;  in  inflammation  of  the  lachrymal  gland,  633;  in  injuries  of  the 
abdomen,  557;  in  obstruction  of  the  lachrymal  duct,  624  ;  in  scarlatina, 
800,302 ;  in  stomatitis,  828  ;  in  thrush,  333  ;  in  traumatic  peritonitis,  669. 
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Method,  bi-polar,  in  cephalic  version,  416. 

Mezereum  in  stomatitis,  328. 

Miasmata,  morbific  influence  of,  211. 

Microscope  stand,  a  new,  description  of,  by  J.  Edwards  Smith,  637. 

Microscopy  and  Histology,  Bureau  of,  report,  88,  635. 

Milium  of  the  eyelids,  627. 

Miller,  H.  V.,  obituary  of,  152. 

Mills,  J.  P.,  paper  by,  on  the  dissimilarity  of  scarlatina  to  diphtheria  and 
other  cutaneous  diseases,  283. 

Milwaukee  Academy  of  Medicine,  report  of  committee  on  tests  of  drug  pres- 
ence. 196,  209. 

M^inor,  J.  C,  paper  by,  on  acute  peritonitis  in  its  relation  to  the  diagnosis 
and  surgical  treatment  of  diseases  of  the  abdominal  viscera,  616. 

Molecules  and  particles,  paper  on,  by  C.  Wesselhceft,  642. 

Molluscum  contagiosum  of  the  eyelids,  627. 

Morbific  agency.     (See  Agency.) 

Morbus  Brightii,  as  a  sequela  of  scarlatina,  treatment  of,  306. 

Morgan,  J.  G.}  clinical  case  by,  228. 

Moschus,  action  of,  on  the  generative  organs  of  women,  462. 

Munger,  E.  A.,  obituary  of,  162. 

Murex  purp.,  in  cancer  of  the  rectum,  578. 

Muriatic  acid  in  thrush,  333. 

Nwvus  of  eyelids,  628. 

Natrum  carb.  in  stomatitis,  328 ;  mur.  in  stomatitis,  828;  sulph.  in  sto- 
matitis, 329. 

Navy,  army  and,  appointment  of  homoeopathic  physicians  in,  33. 

Necrologist,  report  of,  41,  141. 

Neuralgia,  facial,  Arsenicum  2°  in,  230. 

New  York  Medical  Society  of,  report,  64. 

Nitric  acid,  in  cancer  of  the  rectum,  578;  in  polypus  recti,  682;  in  scarla- 
tina, 300;  in  stomatitis,  329. 

Nunez,  Marquis  de,  obituary  of,  164. 

Nux  mosch.,  action  of,  on  the  generative  organs  of  women,  462 ;  2*  in  inter- 
mittent fever,  229. 

Nux  vomica,  action  of,  on  the  generative  organs  of  women,  463  ;  chemical 
examination  of  the  3X,  6",  12x,  30*,  172 ;  in  acute  intussusception,  612 ; 
#  in  anal  flstule,  593;  in  blepharospasms;  in  hernia,  534, 635;  in  prolap- 
sus recti,  673;  in  stomatitis,  829. 

Nymphomania,  the  result  of  brain  irritation,  460. 

Obstetrics,  Bureau  of,  appointment  of  chairman  of,  106;  report  of,  104,  412; 
improvements  in  the  art  and  science  of,  paper  on,  by  G.  S.  Walker,  416. 

Occiput,  pain  in  the,  in  uterine  disease,  Monobromide  of  camphor  for,  460. 

Ockford,  Oh  M.,  paper  by,  on  national  quarantine,  including  seacoast  quar- 
antine, 353. 

Officers,  complete  list  of,  from  the  organization  of  the  Institute,  680;  nomi- 
nation and  election  of,  89;  list  of  for  1880,  xi;  for  1881,  xvi. 

Ohio  Medical  Society  of,  report,  66. 

Oleander  2e,  in  aggravation  from  undressing,  228;  in  rheumatic  pains,  228; 
in  itching  of  the  skin,  228. 

Operations,  surgical,  influence  of  peritonitis  on  the  result  of,  627. 

Ophthalmology,  Otology,  and  Laryngology,  Bureau  of,  appointment  of  chair- 
man of,  136  ;  report  of,  134.  607. 

Opium,  for  old  people,  230;  habit,  cause  of  the,  and  the  remedy,  899  ;  in 
acute  intussusception,  512;  in  hernia,  634,  535. 

Order  of  business,  adoption  of  the,  20. 

Organization,  Registration,  and  Statistics,  Bureau  of,  report,  48,  136,  655. 

Organs,  generative,  of  women,  classification  of  remedies  which  act  on  the, 
462 ;  how  do  medicines  act  on  the,  paper  on,  by  E.  M.  Hale,  466. 
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Ormes  C,  paper  by,  on  eccyesis,  418. 

Otalgia,  a9  sequela  of  scarlatina,  Bell,  and  Puis,  in,  802  j  with  suppuration, 

Merc.  viv.  in,  302. 
Otorrhcea,  as  a  sequela  of  scarlatina,  Bovista  in,  802. 
Ovariotomy,  death  from  strangulation  of  the  intestines,  by  pelvic  adhesions, 

after,  618 ;  following  electrolysis,  628. 
Ovary,  effects  of  the  removal  of  the,  458 ;  electrolysis  in  tumors  of  the,  629  ; 

influence  of  homoeopathic  treatment  on  cysts  of  the,  paper  on,  by  B. 

Frank  Betts,  464;  operation  on  the  tumors  of  the,  during  peritonitis,  631. 
Ovens,  use  of,  for  disinfecting  clothing,  889. 
Ozone,  as  a  disinfectant,  378;  danger  from,  to  animal  life,  874;  destructive 

to  colors  and  textile  fabrics,  874;  detection  of,  874;  generation  of,  373; 

in  malignant  diphtheria,  scarlet,  and  typhoid  fevers,  369. 

Paedology,  Bureau  of,  report,  110,  815. 

Pains,  rheumatic,  Oleander  2«  in,  228 ;  Rhus  rad.80,  Rhus  tox.80  in,  224. 

Pancreas,  laceration  of  the,  from  contusion,  650. 

Papers,  published,  discussion  on  the  acceptance  ofj,  55,  57. 

Papillomata  of  eyelids,  628. 

Paralysis,  faical,  Causiicum80  in,  225. 

Parasites,  morbific  influence  of,  210. 

Particles,  molecules,  and,  paper  on,  by  O.  Wesselhoeft,  642. 

Passages,  lachrymal,  anatomy  of  the,  617;  strictures  of  the,  paper  on,  by 
D.J.  McGuire,  617;  clinical  history  of,  618;  dacryocystitis  in,  and 
treatment,  620;  slitting  of  the  canaliculus  for  stricture  of,  618. 

Pearson  C,  paper  by,  on  scarlatina ;  its  history,  etiology,  and  varieties,  253  ; 
typhlitis,  clinical  case  by,  232. 

Peck,  G.  B.,  paper  by,  on  placenta  prsevia,  428. 

People  old,  remedies  for,  230. 

Peritoneum,  extravasation  of  the  intestinal  contents  into  the,  560;  treat- 
ment, 661 ;  tendency  to  loss  of  delicacy  in  the  texture  of  the,  527. 

Peritonitis,  anaesthetics  in  the  diagnosis  of,  621 ;  cathartics  in  the  constipa- 
tion of,  625;  constipation  of,  624  ;  dangerous  conditions  due  to,  may  be 
concealed  by  other  less  dangerous  diseases,  618 ;  diagnosis  from  inter- 
nal strangulation,  617;  divisions  of  acute,  621;  exudation  of,  526; 
from  contusion  of  the  abdomen,  649;  influence  of,  upon  the  result  of 
surgical  operations  on  the  abdomen,  527;  operations  on  the  abdomen 
during,  531  ;  paper  on  acute,  in  its  relation  to  the  diagnosis  and  surgi- 
cal treatment  of  diseases  of  the  abdominal  viscera,  by  J.  C.  Minor,  514; 
softening  of  the  tissues  and  the  formation  of  adhesions  in,  526  ;  sthenic 
form  of,  630;  tendency  of,  to  obscure  other  diseases,  615;  to  remain 
local  after  certain  operations,  630;  tendency  of  the  peritoneum  to  be- 
come toughened  in  repeated  attacks  of  subacute,  627;  traumatic,  667  ; 
treatment,  668;  wanting  in  many  cases  of  intussusception,  530. 

Pessary,  use  of  the  intrauterine  stem,  paper  on,  by  Mrs.  E.  G.  Cook,  466. 

Petroleum,  in  obstruction  of  the  lachrymal  duct,  624;  in  stomatitis,  829. 

Phimosis,  effi-cts  of,  67,  68. 

Phosphorus,  action  of,  on  the  generative  organsof  women,  463;  in  anal  fls- 
tule,  693;  in  hordeolum,  620;  in  polypus  recti,  682;  in  prolapsus  recti, 
574;  in  stomatitis,  329;  thirtieth  dilution  of,  in  flatulency,  225;  in 
neuralgic  pains  of  the  stomach,  224. 

Phosphoric  acid  in  stomatitis,  829. 

Phthisis,  relation  of  the  operation  for  anal  fistuleto,  696. 

Physostigma  in  blepharospasmus,  611. 

1  hytolacca,  action  of,  on  the  generative  organs  of  women,  463;  in  cancer  of 
the  rectum,  578;  in  epithelioma  of  the  eyelids,  629  ;  in  stomatitis,  329. 

Picric  acid,  action  of,  on  the  sexual  organs  of  women,  462,  404,  465. 

Picrotoxin,  action  of,  on  the  generative  organs  of  women,  463. 

Placenta,  delivery  of  the,  420. 
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Placenta  praevia,  a  study  of,  paper  on,  by  G.  B.  Peck,  423;  causes  and  fre- 
quency of,  4*23;  diagnosis,  426;  Ergot  in,  danger  of,  430;  general  prin- 
ciples in,  430;  haemorrhage  in  pregnancy  prognostic  of,  442;  mortality, 
424,  426,  431  ;  nature  and  classes  of,  423;  occurrence  of,  in  primipara, 
443;  prognosis  of^  431  ;  the  problem  in,  426;  time  for  interference  in, 
426;  teatment,  mechanical,  417,  427;  medicinal.  427;  preliminary  and 
substitutive,  427 ;  when  the  os  is  dilatable,  428;  when  os  is  dilated,  427  ; 
but  pains  inefficient,  428;  when  the,  is  partial,  429;  when  the  os  is  un- 
datable, 428. 

Plague,  contagiousness  of  the,  354;  virulence  of,  355. 

Plaster  of  Paris  jacket,  substitute  for,  106. 

Platina,  action  of,  on  the  generative  organs  of  women,  462,  465. 

Plumbum  met.,  in  hernia,  535;  in  stomatitis,  829;  thirtieth  dilution,  in 
diarrhoea,  224 ;  60m  in  typhlitis,  -32. 

Pneumonia,  efficacy  of  the  thirtieth  potency  in,  220 

Podophyllum,  action  of,  on  the  generative  organs  of  women,  463;  in  gas- 
tritis, 822;  in  prolapsus  recti.  573. 

Poison,  miasmatic,  influence  of,  384. 

Polypus,  of  conjunctival  portion  of  eyelid,  631 ;  of  the  rectum,  579  ;  treat- 
ment of,  582  ;  varieties  of,  579. 

Pomeroy,  T.  P  ,  the  contagious  nature  of  scarlatina,  paper  on,  by,  271. 

Potassium.     (See  Kali.) 

Potency,  thirtieth,  experiments  of  "Wurmb  and  Kasper,  with  the,  in  pneu- 
monia, 220;  of  the  Milwaukee  Academy  of  Medicine,  to  test  the 
efficacy  of  the,  196 ;  imaginary  provings  of,  196  ;  medicinal  presence  and 
power  in  attenuations  above  the,  as  furnished  by  the  tests  of  clinical  ex- 
perience, paper  on,  by  C.  H.  Lawton,  227;  pathogenetic  efffCts  of  the, 
228;  the  successful  use  of  the,  the  foundation  of  homoeopathy  in 
America,  222. 

Power  of  inert  substances  developed  by  trituration  and  dilution,  220. 

Power,  curative,  of  a  drug  not  in  proportion  with  its  material  quantity,  220; 
medicinal,  in  attenuations,  proofs  of,  214;  sexual,  scat  of  the,  460. 

Pregnancy,  fruit  diet  in,  421. 

Presence  and  efficacy,  medicinal,  in  attenuations  above  the  sixth  as  furnished 
by  clinical  experience,  the  proofs  of,  in  the  use  of  attenuations  from 
the  fifteenth  to  the  thirtieth,  paper  on,  by  A.  C.  Cowperthwaite,  218; 
in  the  use  of  attenuations  above  the  thirtieth,  paper  on,  by  C.  EL.  Law- 
ton,  227. 

Presentations,  breech,  management  of,  421. 

President,  address  of  the,  21. 

Prophylactics  in  scarlatina,  288. 

Provings  of  remedies,  ophthalmic  and  aural  examinations  in  the,  164. 

Ptosis,  etiology  of,  610 ;  treatment,  610. 

Publication  committee  for  1879;  report,  85;  report  of  the  committee  on, 
74. 

Pulsatilla,  action  of,  on  the  generative  organs  of  women,  468  ;  hypodermic 
injection  of  the  sixth  decimal  of,  in  dysmenorrhoea,  174  ;  in  hordeolum, 
626;  in  injuries  of  the  abdomen,  557;  in  obstruction  of  the  lachrymal 
duct,  624 ;  in  the  sequelae  of  scarlatina,  302. 

Psychological  Medicine.     (See  Medicine.) 

Quarantine,  applicability  of,  881 ;  cordon  sanitaire  as  a  means  of  enforcing, 
876;  disinfection  of  people,  cargo,  and  baggage  in,  paper  on,  by  M.  S. 
Briry,  871 ;  location  and  sanitation  of  stations,  paper  on,  by  L.  A.  Fal- 
ligant,  381 ;  object  of  laws  of,  376  ;  for  refugees  exposed  to  an  epidemic 
of  any  kind,  by  river,  railroad,  or  wagon-way,  paper  on,  by  D  H.  Beck- 
with,  366  ;  rules  and  regulations  for,  368 ;  the  power  of  the  government 


Digitized  by 


Google 


INDEX.  735 

to  establish  and  enforce  a,  368;  international,  aim  of  rules  of,  340;  con- 
flict of  local  and  interstate  authorities  in,  340  ;  conferences  to  -form  laws 
for  a,  history  of  the,  841 ;  paper  on,  by  B.  W.  James,  338;  power  and 
composition  of  a  board  of,  840;  power  of  a  government  to  prevent  epi- 
demic disease*,  840 ;  rules  for,  343 ;  the  basis  for  mutual  regulations,  342 ; 
national,  at  ports  of  entry,  363;  expense  of  establishing  a,  365;, history 
of  systems  of,  358;  in  cholera  epidemics,  856;  in  yellow  fever  epidem- 
ics, 360;  including  seacoast,  paper  on,  by  G.  M.  Ockford,  363;  the 
powers  of  the  government  in,  362. 
Quimby,  S.  J.,  success  of,  in  the  yellow  fever  epidemic  of  Memphis,  1879, 64. 

Railroad  rates,  appointment  of  a  special  committee  on,  110. 

Reception,  invitation  to,  by  Professor  Danforth,  72. 

Recreations,  110,  169. 

Rectum,  foreign  growths  of  the,  paper  on,  by  E.  C.  Franklin,  675;  treat- 
ment of,  682 ;  varieties  of,  579 ;  prolapsus  of.  etiology  of,  572 ;  paper  on, 
by  E.  C.  Franklin,  670;  Ruta  grav.*c  in,  clinical  case,  281  ;  treatment 
of,  573:  sphincter  tertius  of  the,  paper  on,  by  H.  E.  Spalding,  647. 

Remedies,  provings  of,  ophthalmic,  and  aural  examinations  during  the,  164. 

Report  of  Bureau  of  Anatomy  and  Physiology,  63,  645;  Clinical  Medicine, 
84, 86,  252 ;  Gynaecology,  106, 445:  Materia  Mcdica,  Pharmacy  and  Prov- 
ings, 75, 162;  Microscopy,  and  Histology,  88,  635 ;  Obstetrics,  104,  411 ; 
Ophthalmology,  Otology,  and  Laryngology,  134,  607;  Organization, 
Registration,"and  Statistics,  43,  136,  655  ;  Paedology,  110,  315  ;  Psycho- 
logical Medicine,  64,  397;  Sanitary  Science,  Climatology,  and  Hygiene, 
66,  357;  Surgery,  135,  507  ;  colleges  (see  Corporate  Title) ;  of  commit- 
tees (see  Committee);  dispensaries  (see  Dispensaries);  hospitals  (see 
Hospitals  or  name  of) ;  societies  (see  name  of  state,  county,  etc.). 

Resolution,  adoption  of  order  of  business,  20;  American  Public  Health  Asso- 
ciation, appointing  delegates  to,  70;  appointment  of  those  not  members  of 
the  Institute  as  associates  on  bureaus,  136  ;  colleges,  reports  of,  referred 
to  Bureau  of  Organization, Registration,  and  Stati.-tics,  86 ;  Danforth,  W., 
accepting  invitation  of,  72;  dispensatory,  indefinite  postponement  of 
consideration  of,  82-84  ;  education,  preliminary,  the  requisite,  for  the 
study  of  medicine,  112  ;  executive  committee,  power  to  settle  bills,  134; 
hospital  for  disabled  volunteers  and  soldiers,  acceptance  of  invitation 
from,  111 ;  introducing  Dr.  Berridgo,40;  meeting  of  the  Institute,  select- 
ing place  for,  89;  railroad  rates,  appointment  of  special  committee  on, 
110;  sectional  meetings,  authorizing,  87;  Transactions,  issuance  of,  86; 
vote  of  thanks  to  the  medical  society  of  the  State  of  Wisconsin,  134; 
"World's  International  Convention,  appointing  committee  of  arrange- 
ments on,  88. 

Rheumatism,  Oleander  2c  in,  228  ;  Rhus  tox.30  in,  224. 

Rhode  Island,  status  of  homoeopathy  in,  61. 

Rhododendron,  action  of,  on  the  generative  organs  of  women,  463. 

Rhus  rad.30  reliability  of  the  proving  of,  224. 

Rhus  tox.,  in  anal  fistule,  593 ;  in  stomatitis,  330;  in  traumatic  peritonitis, 
669;  thirtieth  dilution  of,  in  rheumatism,  224. 

Robin ia  pseud,  in  cancer  of  the  rectum,  678. 

Ruta  grav.,  action  of,  on  the  generative  organs  of  women,  674  ;  aggravation 
from  the  two  hundredth  potency,  231 ;  in  prolapsus  recti,  574. 

Sabadilla  in  stomatitis,  330. 

Sabina,  action  of,  on  the  generative  organs  of  women,  463. 
Sanguinaria,  action  of,  on  the  generative  organs  of  women,  462. 
Sanitary  Science,Climatology,  and  Hygiene,  Bureau  of,  appointment  of  chair- 
man of,  69 ;  quarantine,  subject  of  report  of,  66,  387. 
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Sanitation,  of  quarantine  hospitals,  384  ;  value  of  laws  of,  364. 

Sarcoma  of  the  eyelids,  630. 

Scarlatina,  contagious  nature  of,  liability  thereto,  and  exemption  therefrom 
on  account  of  ago  or  a  previous  attack,  paper  on,  by  T.  P.  Pomeroy, 
271 ;  diagnosis  and  course  of  its  varieties,  progress,  and  pathology,  pa- 
per on,  by  S.  Lilienthal,  2o7  ;  dissimilarity  to  diphtheria,  and  other  cu- 
taneous diseases,  paper  on,  by  J.  P.  Mills,  283  ;  experience  in.  paper  on, 
by  S.  Lilienthal,  808;  history,  etiology,  and  varieties,  paper  on,  by  C. 
Pearson,  2o3;  prophylactics  in,  paper  on,  by  O.  P.  Baer,  288;  seasons, 
climate,  etc.,  influence  of,  294;  subject  of  report  of  Bureau  of  Clinical 
Medicine,  84,  86,  252;  treatment  of,  paper  on,  by  Ad.  Lippe,  298. 

Schneider,  N.,  paper  by,  on  acute  intussusception,  609. 

Scholarship.  English,  essential  for  a  thorough  medical  education,  112. 

Seasons,  influence  of,  on  scarlatina,  288. 

Secale,  action  of,  on  the  generative  organs  of  women,  463;  for  old  people, 
230;  in  stomatitis,  330. 

Section,  Caesarean,  advantage  of  the  early  operation  of,  434;  comparison  of 
mortality  between  the,  and  the  high  forceps  operation,  432 ;  paper  on, 
by  S.  S.  Lungren,  432;  repetition  of  the  operation  of,  on  the  same 
patient,  436;  statistics  of  the  operation  of,  441. 

Senecio  in  cancer  of  the  rectum,  678. 

Sepia,  action  of,  on  the  sexual  organs  of  women,  463 ;  in  polypus  recti,  682; 
in  prolapsus  recti,  674;  unreliability  of  the  provings  of,  193. 

Session,  thirty-third  annual;  calling  to  order  of  the,  17. 

Sherman,  Lewis,  paper  by,  on  the  proofs  of  drug  presence  and  power  in 
attenuations  above  the  sixth  decimal,  from  the  standpoint  of  the  physi- 
ologist, 193 

Shock  from  abdominal  injuries,  649;  treatment  of,  556. 

Silicea,  in  cancer  of  the  rectum,  578;  in  injuries  of  abdomen,  557;  in  ob- 
struction of  the  lachrymal  duct,  624;  in  polypus  recti,  582,  in  prolap- 
sus recti,  574;  in  scarlatina,  300. 

Sinks,  un ventilated,  danger  from,  885. 

Skin,  itching  of  the,  Oleander  2e  in,  228. 

Sleep,  profound,  in  intermittent  fever,  Nux  mosch.  in,  229. 

Small-pox,  heat  in  the  disinfection  of  clothing  after,  389. 

Smith,  J.  Edwards,  a  new  microscope  stand,  description  of,  by,  637;  paper 
by,  on  remarks  and  suggestions  concerning  certain  homoeopathic  tritu- 
rations, 176. 

Societies,  medical,  statistics  of,  658. 

Society.     (See  Title  of.) 

Sodium,  spectrum  reaction  of,  189;  chloride,  spectrum  reactions  of  the  dilu- 
tions of,  191. 

Solanum  nig.  in  cancer  of  the  rectum,  578. 

Spalding,  H.  E  ,  paper  by,  on  the  sphincter  tertius,  647. 

Spectroscope,  the,  use  and  principles  of,  187. 

Sphincter  tertius,  the,  paper  on,  by  H.  E  Spalding,  647;  discussion  on,  651. 

Sphincterismus,  anatomy  and  physiology  of  the  parts  affected  in,  6<H);  causes 
of,  601 ;  forcible  dilatation  in,  603  ;  paper  on,  by  G.  A.  Hall,  600;  symp- 
toms, 601 ;  treatment,  602. 

Spleen,  laceration  of  the,  from  contusions,  650 ;  rupture  of  the,  case  of,  662  j 
symptoms  of  rupture  of,  655  ;  wounds  of,  566. 

Staphisagria,  action  of,  on  the  generative  organs  of  women,  462,465;  in 
chalazion,  631 ;  in  hordeolum,  626;  in  polypus  recti,  682. 

Staphylorraphy,  paper  on,  by  I.  T.  Talbot,  604. 

Stations,  quarantine,  location  and  sanitation  of,  paper  on,  by  L.  A.  Falli- 
gant,  381. 

Stomach,  Lithium  c.  10m  in  disordered,  229 ;  Phosphorus30  for  neuralgic  pains 
of,  224;  rupture  of  the,  555;  wounds  of,  505. 

Stomatitis,  causes  of,  323;  Cundurango  in,  825;.  danger  from  washes  and 


Digitized  by 


Google 


INDEX.  737 


astringents  in,  324 ;  prevention  and  treatment  of,  paper  on,  by  A.  M. 
Cushing,  323;  homoeopathic  treatment,  326;  papulosum,  831. 

Stool,  bard  and  dry,  as  if  burnt,  Bryonia  in,  226 ;  inability  to  pass,  Alumina, 
226;  no  desire  for,  Alumina,  225. 

Stramonium,  action  of,  on  the  generative  organs  of  women,  462  ;  in  stoma- 
titis, 880. 

Strychnine,  action  of,  on  the  sexual  organs  of  women,  463. 

Stye.     (See  Hordeolum  ) 

Sugar  of  milk,  imaginary  provings  of,  195. 

Sulphur,  action  of,  on  the  generative  organs  of  women,  463;  chemical  ex- 
amination of  the  3",  6*,  12X,  30*  of,  173;  in  hordeolum,  626;  in  inflam- 
mation of  lachrymal  glands,  633;  in  injuries  of  abdomen,  657;  in  ob- 
struction of  the  lachrymal  duct,  624;  in  polypus  of  the  rectum,  582;  in 
prolapsus  of  the  rectum,  574;  in  scarlatina,  301 ;  in  stomatitis,  880. 

Sulphuric  acid,  for  the  destruction  of  infected  clothing,  389 ;  in  stomatitis, 
830;  in  thrush,  333. 

Sumbul,  action  of,  on  the  sexual  organs  of  women,  462. 

Surgery,  bureau  of,  appointment  of  chairman  on  the,  187 ;  report  of,  136, 
507. 

Symblepharon,  causes  and  treatment,  611. 

Tabacum  in  stomatitis,  330. 

Talbot,  I.  T.,  paper  by,  on  stapbylorraphy,  604. 

Tartar  emetic,  hypodermic  injection  of,  for  asthma,  174 ;  in  gastritis,  322 ; 

in  stomatitis,  826. 
Taxis  in  hernia,  533. 

Tennessee,  Medical  Society  of,  report  of,  64. 
Tests,  experimental,  by  the  Milwaukee  Academy  of  Medicine,  report  of 

committee  on,  196. 
Thermometry,  clinical,  of  puerperal  diseases,  committee  on,  no  report,  71. 
Thomas,  CM.,  the  radical  cure  of  hernia,  paper  by,  538. 
Thrush,  anatomical  characteristics,  causes,  diagnosis,  and  treatment,  paper 

on,  by  T.  U.  Duncan,  831. 
Thuja,' action  of,  on  the  generative  organs  of  women,  463 ;  in  cancer  of  the 

rectum,  578 ;  in  chalazion,  681 ;  in  hordeolum,  626 ;  in  polypus  recti, 

582 ;  in  prolapsus  recti,  582 ;  in  stomatitis,  380;  in  warts  of  eyelids,  628. 
Tissues,  softening  of  the,  in  peritonitis,  526. 
Transactions,  action  on  the  issuance  of,  86. 
Treasurer,  reports  of,  36,  189. 
Trichiasis,  613. 
Triturations,  homoeopathic,  instrumentation  for  the  examination  of,  177; 

remarks  and  suggestions  concerning  certain,  by  J.  Edwards  Smith,  176. 
Tumor,  greater  danger  of  peritonitis  from  operations  on  a  small  than  on  a 

large,  528. 
Tumors  of  the  eyelids,  paper  on,  by  J.  H.  Buffura,  626. 
Typhlitis,  a  case  of,  282. 
Typhoid  fever.     (See  Fever.) 

Undressing,  aggravation  from,  Oleander  in,  228. 
Ustilago,  action  of,  on  the  generative  organs  of  women,  463. 
Uterus,  tumor  of,  diagnosis  of,  from  fecal  obstruction,  by  means  of  chloro- 
form, 622,  523. 

Valerian,  action  of,  on  the  generative  organs  of  women,  462. 

Vance  jacket,  crinoline  as  a  substitute  for  the,  105. 

Veratrum  alb.,  in  acute  intussusception,  612;  in  hernia,  585;  in  shock  of 

abdominal  injuries,  567 ;  in  traumatic  peritonitis,  669. 
Verruca).     (See  Warts.) 
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Version,  cephalic  and  podalic,  the  bi-polar  method  in,  416. 

Vertigo,  remedies  for,  280. 

Vision,  morbid,  paper  on,  by  T.  L.  Brown,  407. 

Vomita  of  diseases,  disinfection  of,  385. 

Vomiting  of  pregnancy,  hypodermic  injection  of  Ipecac.  6X  dilution  in,  178. 

Walker,  G.  S.,  paper  by,  on  improvements  in  the  art  and  science  of  obstet- 
rics, 416. 

"Ward,  John  A.,  obituary  of,  156. 

Warts,  of  conjunctivae  of  eyelids,  631 ;  of  external  portion  of  eyelids,  628. 

Water,  cold,  in  treatment  of  gastritis,  821. 

Welcome,  addresses  of,  17,  19. 

Wells,  P.  P.,  paper  by,  on  latent  medication,  808. 

Wesselhceft,  C,  paper  by,  on  particles  and  molecules,  642;  paper  by,  on 
proofs  of  drug  presence  and  power  in  attenuations  above  the  sixth  deci- 
mal as  furnished  by  the  spectroscope,  187. 

Willard,  L.  H.,  paper  by,  on  anal  fissure,  583 ;  paper  by,  on  anal  fistule,  588. 

Wilson,  T.  P.,  annual  address,  21  j  responses  to  addresses  of  welcome,  19. 

Wisconsin,  Medical  Society  of,  address  of  welcome  of  the,  19 ;  vote  of  thanks 
to,  134. 

Wood  naphtha,  use  of,  in  anal  fistule,  590,  596,  599. 

Woods,  Mary  A.  B.,  paper  by,  on  diet  in  infantile  diseases  of  the  digestive 
tract,  334. 

Woodyatt,  W.  H.,  obituary  of,  157. 

Work,  educational,  progress  of,  81. 

World's  homoeopathic  convention.     (See  Convention.) 

Xanthelasma  of  eyelids,  680. 
Xanthoma  of  eyelids,  630. 

Yellow  fever.     (See  Fever.) 

Zincum,  action  of,  on  the  generative  organs  of  women,  462. 
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